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February 12, 2018

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

SUBJECT:; Meeting Announcement

The Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board will hold a
regular business meeting Wednesday, February 21, 2018 at 10:00 a.m. in the UF/IFAS Suwannee
County Extension Meeting Room, located at the UF/IFAS Suwannee County Extension Office, 1302
11th Street SW, Live Oak, Florida 32064 (location map attached). All Board members arc
encouraged to attend this meeting.

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

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

Attachments

t:\lynn\td2018\chs\memos\feb.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 County
UF/IFAS Extension Office:
1302 11th St SW,

Live Oak, Florida 32064 @

4
Directions: From the intersection of U.S. Highway 90 29 L
(also known as Howard St) and U.S. Highway 129 (also known 7 20
as Ohio Ave) in the City of Live Oak, head South onto
U.S. Highway 129 (also known as North Ohio Ave). Travel g
approximately 0.5 miles and turn right (West) onto 11th St SW. Live
Travel West on 11th St SW for approximately 0.5 miles. 13 Oak 0
At the traffic circle, take the 2nd exit onto 11th St SW. ] 3
Continue West on 11th St SW for approximately 0.6 miles. 50 7
The Suwannee County UF/IFAS Extension Office will be
on the right, on the Northern side of 11th St SW.
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3 Serving Alachua
Bradford ¢« Columbia
North

Dixie ¢ Gilchrist ¢ Hamilton

Central _
Florida Lafayette ¢ Levy * Madison
Regional Suwannee * Taylor ¢« Union Counties
Planning
Council "7 2008 NW B7th Place, Gainesville, FL 32853 -1603 « 352.955.2200
COLUMBIA, HAMILTON AND SUWANNEE
TRANSPORTATION DISADVANTAGED COORDINATING BOARD
BUSINESS MEETING AND AGENDA
UF/IFAS Suwannee County Extension Office Wednesday
1302 11th Street SW February 21,2018
Live Oak, Florida 32064 10:00 a.m.
L Business Meeting — Call To Order
A. Invocation

B. Pledge of Allegiance

C. Introductions

II. Consent Agenda ACTION REQUIRED

A. Approval of the Meeting Agenda

B. Approval of the November 15, 2017 Page 7
Minutes
1. Comments and Concerns

A. Board Members

B. Citizens
Iv. General Business
A. New Business
1. 2017/18 Columbia, Hamilton and Page 13 ACTION REQUIRED

Suwannee Transportation Disadvantaged
Service Plan Amendments (Lynn Godfrey)

The Board needs to approve the inclusion of 2018/19 Florida Department of
Transportation grant projects in the Transportation Disadvantaged Service Plan

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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2, Suwannee Valley Transit Authority Page 151 NO ACTION REQUIRED
Operations Reports (Larry Sessions)

B. Other Business
1. Board Members
2. Citizens

C. Future Meeting Dates

May 16,2018 at 10:00 a.m. in Jasper, Florida
September 19, 2018 at 10:00 a.m. in Lake City, Florida
November 7, 2018 at 10:00 a.m. in Live Oak, Florida
February 20, 2019 at 10:00 a.m. in Jasper, Florida

=8 =

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\td2018\chs\agendas\feb.docx



COLUMBIA, HAMILTON AND SUWANNEE
TRANSPORTATION DISADVANTAGED COORDINATING BOARD

MEMBER/REPRESENTING

ALTERNATE/REPRESENTING

Commissioner Don Hale, Chair
Suwannee County Elected Official

Not Applicable

Commissioner Beth Burnam, Vice-Chair
Hamilton County Elected Official

Not Applicable

Commissioner Bucky Nash
Columbia County Elected Official
Grievance Committee Chair

Not Applicable

Sandra Collins
Florida Department of Transportation
Grievance Committee Member

Janell Damato
Florida Department of Transportation

Kay Tice
Florida Department of Children and Families

Amanda Bryant
Florida Department of Children and Families

Jeff Aboumrad
Florida Department of Education

Allison Gill
Florida Department of Education

Bruce Evans
Florida Department of Elder Affairs

Dwight Law
Florida Department of Elder Affairs

Deweece Ogden
Florida Agency for Health Care Administration
Grievance Committee Member

Pamela Hagley
Florida Agency for Health Care Administration

Diane Head
Regional Workforce Board

Darlene Strimple
Regional Workforce Board

Matthew Pearson

Florida Association for Community Action
Term ending June 30, 2020

Grievance Committee Member

Vacant
Florida Association for Community Action
Term ending June 30, 2020

Daniel Taylor
Public Education

Vacant
Public Education

Bo Beauchemin

Ellis A. Gray, III

Veterans Veterans
Term ending June 30, 2020 Term ending June 30, 2020
Barbara Jeffords Lemley Louie Goodin

Citizen Advocate
Term ending June 30, 2018

Citizen Advocate
Term ending June 30, 2018

Richard Bryant
Citizen Advocate - User
Term ending June 30, 2018

Jeffrey Bradley
Citizen Advocate - User
Term ending June 30, 2018

Ralph Kitchens

Persons with Disabilities

Term ending June 30, 2018
Grievance Committee Member

Denise Morgan
Persons with Disabilities
Term ending June 30, 2018

LJ Two Spirits Johnson Vacant
Elderly Elderly
Term ending June 30, 2020 Term ending June 30, 2020
Sandra Buck-Camp Vacant

Medical Community
Term ending June 30, 2019

Medical Community
Term ending June 30, 2019

Colleen Cody
Children at Risk
Term ending June 30, 2019

Audre J. Washington
Children at Risk
Term ending June 30, 2019

Vacant
Private Transit
Term ending June 30, 2019

Vacant
Private Transit
Term ending June 30, 2019

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

Council.







COLUMBIA, HAMILTON AND SUWANNEE
TRANSPORTATION DISADVANTAGED COORDINATING BOARD

BUSINESS MEETING
Tourism and Economic Development Conference Room Wednesday
Hamilton County Courthouse Annex November 15, 2017
Jasper, Florida 10:00 am.

VOTING MEMBERS PRESENT

Commissioner Don Hale, Suwannee County Local Elected Official, Chair

Jeff Aboumrad, Florida Department of Education Representative

Commissioner Beth Burnam, Hamilton County Local Elected Official

Bo Beauchemin, Veterans Representative

Richard Bryant, Citizen Advocate-User

Sandra Buck-Camp, Medical Community Representative

Sandra Collins, Florida Department of Transportation Representative

Ralph Kitchens, Persons with Disabilities Representative

LJ Two Spirits Johnson, Elderly Representative

Commissioner Bucky Nash, Columbia County Local Elected Official

Deweece Ogden, Florida Agency for Health Care Administration Representative
Matthew Pearson, Florida Association for Community Action Representative
Darlene Strimple representing Diane Head, Workforce Development Board Representative

ALTERNATE MEMBERS PRESENT

Jeffrey Bradley, Citizen Advocate - User

VOTING MEMBERS ABSENT

Colleen Cody, Children at Risk Representative

Bruce Evans, Florida Department of Elder Affairs Representative
Barbara Jeffords Lemley, Citizen Advocate

Daniel Taylor, Public Education Representative

Kay Tice, Florida Department of Children and Families Representative

OTHERS PRESENT

Teresa Fortner, Suwannee Valley Transit Authority
Larry Sessions, Suwannee Valley Transit Authority

Page 1 of 5



Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting
November 15, 2017

STAFF PRESENT

Lynn Godfrey, North Central Florida Regional Planning Council

I Business Meeting Call To Order

Chair Hale called the meeting to order at 10:00 a.m.

A. Invocation

Commissioner Nash gave the invocation.

B. Pledge of Allegiance

Commissioner Nash led the Board in reciting the Pledge of Allegiance.

1L Consent Agenda

ACTION: Sandra Buck-Camp moved to approve the consent agenda. Ralph Kitchens
seconded; motion passed unanimously.

I11. Comments and Concerns
Members

There were no member comments.

Citizens

There were no citizen comments.

1V. General Business
A. New Business
1. Annual Performance Evaluation

Ms. Lynn Godfrey, North Central Florida Regional Planning Council Senior
Planner, stated that the Board needs to review and approve Suwannee Valley
Transit Authority’s 2016/17 annual performance evaluation.

Page 2 of 5



Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting
November 15, 2017

ACTION: Sandra Buck Camp moved to approve Suwannee Valley Transit
Authority’s 2016/17 annual performance evaluation. LJ Two Spirits
Johnson seconded; motion passed unanimously.

2. 2017/18 Columbia, Hamilton and Suwannee Transportation Disadvantaged
Service Plan Amendment

Mr. Larry Sessions, Suwannee Valley Transit Authority Administrator, stated
that the Suwannee Valley Transit Authority Board of Directors approved
increasing the passenger fare from $1.00 to $2.00 per trip. He discussed the
need to increase the passenger fare and asked the Board to also approve the
passenger fare increase.

Mr. Sessions stated that Suwannee Valley Transit Authority will begin charging
the new passenger fares on February 1, 2018. He said Suwannee Valley Transit
Authority staff will begin notifying the passengers of the change.

ACTION: Bo Beauchemin moved to approve the amendment to the
2017/18 Columbia, Hamilton and Suwannee Transportation
Disadvantaged Service Plan increasing the passenger fare

from $1.00 to $2.00. Richard Bryant seconded; motion
passed twelve to one.

3. 2016/17 Annual Operations Reports

Ms. Godfrey stated that the Board is required to review the 2016/17 Annual
Operations Reports for Columbia, Hamilton and Suwannee Counties.

Mr. Sessions discussed the Annual Operations Reports.

The Board reviewed the 2016/17 Annual Operations Reports.
4. 2017/18 Rural Capital Assistance Grant Program Application

Mzr. Sessions discussed Suwannee Valley Transit Authority’s Rural Area Capital
Assistance Grant Program application.

ACTION: LJ Two Spirits Johnson moved to approve Suwannee Valley
Transit Authority’s 2017/18 Rural Area Capital Assistance
Grant Program application. Sandra Buck Camp seconded;
motion passed unanimously.

Page 3 of 5
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Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting

November 15,2017

S. Suwannee Valley Transit Authority Operations Reports
Mr. Sessions stated that he already discussed the information in the operations
reports.
B. Other Business
1. Board Members

LJ Two Spirits Johnson asked why information about Medicaid Program
transportation services are included in the Rider’s Guide.

Mr. Sessions explained that there are occasions when Suwannee Valley Transit
Authority will be asked to provide transportation to Medicaid Program clients.

LJ Two Spirits Johnson stated that he thinks Suwannee Valley Transit Authority
should mention seatbelt exemptions for medical reasons in the Rider’s Guide.

Mr. Sessions stated that Suwannee Valley Transit Authority would prefer handle
seatbelt exemptions on an individual basis.

Jeffrey Bradley asked if Suwannee Valley Transit Authority could provide
medical trips in the afternoon. He said it is oftentimes difficult to schedule
medical appointments in the moming.

Mr. Sessions stated that Suwannee Valley Transit Authority is only able to run
one trip to Gainesville per day. He said they should be able to provide afternoon
trips for medical appointments in Live Oak and Lake City.

Sandra Buck-Camp stated that Dowling Park residents are charged high fees to
use the transportation services provided by Dowling Park. She asked if
Suwannee Valley Transit Authority is working with Dowling Park to provide
transportation services to their residents.

Mr. Sessions stated that he has met with Dowling Park administrators to work
out an agreement to provide transportation services to their residents. He said no
agreement has been worked out yet.

Jeffrey Bradley said he will discuss this issue with the Dowling Park
administrators to try to move the agreement ahead.

Sandra Buck-Camp and Jeffrey Bradley commended Suwannee Valley Transit
Authority staff for the outstanding job they are doing providing transportation
services in Columbia, Hamilton and Suwannee Counties.

Page 4 of 5



Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting
November 15, 2017

2. Citizens

There were no citizen comments.

C. Future Meeting Dates

Chair Hale announced the next meeting will be held February 21, 2018 at 10:00 a.m. in
Live Oak, Florida.

The Board asked staff to reschedule the November 21, 2018 meeting to November 7,
2018.

ADJOURNMENT

The meeting adjourned at 11:30 a.m.

Don Hale, Chair Date
Columbia, Hamilton and Suwannee
Transportation Disadvantaged Coordinating Board

t\lynn\td2017\chs\minutes\nov.doc
Page 5 of 5
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Serving Alachua
Bradford * Columbia
Dixie ¢ Gilchrist « Hamilton
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February 12, 2018

TO: Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board

FROM: Lynn Godfrey, AICP, Senior Planner

SUBJECT: Columbia, Hamilton and Suwannee Transportation Disadvantaged Service Plan
Amendments

RECOMMENDATION

Approve the Columbia, Hamilton and Suwannee Transportation Disadvantaged Service Plan
amendments.

BACKGROUND

Suwannee Valley Transit Authority is recommending changes to the Transportation Disadvantaged and
Mobility Enhancement Grant Program eligibility criteria and certification application. Attached are draft
amendments to the Transportation Disadvantaged Service Plan incorporating these changes.

In addition, transportation projects selected for funding under the Federal Moving Ahead for Progress in
the 21st Century (MAP-21) Act Program must be included in the Coordinated Public Transit-Human
Services Transportation Plan. The Columbia, Hamilton and Suwannee Transportation Disadvantaged
Service Plan serves as the Coordinated Public Transit-Human Services Transportation Plan for Columbia,
Hamilton and Suwannee Counties. In addition, Florida Administrative Code 41-2.011(6) requires the
Board to review all applications for local, state and federal government funded transportation projects
planned in Columbia, Hamilton and/or Suwannce Counties.

Attached are draft amendments to the Columbia, Hamilton and Suwannee Transportation Disadvantaged
Service Plan that meet the federal and state requirements. Also, attached are applications for U.S.C.
Section 5310, 5311 and 5339 grant funds for Board review.

If you have any questions concerning this matter, please do not hesitate to contact me.

Attachments

t:\lynn\td2018\chs\memos\tdspamendfdotappl.docx
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Columbia, Hamilton and Suwannee

Transportation Disadvantaged Service Plan

4. Needs Assessment
United States Code Section 5310 Capital Grant Program
APPLICANT PROJECT PROJECT AREAS PROJECT COST | PROJECT FUNDING
YEAR AFFECTED BY SOURCE
PROJECT
The Arc North Florida, | Purchase replacement | 2018/19 Hamilton County $70,227.00 United States Code
Inc. vehicle to provide Suwannee County Section 5310
transportation to
individuals with $8,778.40 Florida Department of
intellectual and Transportation
developmental
disabilities. $8,778.40 The Arc of North
Florida, Inc.
CARC - Advocates for | Purchase replacement | 2018/19 Columbia County $61,035.20 United States Code
Citizens with vehicle. $7,629.40 Section 5310
Disabilities, Inc. $7629.40
Florida Department of
Transportation
CARC - Advocates for
Citizens with
Disabilities, Inc.
Florida Center for the | Purchase one minivan | 2018/19 Columbia County $62,570.00 United States Code
Blind and one sedan Section 5310
$7,822.00 Florida Department of
Transportation
$7,822.00 Florida Center for the
Blind
Suwannee Valley Purchase 2018/19 Columbia County $43,898.00 United States Code
Transit Authority generator/installation/ Hamilton County Section 5310
set up Suwannee County
$5,487.00 Florida Department of
Purchase 60 Tires Transportation
$5,487.00 Suwannee Valley

Transit Authority
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Columbia, Hamilton and Suwannee

Transportation Disadvantaged Service Plan

United States Code Section 5311 Grant Program

Applicant Project Project Year Areas Affected Project Cost Funding Source
By Project
Suwannee Valley Transportation 2018/19 Columbia County $239,208.00 United States Code
Transit Authority Operations Section 5311
$239,208.00 Suwannee Valley
Transit Authority
Suwannee Valley Transportation 2018/19 Hamilton County $48,728.00 United States Code
Transit Authority Operations Section 5311
$48,728.00 Suwannee Valley
Transit Authority
Suwannee Valley Transportation 2018/19 Suwannee County | $155,042.00 United States Code
Transit Authority QOperations Section 5311
$155,042.00 Suwannee Valley
Transit Authority

United States Code Section 5339 Grant Program

Applicant Project Project Year Areas Affected Project Cost Funding Source
By Project
Suwannee Valley One replacement | 2018/19 Columbia County $70,259.00 United States Code

Transit Authority vehicle. Hamilton County Section 5339
Suwannee County
Rural Area Capital Assistance Program
Applicant Project Project Year Areas Affected Project Cost Funding Source
By Project
Suwannee Valley Purchase one 2017/18 Columbia County $156/572.00 Rural Area Capital

Transit Authority

replacement
vehicle.

Purchase CTS

scheduling
software and

hardware.

Purchase one

Crew-Cab Truck.

Hamilton County
Suwannee County

Equipment Support
Grant
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Columbia, Hamilton and Suwannee
Transportation Disadvantaged Service Plan

e. After Hours Service

After hours service is not provided under Florida’s Transportation Disadvantaged Program nor the Mobility
Enhancement Grant Program (SVTA Express).

After hours service is provided if required by contractual agreement. Emergency phone numbers are
listed below.

Telephone: (386) 362-5332, normal business hours
(386) 688-1514, after hours emergency
Facsimile: (386) 219-0157, 24 hours/seven days per week

f. Transportation Disadvantaged Program and Mobility Enhancement
Grant Program Passenger Fares

Transportation Disadvantaged Program: $2.00 per one-way trip

Mobility Enhancement Grant Program (SVTA Express): $2.00 per one-way trip

g. Transportation Disadvantaged Program and Mobility Enhancement
Grant Program (SVTA Express) Eligibility

Transportation services provided under Florida’s Transportation Disadvantaged Program and Mobility
Enhancement Grant Program (SVTA Express) are funded by the Transportation Disadvantaged Trust
Fund. The purpose of the Transportation Disadvantaged Program and Mobility Enhancement Grant
Program (SVTA Express) is to provide transportation services to individuals 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 as defined in s. 411.202.

Individuals are required to apply for eligibility certification for their transportation to be sponsored by the
Transportation Disadvantaged Program and Mobility Enhancement Grant Program (SVTA Express).
Suwannee Valley Transit Authority will use the following criteria in order to determine eligibility:

1. Determine if the applicant is unable to transport themselves because they do not have an
operational vehicle or the ability to operate a vehicle.

2. Determine if the applicant is sponsored by any agency for transportation services; is unable to
purchase transportation; is unable to find transportation from other sources.

Suwannee Valley Transit Authority’s Transportation Disadvantaged Program Eligibility Certification
application is shown below. Individuals must apply for eligibility recertification biennially. Eligibility may
be revoked if it is determined an individual’s eligibility status has changed. Individuals eligible for
transportation under Florida's Managed Medical Assistance Program may also be eligible for
Transportation Disadvantaged Program sponsored service. Suwannee Valley Transit Authority will
provide one trip for new applicants while eligibility is being determined.
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Columbia, Hamilton and Suwannee
Transportation Disadvantaged Service Plan

SUWANNEE VALLEY TRANSIT AUTHORITY

SECTION 1-PERSONAL INFORMATION

LAST NAME; FIRST NAME: ML

PHYSICAL ADDRESS: CITY: ZIP CODE:

MAILING ADDRESS: CITY: ZIPCODE: ______
SUBDIVISION NAME: HOME TELEPHONE #:

WORK #: CELL PHONE #: EMAIL ADDRESS:

MEDICAID# DATE OF BIRTH: GENDER (M/F):

SOCIAL SECURITY #: ARE YOU A VETERAN? __Yes ___No

EMERGENCY CONTACT: RELATIONSHIP:

HOME TELEPHONE #: WORK #: CELL #:

HOUSEHOLD MEMBERS

You may use the back of the form or attach a separate sheet of
paper if additional space is needed.

NAME AGE RELATIONSHIP

SECTION 2-AVAILABILITY OF OTHER TRANSPORTATION

1. What type of vehicle do you own? Year: Make: Model: N/A:

2. Is there a reason why you cannot drive your car? ___Yes No___ Ifyes please tell us if the reason is medical or is it
because you are having vehicle trouble.

3. Does any other member of your household own avehicle? __Yes ___No

4. Could anyone in your household, famlly or friends transport you to your appointments? YES: NO: If no,
please explain why not?

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

6. Areyou aware that you are required to pay a co-payment of $2 each way for this program and that if you do not pay,
you cannot ride? YES: ____ NO:
7. Areyou enrolled in any other programs that will pay for or provide you with transportation services? __Yes___ No
If yes please provide the name

18- Service Plan Page 47



Columbia, Hamilton and Suwannee
Transportation Disadvantaged Service Plan

SECTION 3-COMMON DESTINATIONS
Please list all hospitals, doctors, medical facilities, employment, educational or any other locations that you
visit on a regular basis. Please use the back of the form if you need additional space or attach a separate sheet
of paper.

DESTINATION ADDRESS it VISITS PER MONTH

#+] understand there is a 3 bag limit when going grocery shopping. If you do not follow this rule we will not transport
you to the grocery store. Initial Here

SECTION 4-SPECIAL NEEDS

Please check or list any special needs you may require during transportation:

Escort: Powered Wheelchair: Manual Wheelchair: Walker: Cane:
Stretcher: Respirator: Service Animal: Other:

Do you have any other needs/conditions that we need to be aware of in order to transport you safely? __ Yes___No
If yes, please explain

SECTION 5-INCOME AND EXPENSES (YOU MUST LIST AND PROVIDE PROOF OF INCOME FOR EVERYONE IN

YQUR HOUSEHOLD,

Monthly Income:

job Income $ SSI'$ Retirement Income $ Food Stamps $
TANF (Cash Assistance) $ Other $

Total Houschold Income $

Monthly Expenses:

Mortgage/Rent $ Utilities $ Vehicle Payment $ Groceries $___ Cable $
Telephone $ Cell Phone $ Medical $ Pharmacy $

Home Insurance $ ____ Car Insurance $ Fuel $ Other $

Total Monthly Household Expenses $

Service Plan Page 48 9



Columbia, Hamilton and Suwannee
Transportation Disadvantaged Service Plan

SECTION 6-CERTIFICATION AND ACKNOWLEDGEMENT

1 understand and affirm that the information provided In this application for Non-Emergency Transportation (NET)
services is true and correct, to the best of my knowledge, and will be kept confidential and shared only with medical
and transportation professionals involved in evaluating and determining my needs for transportation to and from

eliglble services as well as appolntments Lunderstand that providing false or misleading information. or making

cnmmal acts. NOTE Transportatlon is wholly dependent on available TD funds each day.

APPLICANT SIGNATURE: DATE:

PLEASE MAKE SURE THIS FORM IS FILLED OUT COMPLETELY AND SIGNED. AN INCOMPLETE
APPLICATION WILL BE REJECTED.

Please mail this form to:
Suwannee Valley Transit Authority
1907 Voyles St, SW
Live Oak, FL 32064
(386) 362-5332

PLEASE ALLOW 7 BUSINESS DAYS TO PROCESS YOUR APPLICATION. PLEASE CALL
SUWANNEE VALLEY TRANSIT AUTHORITY AT 386-362-5332 OR 1-800-258-7267
TO SEE IF YOU QUALIFY AND TO SCHEDULE TRANSPORTATION SERVICES.

THIS TRANSPORTATION DISADVANTAGED APPLICATION WILL BE GOOD FOR TWO YEARS

FROM THE DATE OF APPROVAL.
OFFICIAL USE ONLY
DO NOT WRITE IN THIS SPACE
New Application: Recertification: TD: Other:
ApprovedDate: ___ DenledDate: ________ Reason for Denfal:
Worker: Date: Supervisor: Date:

2/1/2018
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Florida Department of Transportation-5310 Application-FFYa8 Purple-Ali Red- Capital  Blue-Operating

Florida Daepartmem of Transportation

49 U.S.C. Section 5310
Capital & Operating Assistance — FFY 2018
Grant Application

Formula Grants for the Enhanced Mobility of
Seniors and Individuals with Disabilities

CFDA 20.513

Legal Applicant Name: __The Arc North Florida, Inc.

[_] First Time Applicant Previous Applicant

Project Type and Service Area of this Application (check all that apply):
[ ]Large Urban Service Area
[ ] Small Urban Service Area
Rural Service Area
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Florida Department of Transportation—5310 Application-FFY18 Puyple- Al Read- Capital  Blue-Oparating

Applicant

-22-

9 U.S.C. Section 5310, Formula Grants for the Enhanced Mobility of

&
FD OTi ) Seniors and Individuals with Disabilities:
w ey

GRANT APPLICATION

Agency (Applicant) Legal Name:
The Arc North Florida, Inc.

Physical Address (No P.O. Box):ﬂ
511 Goldkist Blvd SW

Applicant’s County: Suwannee
If Applicant has offices in more than one county, list county where main office is located

City: State: Zip + 4 Code: Congressional District: Florida 3"
Live Qak Florida 32064

Federal Taxpayer D Number:
59-2064304

Applicant Fiscal period start and end dates:  July 1, 2017 to June 30, 2018
State Fiscal period from: July 1, 2018 to June 30, 2019

Applicant’s DUNS Number:
Unique 9-Digit number issved by Dun & Bradstreet. May be obtained free of charge at: http://fedgov.dnb.com/webform

13-877-7933

Project’s Service Area:
List the county or counties that will be served by the proposed project.
Suwannee, Hamilton and Lafayette

Executive Director: Grant Contact Person (if different than Executive
Beverly Standridge Director): Bobby Casen

Telephone: Telephone: o

(386) 362-7143 Ex1 (386) 362-7143 Ex 4

Fax: Fax:

(386) 362-7155 (386) 362-7155

E-mail Address: Email Address:

ed@arcnfl.com bcason@arcnfl.com

Current Vehicle Inventory: 3 Vans 0 Vans/Lifts 11 Sedans or Minivans
Enter Number in Fleet
0 Buses/Cutaways 0 Other 7 N/A

Authorizing Representative certifying to the information contained in this application is true and

accurate.
Signature (Authorizing Representative) [blue ink}ﬂw’&ﬁw

Printed Name: Beverly Standridge
Title: Executive Director,

Email Address: _ed@arcnfl.com
*Must attach a Resolution of Authority from your Board (original decument) for the person signing all

documents on behalf of your agency. See Exhibit B
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 4, Type of Submission: *2, Type of Application: * If Revision, select appropriate letter(s):
(] Preapplication New [ |
Application ] Continuation * Other (Specify):
[[] Changed/Comected Application | [ ] Revislon | 1
* 3 Date Recelved: 4. A Identifier:
[rot rppricaple | [wot Appiicable |
5a. Federal Entity Identifier: 5b. Federal Award Identifier;
ot Appliceble [ B
State Use Only:

6. Date Recsived by State: |":| | 7. State AppTication Identifier. [1001 |

8. APPLICANT INFORMATION:

“a LegalName: |rhe Arc North Florids, Inc. B
b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
59+2064304 ] [[2387779330000 |
d. Address:
" Streetl: 511 Goldkist Blvd. sSW
Street2:
*City: Live Oak |
County/Parish: |
* State: | FL: Florida ]
Province: I
~ Country: USR: UNITED STATES |
*Zip/ Postal Code: [32064 |
e. Organtzational Unit:
Department Name: Division Name:
f. Name and infi ion of p to be cc d an involving this apr
Prefix: = *FirstName:  |Baverly
Middle Name: I ]
~ Lagt Name: |S'.‘.nnd.t1dqu |

Suffix: L I I

Title: |[Exacutive Director

Organizaticnal Affiliation:

r

* Telephone Number: [386-362-7143 | Fax Number: |386-262-7058 ]

* Email: led@arcnfl .com ]
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Application for Federal Assistance SF-424

* 9, Type of Appli 1: Select Appli Type:

IM: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Salect Applicant Type:

Type of Applicant 3; Seleci Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

!E‘edaral Transit Administration I
11, Catalog of Federal D tic Assistance Numb
CFDA Title:

ENHANCED MOBILITY OF SENIORS AN INDIVIDUALS WITH DISABILITIES

* 12. Funding Opportunity Number:

Not Applicable

* Title:

13. Competition Identification Number:

Not Applicable
Title:

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

[ | [ AddAnachment | [ Delste Attachment | [ View Atachment |

*15. D iptive Title of Appli 's Project:

For purchase of a vehicle to provide transportation to individuals with intellectua:; and
developmental disabilities residing ir Suwannee & Hamilton Counties.

Attach supporting documents as specified in agency instructions.
. Add Attachments | | Delate At ts | [ View Attachments |




Application for Federal Assistance SF-424

16. Congressional Districts of:

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

l— J |—Md Attachmant l rDelele-Altadme_Tl_l r\ﬁew-mlachmunt ]

17. Proposed Project

* 2, Start Date: {07/01/2018 «b End Date: |06/30/2018

48. Estimated Funding ($):

- a. Federal [ 70,227.00)
- b, Applicant T 8,776.40
* ¢ State [ 8,778.40|
* d. Local _ 0.00
* e, Other 0.00
={. Program Incorne l 0.00
~g. TOTAL [ 87,783.80

+ 9. Is Application Subject 1o Review By State Under Executive Order 12372 Praocess?

D a. This application was made available to the State under the Executive Order 12372 Process for review on '::]
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[1Yes X} No

1§ "Yes", provide explanation and attach

I | |— Add Ntat'hmerﬂ__l ‘ Delzte A'ltachmeil ]—View F\.ﬂsc.hmarLt

21, *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements

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

comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
bject me to criminal, eivil, or ive penalties. (U.S. Code, Title 218, Section 1001}

BX) I AGREE

« The list of certificaions and assurances, or an internet site where you may obtain this list, is contained in the announcament or agency
specific instructions,

Authorized Representative:

Prefix !E“' I = First Name: Ever: v J
Middle Name: I

*LastName: |standridge

Suffix: i

* Title: !;&ecutlve Dpirector _l
*Telephone Number: [3g6-362-7143 X1 | Fax umber: [386-362-7058 ]

* Emall: |ed@arcnfl.com /)

» Signature of Authorized Representative: /) - | * Date Signed: 112/1 1/2017 |
A 1




Form A-1: Current System Description

(2) Please provide a brief general overview of the organization type (i.e., government authority, private non-
profit, etc.) including its mission, program goals, and objectives (Maximum 300 words).

The Arc North Florida, Inc. is a 501 (c) (3) non-profit agency providing advocaéy and |
services for individuals with an intellectual and/or physical disability. Our locations are in
Suwannee, Hamilton, Baker, Columbia and Lafayette County.

Services provide supports which include supported living, residential habilitation, personal
supports, transportation, and adult day training to increase daily living skills for the
individuals we serve.

The Arc North Florida, Inc. was formed in 1981 by parents of children with a disability. The
agency relies upon governmental funding, in-kind donations and community support.

Mission Statement:

The Arc North Florida is committed to providing advocacy and quality services for people
with disabilities based on individual choice.

(b) Please provide information below:

» Organizational structure (attach an organizational chart at the end of this section)
e Total number of employees in the organization 92
Total number of transportation-related employees in the organization 16

(c) Who is responsible for insurance, training, management, and administration of the agency's transportation
programs? (Maximum 100 words)

The Administrative Director, Patricia Williams procures insurance, maintains records and
timely payment. Bobby Cason, Operations Director provides training and all oversight of
the transportation service of the agency.

{(d) How are the operations of the transportation program currently funded? What are the sources of the
funding (e.qg., state, local, federal, private foundations, fares, other program fees?)? (Maximum 200 words)

Pagea1ofa
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We are a Medicaid Waiver provider, who receives funding from the 1915 Waiver. The
waiver is federally funded at 45% and state funded at 55%. We receive a service
authorization from the individual’s waiver support coordinator which allows us to bill
Medicaid for said trips.

{(e) How does your agency ensure that passengers are eligible recipients of 5310-funded transportation service?
(Maximum 200 words)

All riders are referrals from Medicaid funded support coordinators, which are contracted
through The Agency for Persons with Disabilities. This agency only services people with
qualifying disabilities. No private trips are made, and no charges are required directly
from the rider.

(fy To what extent does your agency serve minority populations? Is your agency minority-owned? (Maximum
200 words)

The agency provides services to all qualified service recipients no matter their
classification of race, ethnic, or religious beliefs. Each person will be evaluated by; The
Agency for Person with Disabilities, determining their qualifying disability that prompts
our service provision through issuance of service authorization.

{g) Who drives the vehicles used for 5310-funded transportation services?

¢ How many drivers do you have? 12
Do your drivers have CDL certifications if required for the types of vehicles used? N/A

{h) Fully explain your transportation program:
s Service hours, planned service, routes and trip types;
« Staffing-include plan for training on vehicle equipment such as wheelchair lifts, etc.;
¢ Records maintenance—who, what methods, use of databases, spreadsheets etc,;

Page 2 of 2
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Vehicle maintenance-who, what, when and where. Which services are outsourced (e.g., oil
changes)? Include a section on how vehicles are maintained without interruptionsin service (refer
to TOP if applicable);
System safety plan (refer to TOP if applicable);
¢ Drug-free workplace (refer to TOP if applicable); and
¢ Data collection methods, including how data was collected to complete Form A-2.
Note: If the applicant is a CTC, relevant pages of a TDSP and AOR containing the above information may be
provided. Please do not attach entire documents.

The Arc North Florida provides transportation services to Clients with Mental and
Developmental disabilities

Services are provided- 7 days per week between the hours of 6am-1opm and on
emergencies basis after hours. They are transported within six routes to local services
provided by the agency, to community activities, Medical visits, vacation trips and to their
worksites.

All staff who drive company vehicles are required to pass the computer base learning
training course provided by FDOT, and take a road test with supervision before they are
allowed to drive any company vehicle. Certificates of course completion is in drivers
personal files.  Daily inspection training and training on equipment is ongoing and
addressed at least annually during in-service.

Records are maintained by Bobby Cason, each 5310 vehicles has its own file containing all
required information as outlined in the TOP. Services are done by local Chrysler dealership
during hours when vehicle is not scheduled for transport using the guidelines requirements
in the TOP.

System Safety plan is outlined in the TOP.

Drug Free Workplace- is outlined in the TOP and also follow the Adult Persons with
Disabilities requirements.

Data Collection methods. Each vehicle is provided with a transportation log to maintain
the records of who, when, and where any individual is transported. Logs are collected at
the end of each month and checked against attendance rolls and other activity logs to
insure accuracy . Each written record is maintained for 3 years, and also the information
is placed into a data base that complies the number of trips, mileage and fuel consumption
and calculates everything for expense reports.
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Form A-2: Fact Sheet

1 Number of total one-way trips ~ Drive each client to two (a)26520 Drive each client to two locations 28600
served by the agency PER locations every day for g days every day for 5days work week.
YEAR (for entire system).* work week. ] .

. . 55 clients X 2 locations X5 Days
Please include calculations. . .
51 clients X 2 locations X5 per week X52 weeks=
Days per week X52 weeks= )
28600 trip per year
26520 trip per year

2 Number of one-way trips Drive each client to two (b)26520 Drive each client to two locations  28600.
provided to seniors and locations every day for 5 days every day for 5days work week.
individuals with disabilities PER  work week. ) )

YEAR.* 55 clients X 2 locations X5 Days
' 51 clients X 2 locations X5 per week X52 weeks=
Days per week X52 weeks=
Al 2 28600 trip per year
26520 trip per year

3 Number of individual senior and (c) 51 55

disabled clients (unduplicated)
PER YEAR.
4 Total number of vehicles used (d)12 12

to provide service to seniors and
individuals with disabilities
ACTUAL.

Page 4 of 4
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Calculations

(current system)

Current

System

If Grantis
Calculations Awarded

(if grant is awarded) (Estimates are
acceptable)

5 Number of 5310 vehicles used
to provide service to seniors and
individuals with disabilities
eligible for replacement
ACTUAL.

(e)s

& Total fleet vehicle miles Average miles per trip=18

(112320

traveled to provide service to miles x 2 trips x s days x 52 x

seniors and individuals with 12 vehicles = 112320
disabilities PER YEAR,

Average miles per trip= 18 miles x 112320
2 trips x 5 days x 52 x 12 vehicles
=112320

7 Total number of square miles of
service coverage.

(g)a700

1700

8 Number of days that vehicles
are in operation to provide
service to seniors and
individuals with disabilities
AVERAGE PER YEAR.

(h)320

320

-30-
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If Grant is

Calculations Current GanTab o0 Awarded
(current system) System (if grant is awarded) (Estimates are
acceptable)
g Number of hours of service (Y14 14
AVERAGE PER DAY,
10 Number of hours of service (34480 4480
PER YEAR.
11 Posted hours of normal (k) M—F:14 M-F:14

operation agency provides

) . Saturday: 14 Group Saturday: 14 Group
service to seniors and Home only Home Only
individuals with disabilities
PER WEEK (This does not Sunday: 14 Group Sunday: 14 Group
include non-scheduled Home Only Home Only
emergency availability). Total (WEEK):98 Total (WEEK):

*One-way passenger trip is the unit of service provided each time a passenger enters the vehicle, is transported, and then exits the vehicle. Each
different destination would constitute a passenger trip.

Page 6 of 6
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The Arc North Elorida

Beverly

Standridge
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Florida Department of Transportatien-5320 Application—FFY18 Purple-All Red- Cepital

Form B-1: Proposed Project Description
All Applicants

(2) How will the grant funding be used?

Check all that apply:

Vehicle(s) 2>

D Expansion D Replacement

Blue-Cperating

|:| Equipment

D Mobility Management

D Preventative Maintenance

m Operating 2>

[] Expansion [ | Continuing Service

(b} Inwhich geographic area(s) will the requested grant funds be used to provide service?

[urban (UZA)

["]Small Urban (SUZA)

XRural

Complete the service area percentages for the geographic areas where the requested grant funds will

be used to provide service

Example:

Ifyour agency makes 500 trips per year and 100 of those trips are urban then:

100 UZA trips/ 500 total trips = .2 * 100 = 20% UZA service area

UZA 5 YUZA service
, area
SUZA Il %Small Urban
service area
Rural 22880 l 22880 — 10@% %Rur;l::mce
Number of trips, Total number of Percentage of
p g
revenue service hours, Divided trips, revenue service within
or revenue service service hours, or Equals specified
miles within specified revenue service geographic
geographic area miles area
Page 25 of 43
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Florida Cepartment of Transportaticn=5320 Appiication-FFY28 Purp!e-Ali

Calculate the funding split for the geographic areas where the requested

provide service.

Red- Capital

Blue-Operating

grant funds will be used to

geographic area

UZA X — $
SUZA X = 3
Rural 87784 00 X 100% = $87784.00
Total amount requested Muttiplied Percc_ent_age of'sgrvice Funding
N within specified Equals split

NOTE: When invoicing for operating projects, you must use the above funding split on your invoice

summary forms.

Once you have determined the funding split between UZA, SUZA and Rural, you will need to calculate the

match amount.

NOTE: Cperating Assistance (50% Federal and 50% Local):

UZA X

.5 Federal & .5 Local

SUZA X

.5 Federal & .5 Local

Rural X

.5 Federal & .5 Local

=
—

Funding Split Multiplied
by

.5 Federal & .5 Local

Equals

Federal | Local

NOTE: Capital Assistance {80% Federal, 10% State and 16% Local):

.8 Federal

UZA X & .1 State
& .1 Local

$

.8 Federal

SUZA X & .1 5tate
& .1 Local

.8 Federal
Rural 87784'00 X & .15tate

& .2 Local

$70227.20

$8778.40

$8778.40

Funding Split o .8 Federal
Multiplied 8 1 State

i & .1Local

Equals

Federal

State

Local

Page 26 of 43




How will the grant funding improve your agency’s transportation service? Provide detail.
Will it be used to:
Provide more hours of service?
Expand service to a larger geographic area?
Provide shorter headways?
Provide more trips?
Also, highlight the challenges or difficulties that your agency will overcome if awarded these funds.

| The Arc North Florida’s fleet is aging to the extent that we are having difficulty making medical
and other personnel supports trips without the vehicle breaking down. Clients miss their appoints |
or have had to reschedule because of the vehicles being down for service.

These services require most trips to be one on one with staff and client and due to time constraints
and distance traveled it eliminates the possibility of using current transportation route vehicles

for these services.
These two vehicles will allow for us to provide the services needed without putting staff and

clients in jeopardy and will help with the ever increasing client needs to travel to their
appointment.

We are currently providing transport of these clients as far as Gainesville Fl. for their medical
services, and the expansion in client numbers are requiring us do these services almost on a daily
basis.

Currently we providing 14 clients the service described above, but as our client base expands in
the coming year we are expecting 5-7 new people under these services. Average miles of those
trips are over 100 miles per trip. Example: Current 14 clients, 30 -100 mile trips = 3000 miles per
month. With expansion of services the mileage will potentially increase to 4500 miles per month

Clients cannot take the community transportation services to medical appoints because they
require the assistance of staff to communicate. The cost of these services are also prohibitive
for their budget.




-36-

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

We will continue to incur the high cost of transporting the clients we now have but it will
eliminate the possibility of expansion of new clients to these services.

New agencies only: Have you met with the CTC and, if so, how are you providing a service they

cannot? Provide detailed information supporting this requirement.

Applications submitted without the appropriate CTC coordination agreement ﬁay be rejected by

FDOT. Grant awards will not be made without an appropriate coordination agreement. This
coordination agreement must be enforced the entire time of grant (vehicle life or operating JPA

expiration).



Florida Department of Transportation—s5310 Application-FFY18 Purple-All Red- Capital Blue-Operating

Form C-1: Financial Capacity — Proposed Budget for Transportation Program

Revenue Amount Revenue Used as

Estimated Revenues

See Instruction Manual for definitions it ;:ggfg;rmmn ;‘;ﬁ‘r o';’:;:‘gf?y

Passenger Fares for Transit Service (401) 0 0
Special Transit Fares (402) 0 )
School Bus Service Revenues (403) 0 o
Freight Tariffs (404) ) 0
Charter Service Revenues (405) o o}
Auxiliary Transportation Revenues (406) 0 o}
Non-transportation Revenues (407) 0 o]

Total Revenue o o

Other Revenue Categories

Taxes Levied directly by the Transit System (408) o o
Local Cash Grants and Reimbursements (409) , 0 6
Local Special Fare Assistance (410) o o
State Cash Grants and Reimbursements (411) o o)
State Special Fare Assistance (412) o o
Federal Cash Grants and Reimbursements (413)  © )
Interest Income (414) o] 0
Contributed Services (430) 0 o}
Contributed Cash (431) o} o
Su t;s‘idy}rorrﬁ”Othre—l‘;Sectors of Opera'ti;ns (4403 o) 0
Total of Other Revenue o $0
Grand Total All Revenue $0
Page 36 of 43
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Florida Department of Transportation-5310 Application~FFY18 Purple-All Red- Capital Blue-Operating
Estimated Expenses Expense Amount  FTA Eligible Expense
See Instruction Manual for definitions Entire Transportation program 5310 Program Only
i Labor (501) $32,886.00 | $32,886.00
Fringe & Benefits (502) $9,366.00 = $9,366.00 -
Services (503) $3,645.00 ; $3645.00
Materials & Supplies (504) $17,054.00 $17,054.00
Vehicle Maintenance (504.01) $4,450.00 $4,450.00
Utilities (505) $191.00 $191.00
Insurance (506) $9,272.00 . $9,272.00
Licenses & Taxes (507) $140.00 $140.00
Purchased Transit Service (508) o) 0
Miscellaneous (509)* 0 )
Leases & Rentals (512) o 0
Depreciation (513) $7,805.00 $7,805.00
Grand Total All Expenses $84,809.00 - $84,809.00

Operating Funding Sources

Sources Prior Year Current Year Next year
(Medicaid $138,168.00 $120,139.00 $115,077.00

Reimbursement)

$ $

$ $

$ $

$ $
Page 37 of 43
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o Praddermtoagi A T/ e o hi-53: 0 AU e FY Purple-All Red- Capital Blue-Operating

Proof of Local Match

Source Amount
The Arc North Florida Foundation $8778.40
$
$
$
$
$
Total Local Match — 10 % of Total Project Cost  $8778.40
*Note: Add more rows if needed.
Attach documentation of match funds directly after this page. Proof may consist of, but not be limited to:
« Transportation Disadvantaged (TD) allocation,

o Written statements from county commissions, state agencies, city managers, mayors, town councils,
organizations, accounting firms and financial institutions.

Signature [blue ink]

Be v.pr!y Sta ndridgp

Typed Name and Title of Authorized Representative

12/11/20172
kA 7

Date

Pane 2R nfs>
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Form C-2: Capital Request Form
To identify vehicle type and estimate cost visit it //i) silorida, oraf
All vehicle requests must be supported with a completed sample order form in order to generate a more

accurate estimation of the vehicle cost. The order from form can be obtained from

Mt fvewye tripstlorida.orafco itrache il

1. Select Desired Vehicle (Cutaway, Minibus etc.)

2. Choose Vendor (use drop down arrow next to vendor name to see information)
3. Select Order Packet

4. Complete Exhibit A (Order Form)

The Auto and Light Truck contract can be found at 1/:c | Jorida Deportrent of Manoaerment Services (DMS) websile.

Vehicle Request

Replacement ful Lif Estimated
Useful Life inti i
(R) Fuel Description/ Vehicle Quantity Cost

(See Application
(from Order Farm)

or Expa nsion Type Instructions) Type

(E)
R Gas 5 Dodge Grand Caravan 2 87784.00

Subtotal $87784.00

*Under Description/Vehicle Type, include the length and type vehicle, lift or ramp, number of seats and wheelchair
positions. For example, 22’ gasoline bus with lift, 12 ambulatory seats, and 2 wheelchair positions. Any bus options
that are part of purchasing the bus itself should be part of the vehicle request and NOT separated out under
equipment.

Replacement Vehicles (R)

If the capital request includes replacement vehicles, please list the vehicles in your current fleet that you are
intending to replace with the vehicle from your vehicle request. Please list by order of priority.

YEAR TYPE MAKE MILES VIN FDOT Control #
2005 E Dodge 128421 1D4GP24R258278220 N/A '

2003 F Dodge 156443 1d4gp24r4b287935 N/A

-40-



Florida Department of Transportation-53z0 Application—FFY18 Purple-All Red- Capital Blue-Operating

Equipment Request

Ifitem requested is after-market, it is recommended to gather and retain at least two estimates for the equipment
requested. Purchases must be approved at the local level and follow the Procurement Guidelines.
Useful Life Estimated

Quantit
(See Application Instructions) y Cost

Description*

Dodge Caravan 2

Subtotal  $87784.00

* List the number of items and provide a brief description (i.e. two-way radio or stereo radio, computer
hardware/software, etc.)

$87784.00 + %0 | = $87784.00
Vehicle Subtotal Plus Equipment Subtotal Equals Total Cost
$87784.00 * 0.8 = $70227.20
|
Multiplied Federal Request
Total Cost vitpte 80% Equals 9
by Form 424, Block 18 (a)
Page 40 of 43
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Capital Requests Only

(a7 If this capital request includes equipment, please describe the purpose of the request.
(b; Ifyou are requesting a vehicle that requires a driver with a CDL:

¢  Who will drive the vehicle?

¢ How will you ensure that your driver(s) maintain CDL certification?

(<) Ifthe requested vehicles or équipment will be used by a lessee or private operator under
contract to the applicant agency, identify the proposed lesseefoperator.

» Include an equitable plan for distribution of vehicles/equipment to lessees and/or private
operators.

|
2 Dodge Grand Caravan SE- for additional transportation Routes and Medical and

Support Services for client with Developmental Disabilities.

These vehicles will be use by The Arc North Florida, Inc. personal only.




The Arc North Florida, Inc
Vehicle Inventory

ate 10/10/20°

(o 0 (A " | iwic | Or |y | Avemse | Curnt | Fumdng | Nameot | Acquton | o |%F0| 1ocqn | oo | Danar | opontont [ S22 | s
applicable) (specify) | Positlons Retirement | applicable)

Caravan 2D4RN4DE2AR455092 60286{X19140 |Ramp 5 seats 1 WONIA Trans/Disab 17285) 121000 5310{FDOT 410/2011] 40138 80%|Hamilton  {Running 2020 active
2012|Dodge Caravan |E 2C4RDGBGOCR 166947 90298|X0269C [Ramp |5 seals 1 WQN/A Trans/Disab 11640] 58200 5310{FDOT 1730/12013] 41963 80%|Hamillon  |Running 2022 aclive
2012]D0dge Caravan |E |2C4RDBGIGACR3NA45] 91212|X1915C |Ramp b seals 1 WGN/A Trans{Disab 17303 86519 5310|FDOT 1/30/2013[ 41983 80%/S! Running 2022 aclive
2014 jDodge Caravan 3 2C7TWDGBGBER476580 91226]X4467C _|Ramp 5 seats 1 WGN/A Trans/Disab 9989 29969 5310|FDOT 10/16/2014] 38000 80%|Suwannee |Running 2024 aclive
2015{Toyola Sienna F STDZK3DCOFS632929 90253{X1945D |N/A 7 SEATS  [N/A Trans/Disab 14150 268301 5339|FDOT 8/10/2015] 27676.65) 80%)|Baker Running 2025 active
2015{Toyola Sienna F STDZK3DCOFS623864 91254| X7319A [N/A 7 SEATS _ |N/A Trans/Disab 13796 27593 5339(FDOT 8110/2015| 27676.65 80% Running 2025 active
2016)|Dodae Caravan E 2CTWDBGBGR171324 91258(X0381D _|Ramp 5 seals 1 WGN/A Trans/Disab 12200 18341 5310{FDOT 5122016 44707 80%|Suwannee {Running 2027 acfive

2005 [Dedge Caravan E 1D4GP24R258278220 |N/A X9354C _|Ramp 5 seals 1 WGN/A TransfDisab 10785]  129421|LOCAL  |ARCNFL 2006 3500|N/A D d 2018 jaclive
2004 |Ford E350 G 1FBNE1LT4HA46583  |N/A XBR90C |N/A 12 SEATS [NIA GROUPHOME ~ 1343d|  174651|LOCAL  JARCNFL 2009 3800{NA Running 2020 aclive
2004 |Ford E350 G 1FBNE31L34HA46581 [N/A X8991C _|N/A 12 SEATS  [N/A GROUPHOME; 16025)  208322|LOCAL  [ARCNFL 2009 3800{N/A {Suwannee |Running 2020 active

‘2003 {Dodge Caravan F 1D4GP24R4B287935  [N/A X8392C |N/A B SEATS  |N/A Trans/Disab 11474 156443|LOCAL ARCNFL 2011 3600{N/A Suwannes |Running ASAP active
2003{CHRYSLER  |Town & Counlry |F 2C4GP44L23R129227  |N/A Y84LPS |NA 8 SEATS  [NIA TRANS 10183 142582|LOCAL [ARCNFL 2014 3100{N/A Suwannee |Running ASAP active
2013|Ford E350 G 1FBSS3BLEDD27170  |NIA X0648B_|N/A 12 SEATS [N/A Group Home 20696 82785|LOCAL  |ARCNFL 2014]  22485{N/A Suwannee [Running 2020 aclive

Pagelo{3
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Florida Department of Transportation-g310 Application-FFYa8 Purple-All Red- Capital Blue-Operating

Florida Department of Transportation

FDOT

49 U.S.C. Section 5310
Capital & Operating Assistance — FFY 2018
Grant Application

Formula Grants for the Enhanced Mobility of
Seniors and Individuals with Disabilities

CFDA 20.513

Legal Applicant Name: CARC-Advocates for Citizens with Disabilities, Inc.

L] First Time Applicant [x] Previous Applicant

Project Type and Service Area of this Application (check all that apply):
(] Large Urban Service Area
[ ] small Urban Service Area
Rural Service Area

Page 1 of 43



Florida Department of Transportation—5310 Application-FFYa8 Purple-All Red- Capital Blue-Operating

Applicant Information

FDOT Seniors and Individuals with Disabilities:

P ol GRANT APPLICATION

Agency (Applicant) Legal Name: CARC-Advocates for Citizens with Disabilities, Inc.

Q% 49 U.S.C. Section 5310, Formula Grants for the Enhanced Mobility of

Physical Address (No P.O. Box): 512 SW Sisters Welcome Road

Applicant’s County: Columbia
If Applicant has offices in more than one county, list county where main office is located

City: State: Zip + 4 Code: Congressional District:
Lake City FL 32025 4
Federal Taxpayer ID Number:
| 591540794
Applicant Fiscal period start and end dates: Octobera to September 30

State Fiscal period from: July 2, 2018 to June 30, 2019

Applicant’s DUNS Number: 112-762786
Unique 9-Digit number issued by Dun & Bradstreet. May be obtained free of charge at: http.//fedgov.dnb.com/webform

Project’s Service Area: Columbia
List the county or counties that will be served by the proposed project.

Executive Director: Grant Contact Person (if different than Executive
Stephen E. Bailey Director):

Telephone: Telephone:

386-752-1880

Fax: Fax:

386-758-2031

E-rmail Address: Email Address:

sbailey@lakecity-carc.com

Current Vehicle Inventory: Vans ___ Vans/Lifts 2 Sedans or Minivans

Enter Number in Fleet

2 Buses/Cutaways _____ Other ____ N/A
Authorizing Representative certifying to the information contained in this application is true and
accurate.
Signature (Authorizing Representative) [blue ink]:
Printed Name:_Stephen E. Bailey
Title: Executive Director

Email Address: ailey@lak
*Must attach a Resolution of Authority from your Board (original document) for the person signing all
documents on behalf of your agency. See Exhibit B

Page 5 of 43
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Florida Department of Transportation—5310 Application-FFY18 Purple-All Red- Capital Blue-Operating
PART Il - FUNDING REQUEST

Form A-1: Current System Description

(a) Please provide a brief general overview of the organization type (i.e., government authority, private non-
profit, etc.) including its mission, program goals, and objectives (Maximum 300 words).

CARC — Advocates for Citizens with Disabilities, Inc. (CARC) is a 501¢3 nonprofit corporation
whose mission is to include Columbia County citizens with disabilities by providing choices,
opportunities and training for more independent functioning. Services are provided to
Columbia County citizens, with 30% of CARC's clients being minority populations, and the
majority of transportation is provided in Columbia County. Medical needs, services and field
trips occasionally require transportation outside of Columbia County.

This project request is for purpose of continuing the existing level of services currently provided
at CARC. A new vehicle will replace a 2008 8 Ambulatory passenger plus 2 wheelchair
Chevrolet Champion Bus.

The vehicles will be used on a regular basis to transport individuals to their job training and also
for field trips and other community inclusion events consistent with our mission. We also
require this vehicle to assist in providing companion services and home support.

CARC does have a scheduled maintenance program for oil changes, fluid, tire, and brake
checks and employees are required to complete an inspection prior to driving vehicles.
Robert’s Auto Repair, Tire Mart and Swift Lube are out local auto service companies used for
maintenance repair of vehicles.

(b) Please provide information below:

« Organizational structure (attach an organizational chart at the end of this section)
« Total number of employees in the organization- __10
+ Total number of transportation-related employees in the organization

(c) Who is responsible for insurance, training, management, and administration of the agency’s tra nsportation
programs? (Maximum 100 words)

The Executive Director is responsible for overall management of Agency, including
insurance. Operations manager is responsible for transportation program, including the
training of drivers.
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(d) How are the operations of the transportation program currently funded? What are the sources of the
funding (e.g., state, local, federal, private foundations, fares, other program fees?)? (Maximum 200 words)

CARC receives some local funding, however, most are paid for with revenue from the
program the participants participate in such as Housing or day programs, companion,
monies from the state med waiver program.

(e) How does your agency ensure that passengers are eligible recipients of 5310-funded transportation service?
(Maximum 200 words)

CARC passengers are residents of our group home or participants in our day training
program who are receiving funding from Agency for Persons with Disabilities.

(f) Towhat extent does your agency serve minority populations? Is your agency minority-owned? (Maximum
200 words)

CARC is not minority-owned.

(g) Who drives the vehicles used for 5310-funded transportation services?

e How many drivers do you have? 10
« Do your drivers have CDL certifications if required for the types of vehicles used? No vehicles

require CDL's.

(h) Fully explain your transportation program:
« Service hours, planned service, routes and trip types;
« Staffing-include plan for training on vehicle equipment such as wheelchair lifts, etc,;

Page 20 of 43
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» Records maintenance-who, what methods, use of databases, spreadsheets etc.;

* Vehicle maintenance-who, what, when and where. Which services are outsourced (e.g., oil
changes)? Include a section on how vehicles are maintained without interruptions in service (refer
to TOP if applicable);

* System safety plan (referto TOP if applicable);

» Drug-free workplace (refer to TOP if applicable); and

¢ Data collection methods, including how data was collected to complete Form A-2.

Note: If the applicant is a CTC, relevant pages of a TDSP and AOR containing the above information may be
provided. Please do not attach entire documents.

CARCruns7 days a week and provides transportation for residents to doctor appointments
and also used for outings. None of our vehicles require a CDL driver's license. Our vehicle
maintenance is performed by certified technicians locally or more specialized items are
taken to Creative Bus Sales in Jacksonville, Florida for repair. Vehicle maintenance and
driver training are all adhered to as in our TOP manual.
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Form A-2: Fact Sheet

If Grant is
Awarded

Calculations Current Calculations

(Current syatem) System frgrant !

1 Number of total one-waytrips  Drive client to various (a)
served by the agency PER locations daily.
Y the agency : Y 2,200 2,200
YEAR (for entire system).*

Please include calculations.

2 Number of one-way trips (b)
provided to seniors and

individuals with disabilities PER R e
YEAR.*
3 Number of individual senior and (<)
disabled clients (unduplicated)
PER YEAR. 53 55
4 Total number of vehicles used (d)
to provide service to seniors and
individuals with disabilities 5 &
ACTUAL.
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If Grant s
Awarcied

Calculations Current Calculations

[cureent systen) System {ifgrant i awarded)

5 Number of 5310 vehicles used (e)
to provide service to seniors and
individuals with disabilities * °
eligible for replacement
ACTUAL.
6 Total fleet vehicle miles f

traveled to provide service to
seniors and individuals with
disabilities PER YEAR.

7 Total number of square miles of (9)

service coverage.

9 801 801

8 Number of days that vehicles (h)

are in operation to provide

service to seniors and 7 7

individuals with disabilities

AVERAGE PER YEAR.
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Florida Department of Transportation—s310 Application-FFY18 Purple-All Red- Capital  Blue-Operating

If Grant s
Calculations Awarded

Calculations Current

ACUITENE aysim ] System G grant is awarded) i

9 Number of hours of service 10X (i)
AVERAGE PER DAY.
10 10
10 Number of hours of service 365 days x 10 hours ()
PER YEAR.
3,650 3,650
11 Posted hours of normal (k) M—F: 8-6 M-F:8-6
eration agency provid
— r‘a N ge' Y Saturday: 8-6 Saturday: 8-6
service to seniors and
individuals with disabilities Sunday: 8-6 Sunday: 8-6
PER WEEK (This does not
Total (WEEK): 70 Total (WEEK):
include non-scheduled Ol (WEEK): 7 al (WEEK): 70

emergency availability).

*One-way passenger trip is the unit of service provided each time a passenger enters the vehicle, is transported, and then exits the vehicle. Each
different destination would constitute a passenger trip.
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Form B-1: Proposed Project Description
All Applicants

(a) How will the grant funding be used?
Check all that apply:

| x| Vehicle(s) > Expansion |x | Replacement

' X | Equipment

Mobility Management

[ | Preventative Maintenance

Operating 2 Expansion Continuing Service
P 9

(b) Inwhich geographic area(s) will the requested grant funds be used to provide service?

[ ]Jurban (UZA)
[ ]small Urban (SUZA)

[X]Rural
Complete the service area percentages for the geographic areas where the requested grant funds will
be used to provide service
Example:
If your agency makes 500 trips per year and 100 of those trips are urban then:
100 UZA trips/ 500 total trips = .2 * 100 = 20% UZA service area

UZA — %UZA service
I - area
SUZA / _ %Small Urban
- service area
Rural l — 100 YRuralservice
- area
Number of trips, Total number of Percentage of
p g
revenue service hours, Divided trips, revenue service within
or revenue service service hours, or Equals specified
miles within specified 4 revenue service geographic
geographic area miles area
Page 25 of 43
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Florida Department of Transportation—5310 Application-FFY18

Purple-All

Red- Capital

Blue-Operating

Calculate the funding split for the geographic areas where the requested grant funds will be used to

provide service.

geographic area

UZA X =
SUZA X =
Rural UGS X 100 =  $76,294

NOTE: When invoicing for operating projects, you must use the above funding split on your invoice

summary forms.

Once you have determined the funding split between UZA, SUZA and Rural, you will need to calculate the

match amount.

NOTE: Operating Assistance (50% Federal and 50% Local):

UZA X .5 Federal & .5 Local = $ $
SUZA X .5 Federal & .5 Local = $ $
Rural X .5 Federal & .5 Local = 3 $

Fnding St MUIE'Y)IIEd .5 Federal & .5Local Equals | Federal | Local
NOTE: Capital Assistance (80% Federal, 10% State and 10% Local):
.8 Federal &
UZA X A State & .1 ] $ $ $
Local
.8 Federal &
SUZA X AState & 2 = $ $ 3
Local
.8 Federal &
Rural 761 294 X AState & .1 = $61,035.20 | $7,629.40 | $7,629.40
Local
Funding Split . .8 Federal &
MUlﬂp"ed AState& .2 Equals Federal State Local
Y Local
Page 26 of 43
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Flonga Cepartmeni of Tigrspirtation- £ 310 Apaboation-FFYag

(c) How will the grant funding improve your agency’s transportation service? Provide detail.
Will it be used to:
» Provide more hours of service?
s Expand service to a larger geographic area?
* Provide shorter headways?

¢ Provide more trips?
Also, highlight the challenges or difficulties that your agency will overcome if awarded these funds.

Replacing vehicle that is having major issues and having to consistently repair the wheelchair liftalong
with significant air condition repairs. CARC has spent $3,100.00 on repairs to vehicle in the last 12
months. A larger bus will allow for more clients to be transported in one vehicle instead of having to

take a second vehicle therefore reducing the labor and fuel cost. |
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Florida Department of Transportation-5310 Application—FFY18 Purple-All Red- Capital Blue-Operating

(d) If this grantis not fully funded, can you still proceed with your transportation program? Explain.

Yes, however, repair costs may prohibit vehicle from being used therefore reducing number of trips
able to take.

(e} New agencies only: Have you met with the CTC and, if so, how are you providing a service they cannot?
Provide detailed information supporting this requirement.

l

e

Grant awards will not be made without an appropriate coordination agreement. This coordination

Applications submitted without the appropriate CTC coordination agreement_may be rejected by FDOT.
agreement must be enforced the entire time of grant (vehicle life or operating JPA expiration).
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Blue-Operating

Form B-2: Financial Capacity - Proposed Budget for Transportation Program

ated Revenues Revenue Amount
iy aram

1}

fLae nstrecncn Mo

Passenger Fares for Transit Service (401) $
Special Transit Fares (402)
School Bus Service Revenues (403)
Freight Tariffs (404)
Charter Service Revenues (405)
Auxiliary Transportation Revenues (;06)
Non-transportation Revenues (407)
Total Revenue $
Other Revenue Categories _—
Taxes Levied Directly by the Transit System (408)
Local Cash Grants and Reimbursements (409)
Local Special Fare Assistance (410)
| State Cash Grants and Reimbursements (411)
State Special Fare Assistance (412)
Federal Cash Grants and Reimbursements (413)
Interest Income (414)
Contributed Services (430)
Contributed Cash (432)
: Subsidy from Other Sectors of Operations (440)
Total of Other Revenue $

Grand Total All Revenue $

Page 31 of 43
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Estimated Expenses FTA Eligible Expense

e tiis

Labor (501)
Fringe & Benefits (502)
Services (503)
Materials & Supplies (504)
Vehicle Maintenance (504-01)
Utilities (505)
Insurance (506)
Licenses & Taxes (507)
Purchased Transit Service (508)
Miscellaneous {(509)*
Leases & Rentals (512)
Depreciation (513)

Grand Total All Expenses $

Operating Funding Sources

Sources Prior Year Current Year Next year
$ 8 $
$ $ s
$ % $
$ s s
$ | $ $
Page 32 of 43
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Proof of Local Match

Source Amount

s
$

Total Local Match — 50 % of Total Project Cost = $

Attach documentation of match funds directly after this page. Proof may consist of, but not be limited to:

e Transportation Disadvantaged (TD) allocation,
o  Written statements from county commissions, state agencies, city managers, mayors, town councils,

organizations, accounting firms and financial institutions.

Signature [blue ink]

Typed Name and Title of Authorized Representative

Date
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Form B-3: Breakdown of Transportation Costs
DYes D No

If yes, skip Hourly Rate/ Per Trip Rate Calculation.

Are you billing Direct Cost?

Hourly Rate Calculation (1. - 5)

Note: If you elect to use this (hourly rate) calculation, do not complete the Per Trip Rate calculation section

(6-10).

1. Net Transportation Cost

Red- Capital Blue-Operating

— [— $
TransG rorstsation JotslRREVenues Net Transportation
po s (Minus)  [Revenue Usedas FTA  (Equals) P
Cost [FTA Eligible B Cost
Expense] Match Amount]
2. Hourly Rate
/ = %
Net Transportation - .
Cost [Calculated (D';”ded Serv'I S Hours P:r Year (Equals) Hourly Rate
above] Y) [(j) from Form A-2]
3. Total Project Cost
X X = %
# of . Hourly
Vehicles (Multiplied Sruice Hou,rs (Multiplied Rate To’:al
Per Year [{j) (Equals) Project
{(d) from by) from Form A-2] by) [Calculated Cost
Form A-2] above]
4. Net Project Cost
- r— $
Passenger Fare
Total Project Cost : Revenue [Revenue .
[Calculated above] (BAinLS) Used as FTA Match (Equals) Net Project Cost
Amount]
5. Section 5310 Request
Your Section 5310 request is 50% of your net project cost.
* i 5 — $
Net Project Cost  (Multiplied Section 5310
[Calculated above] by) 50% (Equals) Request
Page 34 of 43
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Florida Department of Transportation—5310 Application—FFY18 Pu rple -All

Per Trip Rate Calculation (6 - 10)

Red- Capital

Blue-Operating

NOTE: If you elect to use this (per trip rate) calculation, do not complete the Hourly Rate

calculation section (1—5).

6. Net Transportation Cost

—_— — $
Gross Total Revenues ,
Transportation Cost  (Minus) [Revenue Used as FTA (Equals) et Trag:;:: jtation
[FTA Eligible Expense] Match Amount]
7. Rate per Trip
/ =
Net Transportation .. Service Trips per .
Cost (Dlt;m:ed Year (Equals) Rate per Trip
[Calculated above] 4 [(b) from Form A-2]
8. Total Project Cost
] . : Rate per
# of vehicles - Service Trips - . Total
[(d) from Form (Multiplisa per Year [(b) (Multiplied  Trip (Equals) Project
by) by) [Calculated
A-2] from Form A-2] Cost
above]
9. NetProject Cost
Passenger Fare
Total Project Cost : Revenue .
[Calculated above] (Minus) [Revenue Used as FTA (Equals) Met ProjectGost
Match Amount]
10. Section 5310 Request
Your Section §310 request is 50% of your net project cost.
* .5 = $
Net Project Cost  (Multiplied Section 5310
[Calculated above] by) 50% (Equals) Request
Page 35 of 43
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Form C-1: Financial Capacity — Proposed Budget for Transportation Program

Ectimiatar Ravantss Revenue Amount Revenue Used as
Entire Transpartalion FTA MatCh

See Instruction Mar Ul o :'E.f_'-‘.r" 10ons
/ s i prograrn

10 Pregram Only

Passenger Fares for Transit Service (401)
Special Transit Fares (402)

School Bus Service Revenues (403)
Freight Tariffs (404)

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

Non-transportation Revenues (407)

Total Revenue

Other Revenue“tategor'i—es
Taxes Levied directly by the Transit System (408)
Local Cash Grants and Reimbursements {409)
Local Special Fare Assistance (410)
State Cash Grants and Reimbursements (411)
State Special Fare Assistance (412)
Federal Cash Grants and Reimbursements (413)

Interest Income (414)

Contributed Services (430)
Contributed Cash (431)
Subsidy from Other Sectors of Operations (440) $53,644.00 $53,644.00
Total of Other Revenue $53,644.00 $53,644.00
‘Grand Total All Revenue $53,644.00 $53,644.00
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. Labor (501)

Estimat

ed Expenses

£HO Wanugl 1arGefimcrts

Fringe & Benefits (502)

Services (503)

Materials & Supplies (504)

Vehicle Maintenance (504.01)

Utilities (505)

. Insurance (506)

Licenses & Taxes (507)

Purchased Transit Service (508)

Miscellaneous (509)*

| Leases & Rentals (512)

Depreciation (513)
Grand Total All Expenses $ 53,644.00

Operating Funding Sources

Sources

Prior Year

Expense Amoun

Eritire Transpoitabar program

19,512.00

7:427-00

18,565.00

. 7,500.00

Current Year

Page 37 of 43
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20 Proogram Un

19,512.00

7,427.00

18,565.00

7,500.00

Blue-Operating

gible Ex

$ 53,644.00

‘ $

Next year

pense
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Proof of Local Match

Source Amount

Annual BOCC Approciation $ 7,629.40
$
'$
$
$
s
Total Local Match — 10 % of Total Project Cost  $ 7,629-40
*Note: Add more rows if needed.
Attach documentation of match funds directly after this page. Proof may consist of, but not be limited to:
« Transportation Disadvantaged (TD) allocation,

« Written statements from county commissions, state agencies, city managers, mayors, town councils,
organizations, accounting firms and financial institutions.

¢

Signature [blue ink]

Stephen E_Bailey, Executive Director
Typed Name and Title of A uthorized Representative

Decemberi8 2037 —

Date
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Form C-2: Capital Request Form
To identify vehicle type and estimate cost visit http:/tripsflorida.oral

All vehicle requests must be supported with a completed sample order form in order to generate a more
accurate estimation of the vehicle cost. The order from form can be obtained from

httg:{{www.trigsﬂorida.org}contracts.html
1. Select Desired Vehicle (Cutaway, Minibus etc.)
2. Choose Vendor (use drop down arrow next to vendor name to see information)

3. Select Order Packet
4. Complete Exhibit A (Order Form)

The Auto and Light Truck contract can be found at The Florida Department of Management Services (DMS) website.

Vehicle Request

Replacement . Estimated
(R) Fuel Useful Life Description/ Vehicle :
Quantity Cost

h"\ IdFJ Form)

or Expansion Type
(3]

lrsrructions)

R Gas 23' gas bus w/lift 1 $76,294

Subtotal $76 ,294

*Under Description/Vehicle Type, include the length and type vehicle, lift or ramp, number of seats and wheelchair
positions. For example, 22 gasoline bus with lift, 12 ambulatory seats, and 2 wheelchair positions. Any bus options
that are part of purchasing the bus itself should be part of the vehicle request and NOT separated out under

equipment.
Replacement Vehicles (R)

If the capital request includes replacement vehicles, please list the vehicles in your current fleet that you are
intending to replace with the vehicle from your vehicle request. Please list by order of priority.

YEAR TYPE MAKE MILES VIN FDOT Control #
08 Chevrolet 26,275 1GBJG31K981155 90248
Page 39 of 43
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Equipment Request
If item requested is after-market, it is recommended to gather and retain at least two estimates for the equipment
requested. Purchases must be approved at the local level and follow the Procurement Guidelines.

Useful Life Estimated

Quantity

[Sos Amolicatioen (strootnns) T ost

De&'.(.l"iptir_m'*

Subtotal s

* List the number of items and provide a brief description (i.e. two-way radio or stereo radE), computer

hardwarefsoftware, etc.)

$ + $ = $
Vehicle Subtotal Plus Equipment Subtotal Equals Total Cost
$ * 0.8 = $
Multiplied Federal Request
Total Cost 80% Equal
otal Cos by qoais Form 424, Block 18 (a)
Page 40 of 43
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@ Date

Agency Name
Vehicle Inventory

Yowr | Make | Model V;;'p'ﬁ" S b c:rm — i P Eqm:'m Use | Aoete :'l‘l'.'::: o < Acquienion | Gont *lum‘ Locaton | Contition | Outeet nm o l'm} Status
npplicable) (spectly) | Positions Holder Retirement | applicabls)
réctmt Al P AT E r T P TR RS SRR SR I B DR} SRPARER IS % 1
2008|Chovaiet | Chamgion topcatkeanssd ool tele  [maz Disabied 48] CARC
MI; Miniven ZMRDGBG1CR1J 01202 17{ramp —FSZ {Diablad 37168 FDOT {Running
2012|Dodge |Mm|n 20RDoBGICRIE  91208] telemn k2 Disabied 28017 FDOT Running

2015|Ford [ ) 1FDFE4FSEG 91270} 21|t 1282 Disabled M7 FDOT 70578 100 Runing
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CARC- ADVOCATES FOR CITIZENS WITH DISABILITIES, INC

EMERGENCY CALL LIST
10/19/2016

EXECUTIVE DIRECTOR
STEPHEN E. BAILEY
CELL: 386-623-1212

OFFICE ADMINISTRATOR
KATHY KAHLER-O'DELL
CELL:386-697-3874

RECEPTIONIST .
BRENDA DORTCH
CELL: 386-288-3625

OPERATIONS MGR.

MIKE PERRY
CELL: 386-965-8062

SERVICE MANAGER
DAWN CARBONI
CELL: 386-365-2009

FINANCE MANAGER
AIMEE HUNTER
CELL: 386-965-0550

‘CINDY CREEL
CELL: 386-984-5147

KELLI BRADY
CELL: 386-292-4854

GROUP HOME MANAGER
GLORIA BOSTON
CELL: 386-466-6538

FINANCE ASSISTANT
TIFFANY BARNETT
CELL: 386-209-3803

ROB ALLMAN, LAWN SUPV.
CELL: 407-244-6936

[WILLIAM WOODS, Supervisor
386-269-2391
ALL ADT & OFF-SITE STAFF
CLIENTS
SUWANNEE VALLEY TRANSIT
1-800-258-7267 /386-362-7433

|$UPERV156RS WILL CONTACT ALL STAFF |




OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1, Type of Submission: * 2, Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication New ]
DX Application [[] Continuation * Other (Specify):
[[] Changed/Corrected Application | [_] Revision [_
* 3. Date Recsived: 4. Applicant ldentifier:
12/18/2017 J |C.'\RC-Advocates fer Citizens wi !
6a. Federal Entity loentifier: 5h. Federal Award Identifier:
[s9-1540794 Bl
State Use Only:

6. Date Received by State: E: 7. State Appiication ldentifier: ]

8. APPLICANT INFORMATION:

“ a. Legal Name: [cnnc - Advocates for Citizens with Disabilities, Inc.

* b. Employer/Taxpayer identification Number (EINTIN): * ¢. Organizational DUNS:
5—1540794 J 527627860000

d. Address:

* Sireett: |512 SW Sisters Welcome Road

Street2: |

* City: |Luke City |
County/Parish: |

* Stafe: FL: Florida

Province: 1 ]

* Country: [ USA: UNITED STATES

* Zip/ Postal Cade: [32025-0752 |

e, QOrganlzational Unit:

Department Name: Division Name:

|

f, Name and contact information of person to be contacted on matters involving this application:

Prefix: [Mr : ' * First Name: |5tgphen

Middie Name: Ig_ J

* Last Name: Emey

Suffix: | ]

Title: |Executive Director 1

Organizational Affiliation:

[

* Telophone Nurmber: [386-752-1880 ] Fax Number: [386-758-2031

*Email: [sbailey@lakecity-carc.com

ri
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Application for Federal Assistance SF-424

* 9, Typa of Applicant 1: Select Applicant Type:

1!4: Nonprofit with 501C3 IRS Status (Other than Institution

of Higher Education)

Type of Applicant 2: Select Applicant Type:

-

Type of Applicant 3; Select Applicant Type:

=

g

* Other (specity):

*10. Name of Federal Agency:

lE‘edaxal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

[20-513
CFDA Titke:

* 12, Funding Opportunity Number:

* Title:

13. Competition |dentification Number:

[

Title:

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

l ] [ Add Attecwment I [ RS TILE SR RO I | M Lignhs ey

* 15. Descriptive Title of Applicant’s Projact:

Aflach supporting documents as specified in agency instructions.
[ Add Atacliments J | MRS LI R et S SRR [ | Vicw hfgrosandeli ]
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Application for Federal Assistance SF-424

18. Congressional Dlstricts Of:

e b g [

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

[ | [ Add Atactment | [ 1oii e | [ oo s |

17. Proposed Project:

18. Estimated Funding ($):

* . Federal 61,035.20]
*b. Applicant _]‘
“c. State 7,629.40
*d, Local 7, 629. 40|
* 6. Other

*f. Program Income

*5. TOTAL [ 76,294.00)

- S Ep— Y e ———
[ * 19, ks Application Subject i Review By State Under Exscutive Ondgr 12372 Proceas?

D b. Program is subject to £.0, 12372 but has not baen selected by the State for review.
[] c. Program is not covered by E.O. 12372.

[] a. Tnis application was made available to the State under the Executive Order 12372 Process for reviewon | |-

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes,” provide explanation In attachment.)

[]yes B4 no

If “Yes", provide explanation and attach

] l l LA st E I BRI SN ART I J e SRR I

24. *By signing this application, | certify (1) to the statements contained in the list of cartifications* and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (U.S. Code, Titie 218, Section 1001}

X ** 1AGREE

* The fist of cariifications and assurances, or an intsrnet site where you may obtaln this list, is ¢contaned In the announcement or agency
specific instructions.

Authorized Representative:

Prefix: |m: 4 l * First Name: |stephen l

Middle Name: [ |

Suffix: L ]

* Last Name: |Ba_iley l

* Titke: Executive Directoer I
* Telephone Number: E35_752_1330 Fax Number: [335_753-2031 ]

* Email: |sbailey@lu.‘mcity-carc .com

|

* Signature of Authorized Representative: * Date Signed:  112/18/2017
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ED Dﬁ Date

T Agency Name
Vehicle Inventory
FDOT Control Ramp or | # of Geats . Expacted Date of
Vehicla y Agency Other Average | Curent Funding | Nama of Acquisition % Federal " . N Sale Price
Yoar Make Mode! VIN Number £ Lit and WiIC Use . Cost Location | Concition Dateof | Disposition @ Status
Type applicable) Vehicle (spesify) | Posions Equipment Miles/Yr | Mileage | Source Holdsr] Date funding Reti appicable) (if applicabie)
2008| Chavroiet {Chomgion |- 1GBIGIKEaTY, 0248 ufu a2 48205 CARC Runnng
2012{Dodge i manc;astcme’— 81202 17|ramp ls 82 Disabled 37168 FOOT Runing
2012|Dadge "&ﬂm MGBGICR‘IB' 8120, 1Bjramp 6&2 Disablad 28017, FDOT Running
2015{Ford 'U!I‘msd 1FDFEAF: 912'.-‘11' 21| 1242 Digabled 3417 FDOT 70578 100 Ruming
T — —

o

selof2
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Florida Department of Transportation

49 U.S.C. Section 5310
Capital & Operating Assistance — FFY 2018

Grant Application

Formula Grants for the Enhanced Mobility of
Seniors and Individuals with Disabilities

CFDA 20.513

Legal Applicant Name: _Florida Center for the Blind, Inc.

First Time Applicant [ ] Previous Applicant

Project Type and Service Area of this Application (check all that apply):
[ ] Large Urban Service Area
[ ] small Urban Service Area
Rural Service Area
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * |f Revision, select apprapriate letter(s):

[] Preapplication X New | |

[X] Application [] continuation * Other (Specify):

[[] changediCorrected Application [] Revision r |

* 3. Date Received: 4. Applicant Identifier:

{ | [not applicabie |

Sa. Federal Entity Identifier: 5b. Federal Award Identifier;

|Not Applicable | l I
State Use Only:

6. Date Received by State: |:—__| 7. State Application Identifier: [ 1001 |

8. APPLICANT INFORMATION:

* a. Legal Name: lﬁ.orida Center for the Blind, Inc. |

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
59-2956392 | ||sa07486770000
d. Address:
* Street1: 1411 NE 22nd Avenue
Street2:
- City: lOcala - J
County/Parish: |Ma rion - |
* State: [ - FL: Florida |
Province: l J
* Country: [ USA: UNITED STATES |
~ Zip  Postal Code: [34470-0000 |

e. Organizational Unit:

Department Name: Division Name:

[ na NE

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

Prefix: 'Mrs . | * First Name: |Anissa I
Middle Name: [y, |

* Last Name: |Brescia J
Suffix: | _|

Title: [president / cEO |

Organizational Affiliation:

[ ]

* Telephone Number: (352) 873-4700 FaxNumber:I (352) 873-4751 |

* Email: ABrescia@flblind.oxg j




Application for Federal Assistance SF-424

*+9. Type of Applicant 1: Select Applicant Type:

E:_Nonprofit without 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

I

* Other (specify).

I ]

* 10. Name of Federal Agency:

| Federal Transwit Administration

11. Catalog of Federal Domestic Assistance Number:

[ 20.513
CFDA Title:

Section 5310

* 12, Funding Opportunity Number:
Not Applicable |

* Title:

Enhanced Mobility of Seniors and Individuals with Disabilities Program

13. Competition Identification Number:

Not Applicable

Title:

Not Applicable

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

r l | Add Attachment H Delete Attachment || View Altachment ]

* 15. Descriptive Title of Applicant's Project:

Capital request to improve fleet with purchase of two (2)vehicles: 1) mini-van equipped with slide
out WC ramp (R) and one (1) sedan (E) to better serve seven county rural area and be ADA
compliant.

Attach supporting documents as specified in agency instructions.

Add Attachments | I Delete Attachments | l View Attachments
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 2,3,11 * b. Program/Project |2,3,11

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

[alachua, Bradford,Columbia, Dixie, Gilchrj.l ‘7/—\.51-:1 Altachinent HT)eIeteAtlachment H View Attachment |

17. Proposed Project:

*a. StartDate: |01/01/2018 *b. End Date: |12/31/2018

18. Estimated Funding ($):

* a. Federal 62,570.40
* b. Applicant 7,821.30
* c. State 7,821.30
*d. Local

* e. Other I

*f. Program Income

*g. TOTAL 78,213.00

* 49. Is Application Subject to Review By State Under Executive Order 12372 Process?

D a. This application was made available to the State under the Executive Order 12372 Process for review on :‘
D b. Program is subject to E.0. 12372 but has not been selected by the State for review.

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

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

[ es X No

If"Yes", provide explanation and attach

] J I ~dd Altachment l | Delele Allachmeni H Vievr Alachment

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: };rs . ‘ * First Name: rAnissa I
Middle Name: | J

* Last Name: rBrescia |
Suffix: | I

* Title: | President / CEO |

* Telephone Number: I_(352) 873-4700 1 FaxNumber:' (352) 873-4751

*Email. [  aBrescia@flblind.org

* Signature of Authorized Representative: * Date Signed:

1\"
|
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Florida Department of Transportation—5310 Application-FFY18 Pu rple-AlI Red- Capital Blue-Operating
PART Ill - FUNDING REQUEST

Form A-1: Current System Description

(3) Please provide a brief general overview of the organization type (i.e., government authority, private non-
profit, etc.) including its mission, program goals, and objectives (Maximum 300 words).

Florida Center for the Blind, Inc. (FCB) is a 501-c-3 private non-profit organization. The
mission of FCB is to instruct individuals with visual impairments in the use of those
compensatory skills and aids that will enable them to live safely, productively,
independently and interdependently. Our services, including transportation, are provided
to all blind and/or visually impaired residents of Marion, Alachua, Bradford, Columbia,
Dixie, Gilchrist, Levy and Union counties. Our transportation services are not provided
within the context of a fixed route system as our client schedules, along with the instructor
schedules, dictate when the transportation is required. Every client’s needs are different.
One client may receive services one week in their home, one week at the grocery store, and
one week at the agency. Every client’s services plan is individualized; therefore, their
services are individualized and based on their personal and professional needs. The Florida
Center for the Blind currently serves an average of 200 individuals living with blindness each
year. Nearly 74% of those clients need services outside of the agency. As such nearly 148
individuals are in need of services that require the routine use of agency vehicles in order
for them to receive vision rehabilitation services. (NOTE: because the organization’s
service area is served by two (2) FDOT districts, this grant will focus on Alachua, Bradford,
Columbia, Dixie, Gilchrist, Levy and Union county services only).

(b) Please provide information below:

e Organizational structure (attach an organizational chart at the end of this section)
@ Total number of employees in the organization 14
» Total number of transportation-related employees in the organization yi

(c) Who is responsible for insurance, training, management, and administration of the agency’s transportation
programs? (Maximum 100 words)

The Florida Center for the Blind's transportation program is administered by the
President/CEO  (financials, insurance, vehicle utilization documentation), the
Transportation Coordinator is responsible for training, and administration, and the
agency's Maintenance Supervisor manages the inspection and maintenance program.

Page 30 of 59
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Florida Department of Transportation-5310 Application-FFY18 PUI’plE'A“ Red- Capita‘l Blue-Operating

" (d) How are the operations of the transportation program currently funded? What are the sources of the
funding (e.g., state, local, federal, private foundations, fares, other program fees?)? (Maximum 200 words)

The Florida Center for the Blind, Inc. is funded through contracts with the state of Florida
Division of Blind Services, Marion County School District ESE Department, private and
foundation grants, along with gifts, donations, and fund raisers. No insurance or third party
revenue sources pay for our services. These revenues are used to fund transportation services
in support of the program activities of the organization.

(e) How does your agency ensure that passengers are eligible recipients of 5310-funded transportation service?

(Maximum 200 words)

All our clients are considered disabled due to visual impairments. This disability alone
makes them eligible recipients for the 5310 program. Many of our clients are also children
and/or elderly. Also, many of our clients are also income eligible. None of our clients are
able to drive due to their visual disability. They rely greatly on family and public
transportation.

(f) To what extent does your agency serve minority populations? Is your agency minority-owned? (Maximum

200 words)

Our agency is a private non-profit organization governed by a volunteer Board of
Directors. We are not minority owned. We are charged by the Florida Division of Blind
Services to serve the rehabilitative needs of all blind and visually impaired persons
residing in our eight county service area. No visually impaired person is denied services
due to race, ethnicity, age, gender, or income.

(g) Who drives the vehicles used for 5310-funded transportation services?

_78-

How many drivers do you have? We employ two (2) part-time drivers and five (5) of our sighted
professional staff drive or assist our visually imparied professional staff in the performance of

their job duties.

Do your drivers have CDL certifications if required for the types of vehicles used? NA

Our vehicles are sedans and vans and do not require CDL certification to operate.
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Florida Department of Transportation-5310 Application-FFY18§ Purple-All Red- Capital Blue-Operating

(h) Fully explain your transportation program:

3

o

Service hours, planned service, routes and trip types;

Staffing—include plan for training on vehicle equipment such as wheelchair lifts, etc.;

Records maintenance-who, what methods, use of databases, spreadsheets etc.;

Vehicle maintenance-who, what, when and where. Which services are outsourced (e.g., oil
changes)? Include a section on how vehicles are maintained without interruptions in service (refer
to TOP if applicable);

System safety plan (refer to TOP if applicable);

Drug-free workplace (refer to TOP if applicable); and

Data collection methods, including how data was collected to complete Form A-2.

Note: If the applicant is a CTC, relevant pages of a TDSP and AOR containing the above information may be
provided. Please do not attach entire documents.
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The Florida Center for the Blind, Inc. is a 501 (C) (3), non-profit agency that provides vision
rehabilitation services to individuals from birth to end of life living in an eight (8) county area of
north central Florida. The agency was incorporated in 1989. The mission of the Florida Center for
the Blind of North Central Florida (FCB) is to instruct individuals with visual impairments in the use
of those compensatory skills and aids that will enable them to live safely, productively,
independently and interdependently. A total of 14 staff members are employed by the
organization. The position of the President/CEQ is administrative. One (1) other position is
dedicated to maintenance and upkeep of the physical plant and vehicle maintenance along with
part-time driving duties. And, one additional (1) part-time driver. The professional staff number
twelve (12); four (4) of which have responsibilities split between client services and administration
(President/CEO, Director of Development, Public Relations Coordinator, Executive Assistant to the
President/CEQ), while the remaining seven (7) are dedicated strictly to instruction and education of
the clients we serve. Allsighted staff also provide transportation services to clients who are enrolled
in our services when public transportation is not available. Three (3) of our staff members are not
able to drive due to blindness/visual impairments. They are assisted by sighted staff members or
organizational volunteers who provide transportation for these visually impaired staff members
when services are provided outside of the agency. We also utilize volunteers in various staff
capacities including as drivers for staff and clients. The agency is open Monday through Thursday
8:00 am to 5:30 pm, Friday 8:00am to noon, two Saturdays a month, and some Sundays. Our
rehabilitative services are provided to residents of Marion, Alachua, Bradford, Columbia, Dixie,
Gilchrist, Levy and Union counties. Our transportation services are not provided within the context
of a fixed route system as our client schedules along with the instructor schedules dictate when the
transportation is required. Every client’s need is different. One client may receive services one
week in their home, one week at the grocery store, and one week at the agency. Every client’s
service plan is individualized; therefore, their services are individualized and based on their personal
and professional needs. The Florida Center for the Blind currently serves an average of 200
individuals living with blindness each year. Nearly 74 % of those clients need services outside of the
agency. Assuch nearly 148 individuals are in need of services that require the routine use of agency
vehicles in order for them to receive vision rehabilitation services in their home, at work, school or
other locations in their community.

{Note: Organization Chart is attached after Form A-2 Fact Sheet)
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Florida Department of Transportation—-5310 Application-FFY28 Purple-/—\ll Red- Capital

Form A-2: Fact Sheet

 Calculations

[&yrrérifs')s‘cem) o2

Current

Blue-Operating

S e IfGrantis
- Calculations = Awarded
TR '(if..g[antiis'jéw_g'rded'} : (Estimatesare
o ' ; acceptable)

1 Number of total one-way trips ~ Actual 1-way trip count from  (a) Same calculation rounded up to
served by the agency PER travel logs, November 2016 to ¢ indicate some growth in program
2,2 2,500
YEAR (for entire system).* October 31, 2017 27 utilization by residents in rural &
Please include calculations. areas.
2 Number of one-way trips All our clients qualify as (b) - All our clients qualify as disabled.
provided to seniors and disabled. )
2,2 2,500
individuals with disabilities PER b2l 5
YEAR.*
3 Number of individual seniorand Number of clients derived (c) Number of clients derived
disabled clients (unduplicated) From current acti o list . £ acti list
om cu ive case list. 20 rre .
PER YEAR. 3 rom current active case lis 225
4 Total number of vehicles used 2 vehicles Urban (d) 2 vehicles Urban
to provide service to seniors and hicle Rural Three (3) vehic hicle Rural h hic|
1 vehicle Rura ree (3) vehicles
individuals with disabilities . *vehicle kura ree (3) vehicles
ACTUAL.
Page 34 of 59
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Florida Department of Transportation-5310 Application-FFY18 PU('pIE-A” Red- Capital Blue-Operating

= Bkt S e e ——

SRS By iy = If Grantis
~ Galculations Awarded

"(if_gran_'t'i_s_ a_wardéd} (Estimatesare
U : : ‘acceptable)

5 Number of 5310 vehicles used (e)
to provide service to seniors and
individuals with disabilities

eligible for replacement None (0) One (1)
ACTUAL.
& Total fleet vehicle miles ()

traveled to provide service to

,866 000
seniors and individuals with “ >3
disabilities PER YEAR.
7 Total number of square miles of (9)
service coverage. . . . .
Marian County (FDOT 5) 1,584.55 Sq. Miles Marion County only 1,584.55 Sq. Miles
Alachua, Bradford, Columbia, Alachua, Bradford, Columbia,
Dixie, Gilchrist, Levy, and S50 e St Dixie, Gilchrist, Levy, and Union g S Mil
,383.05 Sq. Miles ,383. .
Union (FDOT 2) HRES05S5) (FDOT 2) 3%3.05 5. 1Tles
Total: Eight (8) County Total: Eight (8) County Service
Service Area 5,667.60 Sq. Miles Area 5,967.60 Sq. Miles
8 Number of days that vehicles (h)
are in operation to provide q K p K
service to seniors and 4-5days/ wee 4.5days [ wee
individuals with disabilities 4.5 days/wk x 50 weeks per 225avg. days /yr 4.5 days/wk x 5o weeks peryear= 225 avg. days / yr
AVERAGE PER YEAR. year =225 275
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Florida Department of Transportation-5320 Application-FFY18

g Number of hours of service
AVERAGE PER DAY,

3 vehicles x 36.5 hrs per week=

Purple-All Red- Capital

109.5 hrs / wk

Blue-Operating

3 vehicles x 36.5 hrs per week=

IfGrantis

‘Awarded

(Estimatesare
acceptable)

0

109.5 hrs / wk

10 Number of hours of service
PER YEAR.

109.5 X 50 weeks/yr

@

5,475 hrs [yr

109.5 X 50 weeks/yr

)

5,475 hrs [yr

11 Posted hours of normal
operation agency provides
service to seniors and
individuals with disabilities
PER WEEK (This does not
include non-scheduled
emergency availability).

(k) M-T:
8am-g5:30 pm
Friday: 8 am - Noan
Youth Programs:

Saturday: once-
twice monthly

gam-2pm
Sunday:

Total (WEEK): 42
hrs/wk avg

M-T:

8am-45:30 pm
Friday: 8 am—~ Noon
Youth Programs:

Saturday: once-
twice monthly

gam-2pm
Sunday:

Total (WEEK):42
hrsfwk avg

*QOne-way passenger trip is the unit of service provided each time a passenger enters the vehicle, is transported, and then exits the vehicle. Each
different destination would constitute a passenger trip.
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Florida Center for the Blind
Organizational Chart

Board of Directors

Presldent/CEO

Contract Admin
Facilities
Program Development

Friends of FCB Council

Director of Oparations/Client

Relations

[

[

Program Manager

[

I

|

|

Director of Development

and Public Relations

Executive Assistance
to the President/CEO

Non Programs Staff
Volunteers
Bookkeeper

Human Resources

Maintenance Supervisor

Client Care Coordinator

Counselors

Social Workers

Transportation Coord.

Assistive Technology
Instructors

AT Assistants

Independent Living
Center Based Staff

Itinerant Based Staff

Other Instructors

Brallle

o&M
Collaborative Agencies
Misc. Cultural Classes

Youth Programs

Job Coaches
Drivers

TVIs

Public Relations
Coordinator
Fundraising
Grant Writing
Health Fairs

Publications
Communications
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Florids Department of Transportation—s20 Apolication=F1Y218 Pui ple-;u\ll

Form B-1: Proposed Project Description

All Applicants
(&) How will the grant funding be used?
Check all that apply:

B Vehicle(s) =

.y

Red- Capital Blue-Operating

(| Expansion [Z| Replacement

D Equipment

D Mobility Management

D Preventative Maintenance

D Operating =

[ | Expansion [ | Continuing Service

‘b) Inwhich geographic area(s) will the requested grant funds be used to provide service?

[ lurban (UZA)

[_ISmall Urban (SUZA)
C<JRural

Complete the service area percentages for the geographic areas where the requested grant funds will

be used to provide service

Example:

If your agency makes 500 trips per year and 100 of those trips are urban then:
100 UZA trips/ 500 total trips = .2 * 100 = 20% UZA service area

UZA %UZA service
area
SUZA 2,267 trips / 1,675 (FDOT 5) = 73.9 %
Rural 2,267 trips / 592 (FDOT 2) =26.1%
Number of trips, Total number of Percentage of
revenue service hours, e trips, revenue service within
. Divided , o=
or revenue service b service hours, or Equals specified
miles within specified Y revenue service geographic
geographic area miles area
Page 38 of 59
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Fiorida Dapartmiant of Transpartation—3s310 Applicanon-i-Fyz3

Puiplz-All

Red- Capital

Blue-Operating

Calculate the funding split for the geographic areas where the requested grant funds will be used to

provide service.

geographic area

UZA $
SUZA $
Rural ¥ 100% = $ 78,213
Total amount requested Percentage of service )
. o Funding
within specified split

NGTE: When invoicing for operating projects, you must use the above funding split on your invoice

summary forms.

Once you have determined the funding split between UZA, SUZA and Rural, you will need to calculate the

match amount.

MNOTE: Operating Assistance (50% Federal and 50% Local):

UZA X .5 Federal & .5 Local — $ $
SUZA b4 .5 Federal & .5 Local = $ $
Rural W .5 Federal & .5 Local — $ $
Funding Split Waiiplied .5 Federal & .5Local  Equals | Federal | Local
by
NOTE: Capital Assistance (80% Federal, 10% State and 20% Local):
.8 Federal &
UZA AState& a = $ $ $
Local
.8 Federal &
SUZA X .1 State & .1 — $ $ $
Local
78’213.00 .8 Federal &
Rural X .1 State & .1 = $62,570.40 | $7,821.30 | $7,821.30
Local
Funding = .8 Federal &
Split Mul:plled 1State& .2 Equals Federal State Local
Y Local
Page 39 of 59



() How will the grant funding improve your agency’s transportation service? Provide detail.
Will it be used to:
Provide more hours of service?
»  Expand service to a larger geographic area?
Provide shorter headways?
: Provide more trips?
Also, highlight the challenges or difficulties that your agency will overcome if awarded these funds.

This grant, if awarded in full, will provide two (2) vehicles, a Ford Fusion Hybrid sedan and
a Dodge Caravan WC ramp equipped mini-van. The sedan will be a fuel efficient replacement
for an older mini-van that is the primary service vehicle for the seven county rural area of
FDOT District 2. Due to its rough condition, we will dispose of the Chrysler mini-van as soon
as it is replaced. Currently, the Florida Center for the Blind provides rehabilitative services to
the blind and visually impaired residents of Marion, Alachua, Bradford, Columbia, Dixie,
Gilchrist, Levy, and Union counties. Marion is in FDOT District 5 and all seven other counties
are located within the service area of FDOT District 2 As such, we will be restricting the use of
all vehicles acquired through the 5310 program to the FDOT area for which they are acquired.
Since this new vehicle is a replacement vehicle, the amount of services provides (number of
trips, miles, passengers, etc.) is not expected to change greatly.

The other requested vehicle is a mini-van equipped with a wheelchair ramp. We feel we
need a ramp equipped vehicle to better serve disabled persons in the rural counties. This
requested WC ramp equipped vehicle would be an expansion vehicle to enable our agency to
be ADA compliant in FDOT District 2. Both of these new vehicles will be designated for use
only in the rural counties (FDOT 2).

Aside from slightly higher auto insurance rates to cover a more expensive asset, it is
difficult to say what challenges our agency will have to overcome if awarded funds for the two
new vehicles. Certainly the savings from less repairs and maybe better gas mileage should
be sufficient to offset the increase in insurance expense for several years.
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(d) Ifthis grantis not fully funded, can you still proceed with your transportation program? Explain.

Yes. Services are currently being provided with existing vehicles and current funding. However,
transportation is a key component of providing our rehabilitative and educational services. We have no
choice but to continue providing transportation as best we can using the vehicles we have or can obtain.
We seek your assistance because the 5310 grant program addresses the transportation needs of non-
profit organizations like ours. Not only can we acquire new vehicles which are safer and less expensive
to operate than the older ones we currently have, we can also apply for operational assistance which
would enable us to reallocate resources required for transportation to fund the program services which
are our primary interest and purpose.

(e) New agencies only: Have you met with the CTC and, if so, how are you providing a service they cannot?
Provide detailed information supporting this requirement.

No. At this time we only have a CTC agreement with Marion County which is part of FDOT 5. It has
been determined that our transportation services are needed for the disabled persons we serve. We
will need to reach agreement with the several CTC organizations serving Alachua, Bradford, Columbia,
Dixie, Gilchrist, Levy and Union Counties. We hope to have that task completed by the end of

December.

Applications submitted without the appropriate CTC coordination agreement may be rejected by FDOT.
Grant awards will not be made without an appropriate coordination agreement. This coordination
agreement must be enforced the entire time of grant (vehicle life or operating JPA expiration).
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Operating Requests Only Not Required, Capital Application

(a) Please specify year of activity for operating assistance (typically current or immediate prior
year).

Capital Requests Only

(a) If this capital request includes equipment, please describe the purpose of the request.
(b) Ifyou are requesting a vehicle that requires a driver with a CDL:

s  Who will drive the vehicle?

s How will you ensure that your driver(s) maintain CDL certification?

(c) Ifthe requested vehicles or equipment will be used by a lessee or private operator under contract to
the applicant agency, identify the proposed lessee/operator.

« Include anequitable plan for distribution of vehicles/equipment to lessees and/or private operators.

a) NA. This request is for a vehicle and not equipment.
b) NA. We are not requesting a vehicle that requires a CDL.

¢) NA. We will not be leasing our vehicle.

Page 42 of 59
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Preventive Maintenance Requests Only (Not Required, this request is not for Maintenance)

Note: Applicants applying for preventative maintenance costs must have a District-approved Preventative
Maintenance (PM) Plan and a cost allocation plan if maintenance activities are performed in-house.

(a) Please specify Period of Performance (should not exceed one (1) year — must be for preceding or

current year)

(b) Please include a list of general PM activities to take place with the funding

(c) Please list useful life for purchase of any items over $5,000

NA. We are requesting capital outlay funding to purchase a vehicle. We are not requesting funding for
maintenance at this time.
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Form Not Required for Capital Request

Form B-2: Financial Capacity — Proposed Budget for Transportation Program

Revenue Used as

Revenue Amount FTA Match Amount

Estimated Revenues : .
Entire Transportation program

(See Instruction Manual) (See Instruction Manual) 5310 Program Only
. (Seefistruction Mapual) - o8

| Passenger Fares for Transit Service (401) $
Special Transit Fares (402)
School Bus Service Revenues (403)
Freight Tariffs (404)
Charter Service Revenues (405)
Auxiliary Transportation Revenues (406)
Non-transportation Revenues (407)
Total Revenue $
Other Revenue Categories _— — .
Taxes Levied Directly by the Transit System (408) I
Local Cash Grants and Reimbursements (409)
Local Special Fare Assistance (410)
State Cash Grants and Reimbursements (411)
State Special Fare Assistance (412)
Federal Cash Grants and Reimbursements (413)
Interest Income (414)
Contributed Services (430)
Contributed Cash (431)
Subsidy from Other Sectors of Operations (440)
Total of Other Revenue $

Grand Total All Revenve $
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Flonue Departivient of Transportation—-5310 Applcation-FFYa8

Form Not Required for Capital Request

Estimated Expenses

See Instruction Manual

Labor (501)

Fringe & Benefits (502)
Services (503)

Materials & Supplies (504)
Vehicle Maintenance (504.01)
Utilities (505)

Insurance (506)

Licenses & Taxes (507)
Purchased Transit Service (508)
Miscellaneous (509)*

Leases & Rentals (522)

Depreciation (513)

Purple-All Red- Capital Blue-Operating

Expense Amount
Entire Transportation program

Grand Total All Expenses $

Operating Funding Sources

Current Year

Sources Prior ear
$ $
$ $
$ $
$ $
$ $
Page 45 of 59
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Fiorica Departmant of Transportation -5320 Application-FFY a3 Purple-AH Red- Capital Blue-Operating

Form Not Required for Capital Request

Proof of Local Match

Source Amovunt

$
$

Total Local Match — 50 % of Total Project Cost  $

Attach documentation of match funds directly after this page. Proof may consist of, but not be limited to:

«  Transportation Disadvantaged (TD) allocation,
«  Written statements from county commissions, state agencies, city managers, mayors, town councils,
organizations, accounting firms and financial institutions.

Signature [blue ink]

Typed Name and Title of Authorized Representative

Date
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Florida Department of [ransporiation--5310 Application-FFY13

Purple-All Red- Capital

Blue-Operating

Form C-1: Financial Capacity — Proposed Budget for Transportation Program

Estimated Revenues

See Instruction Manual for definitions

Revenue Amount

Entire Transportation
program

Revenue Used as
FTA Match

-94-

Passenger Fares for Transit Service (401)
Special Transit Fares (402)

School Bus Service Revenues (403)
Freight Tariffs (404)

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

Non-transportation Revenues (407)

Total Revenue
Other Revenue Categories
Taxes Levied directly b); the Transit Systerm (408)
Local Cash Grants and Reimbursements (409)
Local Special Fare Assistance (410)
State Cash Grants and Reimbursement§ (411)4
State Special Fare Assistance (412)
Federal Cash Grants andr Reimbursements (413)
Interest iIncome (414)
Contributed Services (430)
Confribuied Cash (451)
Subsidy from Other Secfors of Operafions (440)
“General Revenues”
Total of Other Revenue

Grand Total All Revenue

=0-

48,794
$ 48,794
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Florida Deparunant of Transportation—-5310 Application-FFY18 PUTP|8~A|| Red- Capital Blue-Operating

Expense Amount  FTA Eligible Expense

- 3 Iy ns £
Entire Transportation program 5310 Program Only

Estimated Expenses

See |nstruction Manual for definitions

Labor (501) 17,300 17,300
Fringe-& Benefits (502)7 : » 2,249 2,249
Senﬁcés (503) - 7 o o o
Materials & Supplies (504) 10,750 10,750
Vehicle Maintenahce (504.01) 7 7 4,500 4,500
Utilities (505) ) 0
Insurance (506) 12,595 12,595
Licenses & Taxes (507) 150 150
Purchased Transit Service (508) 100 100
Miscellaneous (509)* 1,150 1,150
Leases & Rentals (51:;) 7 0 o
Depreciation (513) 0 )
Grand Total All Expenses $ 48,794 $ 48,794
Sourcs | Prior Year Current Year Next year
$ $ | $
Gen Revenue $ 48,794 $ 48,794 $ 48,794
$ -0- $ -o- $ -0-
$ $ $
$ 48,794 $ 48,794 $ 48,794
Page 50 of 59
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Purple-All Red- Capital Blue-Operating

Florida Denartment of Transpoitalion=5310 Appication-FFYa8

Proof of Local Match

Source Amount

$

General Revenues Mini-Van with ramp $ 5,079.70

$

General Revenues 4 door Sedan $2,741.60
$
$

Total Local Match — 10 % of Total Project Cost $7,821.30

*Note: Add more rows if needed.

Attach documentation of match funds directly after this page. Proof may consist of, but not be limited to:

s Transportation Disadvantaged (TD) allocation,

o Written statements from county commissions, state agencies, city managers, mayors, town councils,
organizations, accounting firms and financial institutions. '

5
r"_;’:

Signature [blue ink]

Anissa M. Brescia, President / CEO
Typed Name and Title of Authorized Representative

December 13, 2017
Date
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s

NATIONAL BANK =)

Tt HILING

trember FCAC LENDER

December 14, 2017

Sandra Collins, CPM

Programs Coordinator

D2 FL Dept. of Transportation
1109 S. Marion Avenue — MS 2018
Lake City, FL 32025-5874

RE: Section 5310 Grant

Dear Ms. Collins:

We understand that the Florida Center for the Blind is applying for an FDOT Section 5310 grant
to purchase up to two vehicles with a maximum total value of $78,213.00. If awarded the full
amount, the Center has informed us that they would need to pay their share equal to 10% or a
maximum total value of $7,821.30. The purpose of this letter is to verify that Florida Center for
the Blind has on deposit, cash accounts that exceed the amount as identified in their commitment
of $7,821.30. Should you have any questions, please feel free to contact me directly, at the
numbers below.

Sincerely,

*’74;:34;0

Ken Boggs

Vice President, Commercial Lender
NMLS # 1436962

CBC National Bank

910 SW 1% Ave

Ocala, FL 34471

www.cbcnationalbank.com
352-732-6616 Office
352-236-6483 Direct
352-789-4390 Cell
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Form C-2: Capital Request Form

To identify vehicle type and estimate cost visit htto:/firinsflorida.orgf

All vehicle requests must be supported with a completed sample order form in order to generate a more
accurate estimation of the vehicle cost. The order from form can be obtained from

hetp: /e tripsflorida oorgl/contracts.html

1. Select Desired Vehicle (Cutaway, Minibus etc.)

2. Choose Vendor (use drop down arrow next to vendor name to see information)
3. Select Order Packet

4. Complete Exhibit A (Order Form)

The Auto and Light Truck contract can be found at 7= Florida Depariment of Managenient Services (DMS) website.

Vehicle Request

Replacement ) Estimated
() Useful Life ST Cost
(See Application Description/ Vehicle Type  Quantity

or Expansion Instructions) (from Order
(E) Form)

(E) Gas syears Mini-van with manual ramp, 1 $ 50,797
2 WC positions, 5 seats

(R) Gas 5years 4 Door Sedan 1 $ 27,416

4 seats + driver

Subtotal s 78,213

*Under Description/Vehicle Type, include the length and type vehicle, lift or ramp, number of seats and wheelchair
positions. For example, 22’ gasoline bus with lift, 12 ambulatory seats, and 2 wheelchair positions. Any bus options
that are part of purchasing the bus itself should be part of the vehicle request and NOT separated out under

equipment.
Replacement Vehicles (R)

If the capital request includes replacement vehicles, please list the vehicles in your current fleet that you are
intending to replace with the vehicle from your vehicle request. Please list by order of priority.

YEAR TYPE MAKE MILES VIN FDOT Control #
2010 Mini-van  Chrysler 144,446 2A4RR5D18AR198633 NA
Town &
Country
Page 52 of 59
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Fiorida Department of Transportation—5310 Appiication

Florida Department of Transportation

FDOT

49 U.S.C. Section 5310
Capital & Operating Assistance — FFY 2018
Grant Application

Formula Grants for the Enhanced Mobility of
Seniors and Individuals with Disabilities

CFDA 20.513

—FFY18 Purple-All Red- Capital Blue-Operating

Legal Applicant Name: Suwannee Valley Transit Authority

[ ] First Time Applicant X Previous Applicant

Project Type and Service Area of this Application (check all that apply):
[ ] Large Urban Service Area
[ ] Small Urban Service Area

X Rural Service Area

Page 1 of 44
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Purple-All Red- Capital Blue-Operating

Floriza Department of Transpenation-5319 Agpucauon-FFY18

Applicant Information

49 U.S.C. Section 5310, Formula Grants for the Enhanced Mobility of

FD OT Seniors and Individuals with Disabilities:

" GRANT APPLICATION
Agency (Applicant) Legal Name: Suwannee Valley Transit Authority

Physical Address (No P.O. Box): 1907 Voyles Street

Applicant’s County: Suwannee
If Applicant has offices in more than one county, list county where main office is located

City: Live Oak State: FL | Zip + 4 Code: | Congressional District: 3
32064

Federal Taxpayer ID Number: 59-1684116

Applicant Fiscal period start and end dates: July 1, 2028 to June 3o, 2019
State Fiscal period from: July 2, 2018 to June 30, 2019

Applicant’s DUNS Number: 083130600000
Unigue g-Digit number issued by Dun & Bradstreet. May be obtained free of charge at: http://fedgov.dnb.com/webform

Project’s Service Area: Columbia County, Hamilton County, and Suwannee County
List the county or counties that will be served by the proposed project.

Grant Contact Person (if different than Executive
Director): Felonzie P. Raggins

Telephone: 386-208-6321 Telephone: 386-219-0650

Executive Director: Larry Sessions

Fax: 386-219-0157 Fax: 386-219-0157

E-mail Address: Larry.Sessions@ridesvta.com | Email Address: Felonzie.Raggins@ridesvta.com

Current Vehicle Inventory: 1 Vans 4 Vans/Lifts 2 Sedans or Minivans
Enter Number in Fleet

23 Buses/Cutaways 0 Other 1 N/A

Authorizing Representative certifying to the information contained in this application is true and

accurate. /ﬁa/‘—?
Signature (Authorizing Representative) [blue ink]{/

Printed Name:_Larry Sessions
Title:_ Administrator

Email Address: _Larry.Sessions@ridesvta.com
*Must attach a Resolution of Authority from your Board (original document) for the person signing all

documents on behalf of your agency. See Exhibit B

Page 5 of 44
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OMB Number: 4040-0004
Explration Date: 10/31/2019

I
Application for Federal Assistance SF-424

If Revision, select appropriate letter(s):

Other (Specify):

-

* 1. Type of Submission: * 2. Type of Application: .
(] Preapplication X New I
P Application [] continuation :
[[] Changed/Corrected Application [] Revision

* 3. Date Received. 4. Applicant |dentifier:

I /n | [wa

|

5a. Federal Entity |dentifier:

5b. Federal Award Identifier:

[n/a

fn

State Use Only:

6. Date Received by State: I: 7. State Application Identifier: l1001

8. APPLICANT INFORMATION:

*a. Legal Name: |Suwannee valley Transit Authority

* b. Employer/Taxpayer |dentification Number (EIN/TIN):

* ¢. Organizational DUNS:

[0831930600000 |

County/Parish: [

|

59-1684116

d. Address:

* Street1: [1907 Voyles Street [
Street2: | |
* City: ILive Oak |

FL: Florida

* State:

Province: I
* Country: USA: UNITED STATES |
* Zip / Postal Code: |220¢€4 ) J

e. Organizational Unit:

Department Name:

Division Name:

Transportation

|

|Ad.m:i.ni:l: ratien

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

Prefix: |?-!r . J

* First Name:

|I- arcy

Middle Name: [

|

“LastName: |sessions

Suffix: I_ J

Title: In_dministrator

Organizational Affiliation:

|iFTppointed by Board of Directors

* Telephone Number, [386-219-0650

Fax Number. [3§6-219-0157

*Email: |felonzie.raggins@ridesvta.com

-101-




l Application for Federal Assistance SF-424

* g, Type of Applicant 1: Select Applicant Type:

‘D: Special District Government

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

J

* Other (specify):

I

* 10. Name of Federal Agency:

[Feder al Transit Administration

14. Catalog of Federal Domestic Assistance Number:

[cFpa 20.513

CFDA Title:

Formula Grants for the Enhanced Mobility of Seniors and Individuals with Disabilities

* 12. Funding Opportunity Number:
h/a

* Title:

lAVl¥_,

13. Competition Identification Number:

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

Mﬂvm“m&w‘l Add Attachment l ! Delete Attachmenl I r View A!?achmeﬂ
)

* 15. Descriptive Title of Applicant’s Project:

Capital Assistance

Attach supperting documents as specified in agency instructions.

Add Attachments I |7Delete AﬂachmentsJ | View Attachments
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I Application for Federal Assistance SF-424

16. Congressional Districts Of:

Attach an additional list of Program/Project Congressional Districts if needed.
| I Add Attachment | |7Delete Attachment | I View Attachment l

17. Proposed Project:

* a_Start Date: *b. End Date: |c/30/201¢

18. Estimated Funding ($):

* a, Federal | 43,898.00
* b. Applicant | 5,487.00
* ¢. State 5,487.00
*d. Local

|

* e. Other

*f. Program Income

*g. TOTAL | 54,872.00|

i * 19, Is Application Subject to Review By State Under Executive Order 12372 Process'-n‘-I

l;] a. This application was made available to the State under the Executive Order 12372 Process for review on ’:]
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[ ves X No

if"Yes" provide explanation and attach
| | | Add Atlachment | r[\eir=1e- Atlachment I | View Attachmem

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE
* The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: IM; . | * First Name: |La.rr.y J

Middle Name: | |

* Last Name: [sessions |

Suffix: [ |

* Title: |Rdminist.rator [

| Fax Number: [386-219-0157 |

* Telephone Number: '33 6-219-0650

* Email: Ifalonzie.:aggins@ridesvta.com !

— ——
* Signature of Authorized Representative: * Date Signed: |1/25/2018

l\
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Fiorita Depatment o Transsortat on-c320 Apoicaucn-FRyas

Form B-1: Proposed Project Description

All Applicants
(a) How will the grant funding be used?
Check all that apply:
[ ] Vehicle(s) >

Purple-All

Red- Capital

|:| Expansion D Replacement

yx  Equipment

D Mobility Management

Preventative Maintenance

J Operating >

D Expansion D Continuing Service

(b} Inwhich geographic area(s) will the requested grant funds be used to provide service?

[ lUrban (UZA)
[}Small Urban (SUZA)

XRural

Blue-Operating

Complete the service area percentages for the geographic areas where the requested grant funds will

be used to provide service

Example:

If vour agency makes 500 trips per year and 100 of those trips are urban then:
100 UZA trips/ 500 total trips = .2 * 100 = 20% UZA service area

UZA _ %UZA service
/ - area
SUZA _ %Small Urban
/ - service area
Rural %Rural service
46498 [46,498 =100
Number of trips, Total number Percentage
revenue service of trips, of service
. i ithi
hogrs, or revenue Divided by revenue service Equals Wltv in
service miles within hours, or specified
specified revenue service geographic
geographic area miles area
Page 25 of 44
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Deps trent a7 Transportat or-52:28 Agplcation-FRYaz PUI’pEE-A” Red- Capital BIue-Operating

(=)
[

Calculate the funding split for the geographic areas where the requested grant funds will be used to
provide service.

UZA X = $
SUZA X = $
Rural 54’872.00 X 100% =  $54,872.00
Total amount requested Multiplied Perc.ent.age of.s.erwce Funding
within specified Equals )
by split

geographic area

NOTE: When invoicing for operating projects, you must use the above funding split on your invoice

summary forms.

Once you have determined the funding split between UZA, SUZA and Rural, you will need to calculate the

match amount.

NOTE: Operating Assistance (50% Federal and 50% Local): N/A

UZA X .5 Federal & .5 Local = $ $
SUZA X .5 Federal & .5 Local = $ $
Rural X .5 Federal & .5 Local = $ $

Funding Split MU[EEs!EEd .5 Federal & .5Local ~ Equals | Federal Local
NOTE: Capital Assistance (80% Federal, 10%6 State and 20% Local):
UZA X Sf Federal & .1 — . " 2
ate & .1 Local
suzA X ameaniom = |5 |t |*
rural 54,872.00 X iiegatom = | 4898|5548 S5
FumsigEgiit Mul’;isﬁed S.fai:d&e.r:lL&oc‘zl Equals | Federal | State | Local

Page 26 of 44
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Fiorza Departmant of Transporiation

c332 Agchcanan-FFYi2 Purple-All Red- Capital Blue-Operating

(¢} How will the grant funding improve your agency'’s transportation service? Provide detail.

-106-

Will it be used to:

« Provide more hours of service?

e Expand service to alarger geographic area?
» Provide shorter headways?

« Provide more trips?

Also, highlight the challenges or difficulties that your agency will overcome if awarded these funds.

This year we are requesting a generator with installation and set up costs that will run the agency
when the power is out for an extended time. Irma hit Columbia, Hamilton, and Suwannee Counties in
2017. Many businesses and residential areas were without power for days. Suwannee Valley Transit
Authority did not have power restored until the Wednesday following the storm, therefore our
headquarters were shut down from Monday through Wednesday. Not being able to open
headquarters meant that we could not provide rides to clients that needed rides. In times of disaster,
Suwannee Valley Transit Authority has to be able to open up and help those in need. We are a vital
source of transportation in our three county service area. If the Agency had a generator that powered
the entire office building and garage, we could have done more during Irma. We are asking FDOT to
grant us the amount to cover the cost of purchasing, setting up, and installing a generator so that we

can maintain current service during natural disasters.

Suwannee Valley Transit Authority is also in need of tires for the Ford E450 (Vehicle 3and 4) and Ford
E350 (Vehicle 6 and 46). Due to the miles that the agency covers, the wear and tear is pretty fast on
these tires. The agency estimates thatin one year, these tires will cost us $8,027.00. This exceedsthe
budget that we have for replacing theses tires when coupled with the expense of keeping good tires
on all of our vehicles. We really need the 5310 grant to cover the cost of these tires yearly so that we

can maintain current service.
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or-c325 Applicaticn-FFY:3 Purple-All Red- Capital Blue-Operating

(d) Ifthis grant is not fully funded, can you still proceed with your transportation program? Explain.

If this grant is not funded, we would lose days of service during natural disasters such as hurricanes. We
would not be able to maintain normal services as long as we were without power. Without this grant
we could not keep up with the cost of tires needed for our Ford E350s and Ford E450s needed on

vehicles 3,4,6, and 46.

(e) New agencies only: Have you met with the CTC and, if so, how are you providing a service they cannot?

Provide detailed information supporting this requirement.

N/A

Applications submitted without the appropriate CTC coordination agreement may be rejected by FDOT.
Grant awards will not be made without an appropriate coordination agreement. This coordination
agreement must be enforced the entire time of grant {vehicle life or operating JPA expiration).

Page 28 of 44
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Fiorios Dasatment of Transporiat on-g23z Apphicenon-FFyze Purple-AIl Red- Capital Elue-Operating
Operating Requests Only

(a) Please specify year of activity for operating assistance (typically current or immediate prior

year).

Capital Requests Only
(3a) Ifthis capital request includes equipment, please describe the purpose of the request.
(b) If you are requesting a vehicle that requires a driver with a CDL:
e  Who will drive the vehicle?
« How will you ensure that your driver(s) maintain CDL certification?
(¢) If the requested vehicles or equipment will be used by a lessee or private operator under contract to
the applicant agency, identify the proposed lessee/operator.
e Include an equitable plan for distribution of vehicles/equipment to lessees and/or private operators.
o This year we are requesting a generator with installation and set up costs that will run the
agency when the power is out for an extended time. Irma hit Columbia, Hamilton, and
Suwannee Counties in 2017. Many businesses and residential areas were without power for
days. Suwannee Valley Transit Authority did not have power restored until the Wednesday
following the storm, therefore our headquarters were shut down from Monday through
Wednesday. Not being able to open headquarters meant that we could not provide rides to
clients that needed rides. In times of disaster, Suwannee Valley Transit Authority has to be
able to open up and help those in need. We are a vital source of transportation in our three
county service area. If the Agency had a generator that powered the entire office building
and garage, we could have done more during Irma. We are asking FDOT to grant us the
amount to cover the cost of purchasing, setting up, and installing a generator so that we can

maintain current service during natural disasters.
e This equipment will be used by Suwannee Valley Transit Authority and will not be leased out

to another agency.
o Suwannee Valley Transit Authority is also in need of tires for the Ford E450 (Vehicle 3and 4)

and Ford E350 (Vehicle 6 and 46). Due to the miles that the agency covers, the wear and tear
is pretty fast on these tires. The agency estimates that in one year, these tires will cost us
$8,027.00. This exceeds the budget that we have for replacing theses tires when coupled
with the expense of keeping good tires on all of our vehicles. We really need the 5310 grant to
cover the cost of these tires yearly so that we can maintain current service.

Page 29 of 44
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Preventive Maintenance Requests Only

Note: Applicants applying for preventative maintenance costs must have a District-approved Preventative
Maintenance (PM) Plan and a cost allocation plan if maintenance activities are performed in-house.

(a) Please specify Period of Performance (should not exceed one (1) year — must be for preceding or

current year)
(b) Please include a list of general PM activities to take place with the funding

(c) Please list useful life for purchase of any items over $5,000

The Period of performance will be quarterly replacement of the tires requested. The district approved
preventative maintenance plan is attached that explains the PM activities for the company. The
useful life for a tire will be 3 months.

Page 32 of 45
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Fiscal Year 2017 Budget - Revenues
Shirley Conroy Grant

TD Grant Funds For Vehicle

SVTA Match For TD Grant

5310 Grant Award

5310 Grant Award Match

5339 Grant Award

Total Revenues

Fiscal Year 2017 Budget - e

Shirley Conray 25 Foot Passenger Cutaway

Shirley Conroy - 3 Quarter Ton Truck

Shirley Conroy - Minivan Ambulatory Only

Shirley Conroy - 15 Passenger Van
5339 Vehicle

TD Vehicle - Ford E-350

5310 Grunt Vehicle

Tires- 5310 Grant

Total Capital Expenses

-110-

SUWANNEE VALLEY TRANSIT AUTHORITY

FISCAL YEAR 2018
SVTA CAPITAL BUDGET
Final Budget FY 2017 Estimated
207 Actual FY 2018
$101,683.67 $ 104,981.00 $ 86,625.00
$0.00 $ -8 -
$0.00 8§ - s -
$85,572.90 § - s 92.754.00
$9,508.10 § -5 10,306.00
$79.39400 $ - s 89.060.00
$276,158.67 § 104,981.00 § 278,745.00
Final Budget FY 2017 Estimated
FY 2017 Actual FY 2018
$79,394.00 § 8188100 § s
$0.00 § - s 46,625.00
$2228967 $ 23,100.00
$0.00 § -5 40,000.00
$£79.394.00 $ - 8 £9,060.00
£0.00 § - 8 -
£79,394.00 $ s 89,060.00
$0.00 § [ 14.000.00
$260,471.67 § 104,981.00 S 278,745.00



SUWANNEE VALLEY TRANSIT AUTHORITY
FISCAL YEAR 2018 OPERATING BUDGET

Fiscal Year 2017 Budget - Revenues

Revenues

Farebox

Medicaid

Development Services
Purchased Transportation Services
Interest Income

SREC Jasper Meal Riders

T.D. Commission Operating
Ryan White Foundation
Miscellaneous & Leasing Revenue
Motor Fuel Use Tax Refund
Local Participation

Advertising Revenue

Shirley Conroy Grant
Commuter Assistance Grant
Sale of Equipment - Maintenance
Donations

Mobility Enhancement Grant

Public Records Request Revenue

shicle Repairs Done by Maintenance

Sales & Use Tax

Charter Senice

Vocational Rehab - Live Oak
Vocational Rehab - Lake City
Ticket Sales Revenue

Section 5311 Operating

Total Revenues

Approved Actual FY 2017 Estimated

FY 2017 Jun-17 Annualized FY 2018
$ 62,393.89 $ - 8 - s .
$ 2331051 § 2162043 § 2882724 % 28,827.24
$ 664740 § 671955 § 8,959.40 § 8,959.40
s 65,533.16 § 4499771 $ 67,496.57 § 67,496.57
$ -3 - 8 -3 =
$ 660 $ 749 S 9.99 § 11.24
$ - 3 16,666.64 $ 24,.999.96 $ 24,999.96
3 762,166.00 § 501,837.00 § 752,755.50 §  1752,755.50
$ R 39120 § 52160 § 521.60
$ 6,955.80 § 608.18 $ 81091 $ 810.91
$ 16,360.20 $ 10,337.17 § 1772086 § 17,720.86
$ 7694800 § 95,608.75 § 11001700 §  110,017.00
$ -8 1,20000 $ 1,500.00 $ 1,500.00
$ -8 23,100.00 $ 104,981.00 $ -
$ 13,277.64 § 1524479 8 22,867.19 § 22,867.19
$ -8 3.000.00 $ 4,000.00 $ 4,000.00
$ -8 12.852.09 § 17,136.12 % 17,136.12
$ - 3 9277.27 § 15.903.89 §$ 54,417.00
$ - 8 56.15 % 7487 § 100.00
$ -3 564.60 § 752.80 § -
5 -3 3952 § 5269 $ .
$ - 3 247670 8 3,302.27 § 3.500.00
$ - % 197000 § 262667 § 2,700.00
$ - 3 -3 -8 :
$ - 3 19.379.18 3 2583891 $ 26,000,00
$ 694,604.00 $ 351,197.20 § 602.052.34 §  698.030.00
$ $ 1,139,151.62 § 181320776 §  1,842,370.59

1,728,203.20
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Ciscal Year 2017 Budget - Expenses

Uperations Uniforms

Fuel: Gas Expense

Fuel: Diesel Expense

Fuel: Other

Tires & Tubes Expense

Parts

Taxes and Tags

Maintenance - Automotive

Lubricants

Shop Supplies

Janilonial Supplies

TD Expense Purchased Transportation

Medical Expense Purchased Transp.

ADS & Subs & Dies

Olfice Supplies

Postage Expense

Office Maintenance

Computer Expense: Computer Maint.

Computer Hardware/Software & Lic.

Computer Expense: Computer Supp.

[nsurance - Prop/Liability/Vehicle
:lephone

Cell Phone

Pral. Serv-Drug & Prehire Testing

Prol. Serv-Legal Services-General

Prof. Serv-Auditing & Accounting

Prof. Serv- Other

Travel

Training

Legal Settlements

Utilities

Equipment Rental

Miscellaneous Exp:Other

SVTA Driver Training School Expense

Penaltics and Inierest

Building Mainienance and Grounds

Radio & Equipment

Depreciation

Contingency

Total Non-Personnel Expenses

Total Personnel Expenses

Total Expenses
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Approved Actual FY 2017 Estimated
FY 2017 Jun-17 Annualized FY 2018

3 9,603.04 3 729576 % 9,727.68 § 10,000.00
b 8259686 § 65,988.43 § 87.98457 § 88,000.00
L) 39,616.41 § 28.067.57 § 3742343 8 38.,000.00
3 100.00 % - 3 - $ -

3 7,178.00 § 5,655.14 % 7,540.19 % 7,600.00
3 18.167.70 8 13,93405 % 18,578.73 § 19,000.00
$ 500.00 $ 82037 §% 1,093.83 §$ 1.100.00
3 4,00000 $ 1,521.55 % 2,02873 § 2,100.00
3 3,00000 § 1.460.22 % 1,946.96 % 2.000.00
5 8,36546 $ 922341 § i2,297.88 § 13,000.00
$ 1,000.00 § 69301 % 92401 % 1,000.00
5 - b - b - 3 -

$ - $ - 3 - ) -

§ 10,502.06 § 1863005 § 2988005 ¢ 46,373 33
$ 6,912.10 % 6,537.95 % 8,717.27 % 9,000.00
3 1,587.00 % 94020 $ 1,253.60 $ 1,300.00
b 1,84748 % 1,486.09 §$ 1.981.45 § 2.000.00
3 31,32600 § 9,300.43 $ 12.400.57 3 14,000.00
% - $ - $ - 3 -

3 1,500.00 § 38898 % 51864 § 600.00
3 85,000.00 $ 691503 § 9,22004 § 80,000.00
b 6,758.84 % 520855 % 6,944.73 $ 27,000.00
5 9,249.58 3§ 6,906.85 § 9,209.13 § 9.500.00
3 2,086.80 $ 207150 $ 2.762.53 % 2,800.00
$ 7,56794 % 2,24897 § 299863 § 3.000.00
3 35,000.00 $ 35,000.00 % 35.000.00 $ 35,000.00
3 3,500.00 § 2,560.00 % 341333 % 3.500.00
3 3,92488 % 3.522.14 % 4,696.19 § 4.700.00
3 2,00000 % 37000 $ 49333 §$ 500.00
b} - ) - b - 3 -

$ 15,000.00 % 840695 $ 11,209.27 $ 12,000.00
3 3,00744 % 242580 $ 323440 8 3,500.00
5 500.00 § 3,000.00 § 4,000.00 $ 4,000.00
$ - $ B $ - 3

b 2,500.00 § 269.13 % 35884 § 2.500.00
$ 1,000.00  § 994 § 1325 % 1,000.00
3 - $ - $ - $ -

b 69,010.74 § - b - 3 -

$ - 3 g $ - 3 27.592.37
$ 473,908.33 $§ 250,358.47 $ 327,851.28 § 471,665.70
s 1,254.294.87 § 875517.62 $ 1,167,356.83 $  1,370,704.89
3 1,728,203.20 §$ 1,126,376.09 $ 1,495,208.10 3  1,842,370.59



Floride Department of Transportetion—5310 Applicetion—FFY18 Purple-AII Red- Capital Blue-Operating

Form C-2: Capital Request Form

To identify vehicle type and estimate cost visit hitp://ftiripsflorida.ore/

All vehicle requests must be supported with a completed sample order form in order to generate a more
accurate estimation of the vehicle cost. The order from form can be obtained from

http:/fwww.tripsflorida.org/contracts. itml

Select Desired Vehicle (Cutaway, Minibus etc.)

Choose Vendor (use drop down arrow next to vendor name to see information)
Select Order Packet

4. Complete Exhibit A (Order Form)

WwoN K

The Auto and Light Truck contract can be found at The Florida Department of Management Services (DIMS) website.

Vehicle Request

Replacement Estimated

R Fuel Useful Life Description/ Vehicle :
or Ex:Da)nsion Type (See Application Sscnption! ' Quantity Cost

(E)

; Type
Instructions) {from Order Form)

Subtotal 3

*Under Description/Vehicle Type, include the length and type vehicle, lift or ramp, number of seats and wheelchair
positions. For example, 22’ gasoline bus with lift, 12 ambulatory seats, and 2 wheelchair positions. Any bus options
that are part of purchasing the bus itself should be part of the vehicle request and NOT separated out under

equipment.
Replacement Vehicles (R)

If the capital request includes replacement vehicles, please list the vehicles in your current fleet that you are
intending to replace with the vehicle from your vehicle request. Please list by order of priority.

YEAR TYPE MAKE MILES VIN FDOT Control #

Page 40 of 45
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Flonde Depariment of Transportation-531¢ Applicetion~FFY18 Purple-Ali Red- Capital Blue-Operating

Equipment Request

If item requested is after-market, it is recommended to gather and retain at least two estimates for the equipment
requested. Purchases must be approved at the local level and follow the Procurement Guidelines.

Description* Useful Life Quantity Estimated
(See Application Instructions) Cost
Generator/Set Up/Installation 1 $46,845.00
Firestone LT225f75R16 Tires 6o $8,027.00

Subtotal  $54,872.00

* List the number of items and provide a brief description (i.e. two-way radio or stereo radio, computer

hardware/software, etc.)

$0.00 + $54,872.00 = $54,872.00
Vehicle Subtotal Plus Equipment Subtotal Equals Total Cost
$54,872.00 * 0.8 = $43,897.60
Multiplied Federal Request
Total Cost 80% Equals
by Form 424, Block 18 (a)
Page 41 of 45
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Fiorida Department of Transportation—5311 Appication-FFY18 Purple-AlI Red- Capital BIue-Operating

Florida Department of Transportation

FDOT

49 U.S.C. Section 5311
Capital & Operating Assistance — FFY 2018
Grant Application

Formula Grants for Rural Areas
CFDA 20.509

Legal Applicant Name: _Suwannee Valley Transit Authority

[ ] First Time Applicant X Previous Applicant

Page 1 of 42
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Purple-All Red- Capital Blue-Operating

Flonaa Degartmant of Transportation—-§311 Apghcation-FFYa8

Applicant Information

49 U.S.C. Section 5311, Formula Grants for Rural Areas:

FDOT GRANT APPLICATION

Agency (Applicant) Legal Name: Suwannee Valley Transit Authority

Physical Address (No P.O. Box): 1907 Voyles Street

Applicant’'s County: Suwannee
If Applicant has offices in more than one county, list county where main office is located

City: Live Oak State: Zip Code: 32064 | Congressional District: 3
FL

Federal Taxpayer ID Number: 5§5-1684116

Applicant Fiscal period start and end dates: July 1, 2018 to June 30, 2019
State Fiscal period from: July 1, 2018 to June 30, 2019

Applicant’s DUNS Number: 0831930600000
Unigue g-Digit number issued by Dun & Bradstreet. May be obtained free of charge at: http://fedgov.dnb.com/webform

Project’s Service Area: Columbia County
List the county or counties that will be served by the proposed project.

Executive Director: Larry Sessions Grant Contact Person (if different than Executive
Director): Felonzie P. Raggins

Telephone: 386-208-6321 Telephone: 386-219-0650

Fax: 386-219-0157 Fax: 386-219-0157

E-mail Address: Larry.Sessions@ridesvta.com | Email Address: Felonzie.Raggins@ridesvta.com

P ¥

Current Vehicle Inventory: (_L_, Vans I_ Vans/Lifts _&\Sedans or Minivans

Enter Number in Fleet
Uses/CUtaways —emm= Other I N/A

Authorizing Representative certifying to the information contained in this application is true and
accurate. I//f

Signature (Authorizing Representative) [blue ink‘} -157//>_
Printed Name:_Larry Sessions

Title: _Administrator

Email Address: _Larry.Sessions@ridesvta.com

*Must attach a Resolution of Authority from your Board (original document) for the person signing all
documents on behalf of your agency. See Exhibit B

Page 4 of 42
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OMB Number: 4040-0004
Explration Date: 10/31/2019

Application for Federal Assistance SF-424

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

[[] Preapplication X New | |
& Application [] Continuation * Other (Specify):

[[] Changed/Corrected Application []Revision l |

* 3. Date Received. 4. Applicant Identifier:

pe/n | [v/a |
5a. Federal Entity ldentifier: 5b. Federal Award ldentifier:

v/ | | v/

State Use Only:

B. Date Received by State: I::l 7. State Application |dentifier: [1001 |

8. APPLICANT INFORMATION:

*a. Legal Name: [Suwannee vValley Transit Authority J

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢, Organizational DUNS:

59-1684116 _I |0831930600000 J

d. Address:

* Streett: [1907 voyles street |
Street2: r ]

* City: E.ive oak ]
County/Parish: | 1

* State: I FL: Florida I
Province: l l

* Country: . USA: UNITED STATES |

*Zip / Postal Code: |32064 _]

e. Organizational Unit:

Department Name: Division Name:

Transportation _l |Ad.ministration |

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

Prefix: |M.r - ‘ * First Name: ILa“:y |

Middie Name: [ |

* Last Name: Isessions j

Suffix: r J

Title: lAdmin istrator

Organizational Affiliation:

|Appointed by Board of Directors |

* Telephone Number: |386-219-0650 Fax Number: |386-219-0157 |

* Email: ]felonzie.raggins@ridesvta.com _l
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—
\pplication for Federal Assistance SF-424

» 9, Type of Applicant 1: Select Applicant Type:

pD: Special District Government

Type of Applicant 2: Select Applicant Type:

=

Type of Applicant 3: Select Applicant Type:

l

L

* Other (specify):

-

* 10. Name of Federal Agency:

Igaderal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

lcFpa 20.509
CFDA Tite:

Formula Grants for Rural Areas, Section 5311

* 12. Funding Opportunity Number:

13. Competition identification Number:
N/A B

Title:

N/A

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

yA\ . !,
(! Oi -,_L‘mh_“u_ LDM_ | Add Attachment | [ peiete Atachment | [ view anachment

* 15, Descriptive Title of Applicant's Project:

ssistance for the operations of Suwannee Valley Transit Authority in providing

Operating A
Assistance for salaries, parts, supplies, etc.

transportation to the riders of Columbia County.

Attach supporting documents as specified in agency instructions.

r Add Attachments I [ Delete Attachments I | View Attachments

-118-




r—

\pplication for Federal Assistance SF-424

16. Congressional Districts Of:
* a, Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
I | Add Attachment ] I Delete Attachment | [ View Aﬂachmenﬂ

17. Proposed Project:

*a, StartDate: |7/1/201¢ *b. End Date: |6/30/2019

18. Estimated Funding ($):

*a, Federal | 239,208. 00|
* b. Applicant 239,208.00
*c. State

*d. Local _J
* e. Other ]
*f. Program (ncome

*g. TOTAL 478,416.00

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process

Q a, This application was made available o the State under the Executive Order 12372 Process for review on :’
[___| b. Program is subject to E.O. 12372 but has not been selected by the State for review

:I ¢. Program is not covered by E.O. 12372.

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

[]Yes X No

If "Yes", provide explanation and attach
[ l | Add atiachment ]

Driele Attachiment I | View fAtluchment

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may

subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
X =1 AGREE

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

Authorized Representative:

Prefix: E , _I * First Name: E:ry J

Middle Name: | I

* Last Name: Essions |
Suffix: [ '

* Titte: |J\dministrator |

* Telephone Number: |33 6-219-0650 Fax Number: |33 6-219-0157 J

*Email: [felonzie.raggins@ridesvta.com |

_— — — —

* Signature of Authorized Representative: * Date Signed: |1/25/201¢
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OMB Number: 4040-0004
Expiration Date: 10/31/2018

[ Application for Federal Assistance SF-424

-

* 1. Type of Submission: « 2. Type of Application:

If Revision, select appropriate letter(s):

X New

[[] Preapplication

-

-

[X] Application [] continuation

Other (Specify):

[] Revision [

[] Changed/Corrected Application

* 3. Date Received: 4. Applicant |dentifier.

|

o

5a. Federal Entity |dentifier:

5b, Federal Award |dentifier:

|

v/

/2

State Use Only:

6. Date Received by State: ,:‘

7. State Application Identifier: |10 01

8. APPLICANT INFORMATION:

* a. Legal Name: |Suwarmee Valley Transit Authority

* b. Employer/Taxpayer |dentification Number (EIN/TIN):

* ¢. Organizational DUNS:

59-1684116

|

]

|0831930600000

d. Address:

* Street: 11907 Voyles Street

Street2:

l

LU

* City. iLiva oak

County/Parish:

|

* State:

=

FL: Florida

l

Province:

]

* Country:

USA: UNITED STATES

= Zip / Postal Code: |32064

e. Organizational Unit:

Department Name:

Division Name:

|

[Transportation

|Rd.m1nistration

f. Name and contact information of person to be contacted on ma

tters involving this application:

Prefix: * First Name:

. _

|;lrry

Middle Name: l

l

*LestName: [sessions

Suffix:

=

Tite: IEn.inistrator

Organizational Affiliation:

IA_ppointecl by Board of Directors

* Telephone Number: |386-219-0650

J Fax Number. |286-219-0157

* Email: |felonzie .raggins@ridesvta.com
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-
Application for Federal Assistance SF-424

« 9, Type of Applicant 1: Select Applicant Type:

ID: Special District Government i

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):

-

* 10. Name of Federal Agency:

[Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

[ezpa 20.509

CFDA Title:

Formula Grants for Rural Areas, Section 5311

* 12. Funding Opportunity Number:
N/A |

( TN fﬂ’

13. Competition Identification Number:

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

[

e A §
[ My i_)ﬁ;\i (Bothd | [ Add Attachment ] [ peiee Ktachment | [
[}

* 15, Descriptive Title of Applicant's Project: ’

Operating Assistance for the operations

of Suwannee Valley Transit Authority in providing
transportation to the riders of ¥

'sunty. Assistance for salaries, parts, supplies, etc.

Attach supporting documents as specified in agency instructions.
Add Attachments J I Deiete Attachments I | View Attachments |
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I Application for Federal Assistance SF-424

16. Congressional Districts Of:
* a. Applicant * b. Program/Project

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

[_ _I l Add Attachment | ﬁelerrz Attachment || View Attachment J

17. Proposed Project:

* a. Start Date: *b. End Date: |6/30/201%

18. Estimated Funding ($):

* a, Federal [ 48,728.00

* b. Applicant 48,728.00

* c. State

*d. Local

* e. Other

~f, Program Income

*g. TOTAL [ 97,456.00

I » 19. 1s Application Subject to Review By State Under Executive Order 12372 Processa

Q a. This application was made available to the State under the Executive Order 12372 Process for review on :’
|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

* 20. |s the Applicant Delinquent On Any Federal Debt? {If "Yes," provide explanation in attachment.)

[]yes X No
If "Yes", provide explanation and attach

I J l Add Attachment | I?FIP\Q Attachment | ] View stachment

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances*" and agree to
comply with any resulting terms if | accept an award, | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

X =1 AGREE

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

Authorized Representative:

Prefix: |m: . [ * First Name: |I.a rry |
Middie Name: | |

* Last Name: |5essions |
Suffix: I J

* Title: lndministrator |

* Telephone Number: [386-219-0650 | Fax Number. [386-219-0157 |

* Email: lfalonzie.raggins@ridesvta.com J

— — — —
* Signature of Authorized Representative: . * Date Signed:

N y———

=~
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OMB Number: 404D-0004
Explration Date: 1073172018

l Application for Faderal Assistance SF-424

*1 Type of Submission: ¥ 2. Type of Application: * If Revision, select appropriale letter(s).

[[] Preappiication (<) New | |

[ Application [] certinuation * Cther {Spedifyl:

[] changed/Corrected Application [] revision l J

¢ 3. Date Received: 4 Applicant Identifier;
ke n | B

5a. Fedsral Entity Idertifier 5b. Federsl Award identifier:

1“.”\ _1 |NfA |
State Use Only:

&. Date Received by State: ]: 7. State Application Identifier: [1001 _]

8. APPLICANT INFORMATION:

"a Legal Name: iSuwannee valley Transit Autherity |

* b Employer/Taxpayer [dentification Number {(EINTINY: * . Organizational DUNS:

[s5-1e8411¢ | |[ogz1zz0800000 |

d. Address:

* Streetl: [1507 voyles street |
StrestZ: 1 |

° City: Live Oak J
County/Parish: |

« State: | FL: Foorida J
Province: I ]

~ Country. USA: UNITED STATES _I

* Zip  Postal Code; [irieq l

e. Organizational Unit:

Department Name. Division Name:

l‘i‘: anspercaTion | lsdm‘.nj.st:at izn J

f, Name and contact information of person to be contacted an matters involving this appiication:

Prefix: fie . I “FirstNeme:  [Lazry |
Middle Name: r ]

* Last Name: lsessions J
Suffix: [ J

Tee: I.kd:n.i.n istrater

Crganizational Affiliation:

I;ppainted by Becard of Directers _l
" Telephone Number. [38-213-0650 | Fex Number. [2¢-213-0157
* Email Ifalonzie.raggina@:ideevba,com J
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|
application for Federal Assistance SF-424

* 8. Type of Applicant 1: Select Applicant Type:

2: special District Government

Type of Applicant 2; Select Applicant Type:

|

Type of Applicant 3. Select Applicant Type:

* Othet (specfy).

L |

= 10. Name of Federal Agency:

[E'c—de:al Traneit Administration

11. Catalog of Federal Domestic Assistance Number:

fcEDa 20.509

CFDA Title:

Ferpula Grants Sor Rural Areas, Scction 5311

* 412, Funding Opportunity Number:

|}i'f?s

" Title:

lN/H—'

13, Com petition Identification Number:

[/ ]

Title:

BRI

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

| é \Hl“ !i][ ﬁ]‘df ( E}i tEh]' I | AddAnachmeM l [eleta 2 e _I |_‘"ir’: AT rnEs

* 15, Descriptive Title of Applicant's Project: !

istance for the ogerazicons of Suwannee Valley Tyransit Ruthority in prowiding

Operating Asa
Assistance for salaries, parts, supplies, eTc.

transportation to the ridezs °'S|: l\awnty.

Attach supporting documents as specified in apency instructions,

H

f Add AttachmemsJ [ Cemis Lsm,nn:&"ﬁ?] [ View AHamamerts
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B

Application for Federal Assistance SF-424

18. Congressional Districts Of:

Aftach an additenal kst of Program/Project Cangressional Districts if needed

[ J [ Add Attachment | [ Doslers &nachment | ra AH.}-:*W‘?—.FJ

17. Proposed Project:
* a. Start Date:

48. Estimated Funding ($):

= a. Fegeral 155,042.00
*h Applicant 155,042.00
* ¢ State

*d. Local

e Other .

*f. Program Inl:-omsl |
*p. TOTAL [ 310, 084.00

* 19.1s Application Subject to Review By Stats Under Executive Order 12372 Processﬂ
D a This application was made available to the State under the Executive Order 12372 Process for review on 1:_—_’
[:] b, Program is subject ta £.0. 12372 but has nat been selected by the State for review.

[ © Program is not covered by E.0 12372

» 20. |s tha Applicant Delinquent On Any Fedatal Debt? (i "Yes," provide explanation in attachment.)

(] es B o
1i"ves™, provide expianatian and attach

r J ‘ A2 Avtachrend l [_:E-r’:',i f*T?B?'-‘II;”IJ [ : " it _I

21. "By signing this application, 1 certify (1) to the statements contained in the fist of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge | also provide the required assurances™ and agree o
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent stalements o7 claims may
subject me to criminal, civil, or administrative penalties. {U.S. Code, Thie 218, Section 1001)

[5d] * | AGREE

* The list of certifications snd aseurances, or an irtermet site where you may obtain this list, is contained in the announcement or agency
specific stnicions

Authcrized Representative:
Prefix: I;J_‘ ._ | * First Mame:  |Lacry - _]
Middie Name: | |

- Last Name: Isa 3aicn= l

Suffix: [ J
* Tide: [hdm:nistratoz _—l

* Telephone Number: l;g 5-219-GESO | Fax Mumber: EE-E 15-0157 J

o — |

“ Email: |:Te1rm= ie.ragginsfridesvta.con

* Date Signed:

Signature of Authorized Representative:
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Houda Departenent of Towspoitauon 5311 Applicaton -0y PUfple-AH Red- Capital BIUE»Operatinq

Form A-2: Fact Sheet

If Grant is
Awarded

(Estimates are
acceptable)

Calculatio-r'ls Current Calculations

(current system) ¥ Sysfém" (if grant is awarded)

1 Number of total one-way trips (2)25,109 25,109(Same as first column) 25,109

served by the agency PER ~ 25,109(46,498x54%)
YEAR.*
2 Number of individuals served 408(Trapeze calculated 756  (b)408 408(Same as first column) 408

unduplicated (first ride per total x 54%)
fiscal year) PER YEAR. **

3 Number of vehicles used for  16(29 total x 54%) (c)18 16(Same as first column) 16
this service ACTUAL.

4 Number of ambulatory seats.  9(491/29X54%) (d)9 9(Same as first column) 9
AVERAGE PER VEHICLE

(Total ambulatory seats
divided by total number of
fleet vehicles)

Page of43
-126-



Flonds Bepartent ot Transporranon -5 311 Applicgtion--FF Y 15 Purple-AIl Red- Capital Blue—Operating

| STl Rl e SR If Grant is
‘Calculations . Current Calculations Awarded

(current system) : {if grant is awarded) (Estimates are

acceptable)

5 Number of wheelchair 1.1(48/29x54%) (e)1.1 1.1(Same as first column) 1.1
positions AVERAGE PER
VEHICLE (Total wheelchair
positions divided by total

number of fleet vehicles)

6 Vehicle miles traveled. PER  230,439(Trapeze (230,439 230,439(Same as first column) 1.1
YEAR calculated)

7 Average vehicle miles. PER  739(230,439/312) (9)739 739(Same as first column) 739
DAY

8 Normmal vehicle hoursin 49(90X54%) (h)49 49(Same as first column) 49

operation. PER DAY

9 Normal number of days in 6 6 6
" operation. PER WEEK

10 Trip length (roundtrip). 14 RT(12.8x2x54%) 14 RT 14 RT(Same as first column) 14
AVERAGE

The information listed should be specific to the Section 5311 funds and not agency wide.

*One-way passenger trip is the unit of service provided each time a passenger enters the vehicle, is transported, and then exits the
vehicle. Each different destination would constitute a passenger trip.

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

Page® of43
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Fin: da Desartment of Trarsportaton—511t Apphicaticn-FFyag Purple-All Red- Capital Blue-Operating

Form B-1: Proposed Project Description

(2) How will the grant funding improve your agency’s transportation service? Provide detail.
Will it be used to:

¢ Provide more hours of service?
e Expand service to a larger geographic area?
e Provide shorter headways?
e Provide more trips?
o Replace existing equipment?
e Purchase additional vehicles/equipment?
Also, highlight the challenges or difficulties that your agency will overcome if awarded these funds.

With this project, the Agency hopes to be able to provide even more trips to the residents of Columbia
County. We hope to continue to meet the demand for transportation trips and that demand is growing
every day. The Agency is the current CTC for Columbia County. The 5311 grant funds supplement the
operations of the Agency and helps to ensure that riders will not be turned away when they call SVTA
for assistance. The Agency relies heavily on 5311 grant funds in its operations.

Page 24 of 42
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Fignda Depatvizat ot Transpo

pleation—£FYas Purple-All Red- Capital Blue-Operating

(b) If a grant award will be used to maintain services as described in Form A-1, specifically explain how it will
be used in the context of total service. Make sure to include information on how the agency will
maintain adequate financial, maintenance, and operating records and comply with FTA reporting
requirements including information for the Annual Program of Projects Status Reports, Milestone
Activity Reports, NTD reporting, DBE reports etc.

The 5311 Grant will be used to fund the total services of SVTA. The grant will pay half of the salaries
of the employees of the Agency, it will pay half of the utility bills to maintain the building and
operations, and it will pay half of the expense of parts and supplies needed to maintain vehicles.
The Agency utilizes QuickBooks for the accounting maintenance. The Agency utilizes Trapeze to
maintain records on trips and riders, etc. Maintenance records are available for pre-and post trip
inspections, repairs, and maintenance done on vehicles, etc. These systems allow us to report on
the Annual Program of Projects Status Reports, Milestone Activity Reports, NTD Reports, and DBE
Reports.

() Ifthis grant is not fully funded, can you still proceed with your transportation program? Explain.

If this grant is not fully funded, our Agency will not be able to perform at our current level. Qurtwo
largest funding sources are the 5311 Grant and the Transportation Disadvantaged Grant. We work
very hard not to turn away passengers that are in need of a ride. Unfortunately, the Agency would
have to start turning away passengers without these funds.

Page 25 of 42
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pplication—FFY1s Purple-All Red- Capital Blue-Operating

Flooda Deps

Form B-2: Financial Capacity — Proposed Budget for Transportation Program
il | Revenue Used as

Estimated ReVenues Revenue Amount . FTAMatch
See Instruction Manual ' Entire Transportation program '~ | = "Amount
Passenger Fares for Transit Service (401) $16,345.00 $0.00
Special Transit Fares (402) $24,458.00 $24,458.00
School Bus Service Revenues (403) $0.00 $0.00
Freight Tariffs (404) | $0.00 $0.00
Charter Service Revenues (405) $1,985.00 $0.00
Auxiliary Transportation Revenues (406) $1;296.oo $1,296.00
Non-transportation Revenves (407) $2,674.00 $2,674.00
Total Revenue 546,f58 $28,428.00

Other Revenue Categories

Taxes Levied directly by the Transit $0.00 $0.00
System (408)

Local Cash Grants and Reimbursements $58,706.00 $58,706.00
(409)

Local Special Fare Assistance (410) $0.00 $0.00

State Cash Grants and Reimbursements $498,529.00 $498,529.00
(411)

State Special Fare Assistance (412)

Federal Cash Grants and Reimburseméﬁté «— $5,080.oo $5,080.00

(413)

Interest Income (414) $6 . $6

Contributed Services (430) - $0 $0

Contributed Cash (431) $0 $0

Subsidy from Other Sectors of Operations  so $0

(440)

Total of Other Revenue $562,321.00 $562,321.00
Grand Total All Revenue $609,079.00 . $590,749.00
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Flonda Department of Transporation—g3a1 Application-FFY28 Purple-AII Red- Capital BIue-Operating

Estimated Expenses Expense Amount = FTA Eligible Expense
See Instruction Manual Entire Transportation program 5312 Program Only
Labor (501) $552,196.00 $552,196.00
Fringe & Benefits (502) $174,326.00 $174,3.26.oo
Services (503) o | $51,412.00 T $51,4ii.56 -
Materials & Supplies (504) $117,086.00 $117,086.00
Vehicle Maintenance (.504.01)_ : o __51,191..00 $1,191.00
Utilities (505) . $27,500.00 $27,500.00
Insurance (506) i _$_43,2;):;6 o 543;200.00
Licenses & Taxes (507) © $554.00 $594.00
Purchased Transit Service (508) $0.00 $0.00
Miscellaneous (509)* . $3,686.00 $3,686.00
Leases & Rentals (512) . $1,985.00 - $1,985.00
Depreciation (513) $174,869.00 $0.00
 Grand Total All Expenses | $1,148,045.00 - $973,176.00

‘Operating Funding Sources

Sources Prior Year Current Year Next year

Local $73,137.00 $74,273.00 . $75,051.00

State s495,7-35.-oo 5509,-1;_75.00 54_;)8, 529.00

Federal-Medicaid Only $4,662.00 $¢,838.00 $5,080.00

Private . sis,égé.ob 528,652_00 B | $30,419.00

5311 $373,964.00 $357,573.00 $478,416.00
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Kanor—FFY18 Purple-All Red- Capital Blue-Operating

Proof of Local Match

Amount

Source

Transportation Disadvantaged Grant $726,913.00

$
%
.$
%

Total Local Match — 50 % of Total Project Cost = $726,913.00

Attach documentation of match funds directly after this page. Proof may consist of, but not be limited to:

¢ Transportation Disadvantaged (TD) atlocation,
«  Written statements from county commissions, state agencies, city managers, mayors, town councils,

organizations, accounting firms and financial institutions.

L3

Signature [blue ink]

_Lazgdﬁsians,_Admfnkrmmr

Typed Name and Title of Authorized Representative

—a22fagfpaz

Date
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Fionga DepaTment of Trapsps 1ain - GRTT0T 33133 Arp Lalion FFyvaa

Florida Department of Transportation

FDOT

U.S.C. Section 5339
Capital Assistance Application — FFY 2018

BUS AND BUS FACILTIES FORMULA PROGRAM
FOR RURAL AREAS
CFDA 20.526

Legal Applicant Name: Suwannee Valley Transit Authority

O First Time Applicant X Previous Applicant

Page 1 0f 32
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Applicant Information

49 U.5.C. Section 5339, Bus and Bus Facilities Formula Program for Rural Areas:

FDOT GRANT APPLICATION
"

Ag-ency (Applicant) Legal Name: Suwannee Valley Transit Authority

Physical Address (No P.O. Box): 1907 Voyles Street

Applicant’s County: Suwannee
If Applicant has offices in more than one county, list county where main office is located

City: Live Oak State: Zip Code: 32064 : Congressional District: 3
LFt ' -

Federal Taxpayer D Number: 59-168@116

Applica_nt Fiscal period start and end dates: July 1, 2018 to June 30, 2019

State Fiscal periad from.- July 3, 2018 to fune 30, 2029

Applicant’s DUNS Number: 0831930600000
Linigue g-Digit nurmber issued by Dun & Bradstreet. tay be phiained free of charge at: bttp:/ifedgov dnb.comiwetform

Project’s Service Area: Columbia County, Hamilton County, Suwannee County
List the county or counties that will be served by the proposed project

ExecutivéDirector: Larry Sessions Grant Contact Person (if different than Executive
Director): Felonzie P. Raggins
Telephone: 386-208-6321 Telephone: 386-215-0650
Fax: 386-219-0157 Fax: 386-219-0157
| E-mail Address: Larry.Sessions@ridesvta.cbm Email Address: Felonzie,Raggins@ridesvta.com_

Current Vehicle Inventory: 1 Vans 4 Vans/Lifts 2 Sedans or Minivans
Enter Mumber in Fleet

_ 23 Buses/Cutaways 0 Other 1 N/A __|
Authorizing Representative certifying to the information contained in this application is true and

accurate. ,%ﬂ :
Signature {Authorizing Representative) [blue ink&’:/ Vil er—
Printed Name: Larry Sessions

Title: Administrator

Email Address: _Larry.Sessions@ridesvta.co
*Must attach a Resolution of Authority from your Board (original document) for the person signing all

| documents on behalf of your agency. See Exhibit B -
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OMB Numiber, 4040-0004
Exptration Dste: 10/31/2019

| Application for Federal Assistance SF-424

* 1. Type of Submission: * 2, Type of Applscation:

~ | Revision, sebect ppropriate letter(s):

(] Preapplication X New |

|

[X] Application [] continuation

* Other {Specify):

(7] ChangediCarrected Appiication | [ ] Rewision |

* 3. Date Received. 4. Applicant {dentifier:

- | [

5a Federal Entity [dentifier,

5b, Federal Award ldentfier

[t/ n B

|NJ’A

State Use Only:

6. Diats Received by State: ]::

7. State Application identifier: [1c01

& APPLICANT INFORMATION:

*a. Legal Name: Is:mar‘nee valley Transit Aushor:ty

* b EmployesTaxpaysr Ideatification Number (EIN/TING;

* c. Organzatonal CUNS:

53-16%4116 |

{oaszeaoeonona

d. Address:

* Street?. [1507 voyles stree:

Street2:

* City: Live Oak

County/Parish: l_

|

« State: |

fL: Florida

Prowince:

]

* Country.

Tsh: UNITED ETATES

* Z2ip f Postal Cooe:  |=. €4

]

e. Organizations Unit:

Department Name.

Divigian MNeme:

Transportatzon _J

lr\drninistratiun

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

Prefic: |,.,£_ _J * First Name:

[I.arry

Middle Mame, | —J

* Last Name: [5355 S ens

Suffix: r—__ |

e —

Title: [adminiztrator

Organizetiona Affiliation:

lf\ppointed by Board of Directora

* Teiephone Number. |386-218-0650

Fax Mumber: |386-21%-0137

I ¢ Emiail; 1ieion‘£ie .raggine@ridarvea.com

-135-




| Application for Federal Assistance SF-424

« 9, Type of Applicant 1: Select Applicant Type:

D: Speciel District Govermment

Type of Appicant 2. Select Applicant Type-

.

L

Type of Applicant 3: Select Appiicant Type:

* Other {specify)

* 10. Name of Federal Agency:

|E‘e:ieral Transit Admlrlstraticon

11. Catalog of Federal Domestic Assistance Number:

lezpa 20,526 ]

CFOA Title:

Pis and Bus Facilitiss formula Program For Rural Areas

* 12, Funding Opportunity Number:

[v:2 |

13. Competition ldentification Number:

jrd /A

Tite.

N/R

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

P S 1

][

ANt St Ta =T l

A el S Sty s simer |
|

* 15, Descriptive Titie of Applicant’s Project:

Capital Asslistance

Attach supperiing decumants a5 specified in agency instructions.

[ Add Attachments | Cwoste Abachmerts J I View Altachments
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

Aftach an additional kst of PrograméProject Cangreesional Districts if needed.

[_ Disiaiz Ao T — J

17. Proposed Project:
* a. Start Date:

18. Estimated Funding ($):

* 8. Federal 70,259.0C
* b. Applicant
* c. State RS
*d_ Local .|
*e. Other =

—— -

*§ Program Incame

T0,250.00

g TOTAL

* 19. 15 Application Subject to Review By State Under Executive Order 12372 Process

[:] a Thie application was made available to the State under the Executive Order 12372 Process for review on [:
[:] b Program is subject to £.0. 12372 but has not been sefected by the State for review.

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

= 20. ks the Applicant Delinquent On Any Fedatal Debt? (If "Yes,” provide explanation in attachment)

[yes B Mo

It "Yes", provide explanation and attach

~ ]

24, *By signing this application, | certify (1) to the statements contalned in the list of certifications®* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge | also provide the required assurances® and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent siatements or claims may
subject me to criminal, eivil, or administrative penalties, (U.S. Code, Title 218, Sectlon 1001)

[<] ** | AGREE

= The list of carifications and assurances, or an imtemet sile where you may obtain this list, i contained in the annouNcement or agancy
specific instructions.

Authorized Representative:

Prafix: 1x . * First Name: |;ur)' J

Middlie Name. i |

* Last Name: ls-&ssions |

Suffix: |: I

* Title: lldm;r.1=c:ati _J

* Teiephone Number: IES £-219-063D J Fax Number: [36 £-219-0157 |

*Email. [felonzie.ragginsfridesvte . com g

* Date Signed.

Signature of Autherized Representative:
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Form A-2: Fact sheet
(The information listed should be specific to the Section 5339 funds and not agency wide).

CURRENTLY |:$JZ§I;L[|)S
1. Number of one-way passenger;rip_;.lmumn 46,498 46498
PER YEAR (Show Calculations)
2. Number of individuals served unduplicated = 756 T 756
(first ride per rider per fiscal year)®.
PER YEAR (Show Calculations)
3. Number of vehicles used for this service. 29 29
ACTUAL
4. Number of ambulatory seats. 16 © 16
AVERAGE PER VEHICLE (Show Calculations)
(Total ambulatory seats divided by total number of
fleet vehicles)
5. Number of wheelchair positions. 2 2
AVERAGE PER VEHICLE {(Show Calculations)
(Total wheelchair positions divided by total
number of fleet vehicles)
6. Vehicle Miles traveled. 426,739 426,739
PER YEAR j
'7__A.verage vehicle miles | 1,368-." o 1,368 -
PER DAY
8. Normal vehicle h;:-J-L-J-r‘s.i'l"{“c_)b_ération. 90 00
PER DAY
g:rl‘;iorrﬁ_a_l_no-fﬁ_ﬁérofday’sin opera{igﬁ_.-l?ETW_EE_K_-g 6 Y
10. Trip length (roundi}_ib_]‘.‘ - ~26RT

1 One way passenger trip is the unit of service provided each time a passenger enters the vehicle,

AVERAGE

destination would constitute a passenger trip

TT26RT

is transporced, then exts the wehide, Each differant

2 The undugplicated riders are for cuirent year and the subseguent year once the grant is awarded

-138-
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Form B: Proposed Project Description

1. How will the grant funding improve your agency’s transportation service? Provide detail,

Wwill it be used to:

o Provide more hours of service?
¢ Expand service to a larger geographic area?
e Provide shorter headways?

e Provide more trips?
Also, highlight the challenges or difficulties that your agency will overcome if awarded these funds.

Suwannee Valley Transit Authority was very fortunate to have received 5339 funds for FY 2015
to help replace its aging fleet. We work hard to meet the demand for transportation in
Columbia, Hamilton, and Suwannee Counties. We know that we cannot meet the demand if
our fleet is so old we suffer more break downs than we are in service. We have made great
strides in upgrading our fleet. As you can see from our inventory list, there is still a need for the
24, foot Ford E450 cutaways. Receiving a 5339 grantto replace a cutaway is ideal because we
get anew vehicle and 100% of the cost reimbursed. Grants are the only way that we can afford

to upgrade the fleet.

Page 18 of 32
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LErIEeTRT 0= SR oo Aprlolt wn PRz

if this grant application is for a vehiclefequipment:

» provide a detailed explanation of the need for the vehicle and provide documentation of the

need

» describe whether the intent is to replace existing vehiclesfequipment ar purchase additional
vehiclesfequipment

o describe how vehicles will be maintained without interruptions in service (who, what, where,
and when)

e describe who will drive the vehicle, the number of drivers, and CDL certifications

As stated in question 1 of this exhibit, the agency does not want to turn down trips because
our vehicles are breaking down. We would save money on repairs and maintenance of
vehicles and ensure that our vehicles were reliable by replacing the aging fleet of cutaways.

Suwannee Valley Transit Authority has a fully capable Maintenance Department as shown
in the organizational chart. If Maintenance issues come up that these three employees |
cannot handle, the Maintenance Supervisor makes a decision concerning companies that

maintenance work will be putsourced to.

Suwannee Valley Transit Authority employs a Driver Supervisor that has twenty-two (22)
professional bus drivers that report to him. Twelve of those professional bus operators have
a CDL license. In addition to these 22 drivers, we have the Administrator and a dispatcher
that are qualified to drive for us. They both have their CDL licenses. This equals a total of
twenty-five (25) eligible drivers with fourteen (14) of those drivers having a CDL license and
eleven of those drivers having a regular Class E license.
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Form C: Financial Capacity — Proposed Budget for Transportation Program

Estimated Revenues

Revenue Amount
Entire Transportation Program

Revenue Used as
FTA Match Amount

See instruction Manual

Passenger Fares for Transit Service (401) $30,269.00 ' 80.00
Special Transit Fares (402) $45,293.00 $45,293.00
Other (403 - 407) (id e_nfig b_y a_p_ﬁrofariate 181 1527.00 $7,352.0_0 R
code)
Total Operating Revenue | $86,589.00 $52,645.00

- ~ OtherRevenue Categories
Taxes Levied Directly by the Transit System  S0.00 $0.00

 {408)
Local Cash Grants and Reimbursements (409) | $111,504.00 $111,504.00
Local Special Fare Assistance (410) $0.00 $0.00
State Cash Grants and Reimbursements (411) | $923,202.00 $923,202.00
State Special Fare Assistance (412) $0.00 $0.00
Federal Cash Grants & Reimbursements (413) | $9,408.00 '$9,408.00
Interest Income (414) S $12.00 - S$12.00
Contributed Services (430) $0.00 $0.00
Contributed Cash (431) $0.00 | $0.00
Subsidy from Other Sectors of Operations $0.00 $0.00
(440)

Total of Other Revenue | $1,044,126.00 $1,044,126.00
Grand Total All Revenue | $1,130,725.00 $1,096,771.00
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Expense Category Expense Amount FTA Eligible Expense
See Instruction Manual Entire Transportation Progrqm 5339 Program Only
Labor (501) $1,022,586.00 $1,022,586.00
“Fringe & Benefits (502) $322.825.00 $322,825.00
Services (503) 1 895.207.00 $95,207.00 o
Materials and Supplies (504) $216,825.00 $216,825.00
Vehicle Maintenance (504.01) | $2,205.00 ~ | 's2,205.00 -
utilities (s505) $50,925.00 $50,925.00
Insurance (506) $50,000.00 l $80,000.00
Licenses and Taxes (507) $1.100.00 I $1.100.00 :
Purchased Transit Service (508) $0.00 - | $0.00
Miscellaneous {509) | -56,825.00 $6.825.00
' Leases and Rentals (512) $3,675.00 $3,675.00
Depreciation (513) $323.832.00 50.00 N
| Total Expense | $2.126,005.00 ~ [51.802,173.00

' Operating Funding Sources

Sources Prior Year Current Year Next year
Local _ Fs:.36,633 .00 $191,903.00 $198,105.00
State $918,028.00 $943,479.00 $923,202.00
 Federal ' $8,634.00 $8,960.00 59,408.00
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rorm D-1: Capital Request Form3
To identify vehicle type and estimate cost visit http://tripsflorida. org/

All vehicle requests must be supported with a completed sample order form for estimating the vehicle cost.
The order form can be obtained from http://ww tripsflorids. org/contracts.html

1. Select Desired Vehicle (Cutaway, Minibus etc.}

2. Choose Vendor (use drop down arrow next to vendor name to see information)
3. Select Order Packet

4. Complete Exhibit A (Order Form)

rrnent o flonogenent Sec s er

The Auto and Light Truck contract can be found at 7/ e Flo v

CAES) website

VEHICLE REQUEST
Replacement Description/ Vehicle Fuel Useful Life Quantity  Estimated
(R)or Type Type {See Apolicatian Cost

Ipstooctions} from Order
Form)

R 24 Foot Ford E450 Gasoline 5 vears ] $87.824.00

Odyssey/14 ambulatory

seats//2 wheel chair

positions/Lift

Expansion (E)

N Sub-total $87,824.00

*Under DescriptionfVehicle Type, include the length and type vehicle, lift or ramp, number of seats an
wheelchair positions. For example, 22 gasoline bus with lift, 12 ambulatory seats, and 2 wheelchair positions.
Any bus options that are part of purchasing the bus itself should be part of the vehicle request and NOT

separated out under equipment.

Replacement Vehitles (R}
if the capital request includes replacement vehicles, 8dd a comma instead of a period? Please list the vehiclesin your curréent figet that you are intending

0 replace with the vehicle from your vehicle request.

FDOT Control #

~ Chewy Gashen 213,242 gGBJGgllO{s:z;zs;o

1 Applicants must use this form.
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Equipment Request
If item requested is after-market, it is recommended to gather and retain at least two estimates for the

equipment requested. Purchases must be approved at the local level and follow the =ioc. srment ©

Description* Useful Life (See Application ' Quantity Estimated Cost
Instructions) ;

| .
el Wi il ]

L

* List the number of items and provide a brief description (i.e. two-way radio or stereo radio, _
computer hardwarefsoftware, etc.)

$87,824.00 + $0.00 = $87,824.00
Vehicle Subtotal Plus Equipment Subtotal Equals Total Cost
587,824.00 . 0.8 = $70,255.00
B Total Cost Multiplied Bod Equals Federal Request
o u
RS by 9 Form 424, Block 18 (a)
Page 25 of 32
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FDOT

Suwannee Valley Transit Authority

1/26/2018

— Vehicle Inventory

Vehicle CanaTw Agency| Rampof | #of Seats | - o, Average | Current ] Mame of | 0 isition % Faderal Expected Date| | D09 | gpie price
Year | Make | Model TE " VIN Humber g |venicte| LR | andwie | SR | use | i ygr Vileage |Funding Saurce|  Titke “‘Dm Cost tunding, | LOC300N | Condition of'; irement | DISPOSIEON G | Lol by S

v # {specify) | Positions qulpd g Hakder 9 applicable}

applicabla)
B nir b A
2016 | Dadge |Coravan| F | 2carDGBGEGR237507 01 NA 6/0 CT | €bjors| 19,469 | 40,484 [sConroyCap| ©DOT | 12/29/2015 | s 2208500| 100 L | msenice | 157971020 NiA NA A
2017 | Dodge |Caravan| F |2C4RDGBGXHRE37736 02 NA 6/0 ELD/OIS| 22,527 | 26045 | ScConroyCap| DOT | 13/30/2016 | $ 2420000 100 | wsemee | 45010001 NiA WA A
2015 Faid E450 D 1FDFE4FSIFDAIS 200 03 lift 1442 cT ELD/DIS| 40,387 £5,172 | S Conroy Cap DoT 6/16/2016 | 5 79,394.00 100 Lo In Servce 611572021 NiA WA A
2016 | Ford £450 | D | LFDFE4FSOGDC55337 | 91283 | 04 lift 13,2 CT |Ew/ois| 27581 | 38,293 fDOTS339 | DOT | 8/24/2006 | $ 7939400| 100 0 | WSenks | groarmnnq N4 NiA A
2003 | Thomas | Trolley | 8 [ 170z30B2331130870 | 166 3 nft 3202 CT | EWD/DIS| 5.257| 7L,279| FOOTS310 | ©OT | 7/9f2004 |$ 17s00000] 80 W | InSenics | 700096 WA NiA A
2016 | Fard E350 | D | LFDWE3FLSGDC32266| 91288 | 05 lift 92 CT |Ew/DIS| 37,307 | 46,506 | FDOTS5310 | OOT | 10/28/2016 | 5 ¢B86aco| 100 0 | wsarvee | yoioionas NiA WA A
2015 | Odyssey | E350 | D | A\FDFE4FS4GDCS5339 o7 lift 16/2 €T |Ewfois| 37561| 22,032 [SConroyCap| OOT | 6/26/2017 |5 B188100| 100 e Saves | gracinas N NA A
2002 | Ford FSS¢ | O | 1FDGFSGYOCERITS04 10 it 16/2 o1 | epjois| 28637 | 159,504 [ Sconroycap| DOT | 7/3/2012 |$ 79.40400| 10D o | hSewee [ 5005 1A NiA A
2005 | Chevy | 3500 | © | 16BJG21K481232919 11 like 9/2 €T | ELD/DIS | Levy Cty| 303,812 | SVTAFUNDS | SvTa | 4/24/2017 |5 100000| o LC | InSenace 1/1/2018 NiA NiA A
2006 | Chevy | 3500 | D | 1GBJGI1U361264615 12 life 92 ELD/DIS | Levy Cty| 395,983 | SYTAFUNDS | SVTA | 4/24/2017 | s 100000| © 0 | wSewee |y 000y NiA NA A
2008 | Chewy | 3500 | D | 1GBIG31K491102902 13 fiFt 14/2 CT | ELD/DIS | Levy Cty| 310,298 | syTAFUNDS | SvTA | 4/24/2017 | ¢ 10c000| © L0 | InService V12014 NiA NiA A
2011 | Chewy |GMT-610 D | 1GB3G2BG28117a734 12 fift 8/2 CT | ELO/DIS| 33,855 | 188,383 [SConroyCap| DOT | 7/5/2012 |$ 6483600( 100 L0 | under Repail| 10,049/5017 A NiA
009 | Chewy | Goshen| D | LGEIGIIKXS1232570 15 lift 8/2 €T |[ELO/DIS| 24,528 | 213,211 |SConroyCap| SVTA | 5/20/2009 | 3 50,00000| 100 10 Redined | g)19/3014 NIA NA Serap
2006 | Ford | E350 B e iixennisea 15 NA 16 €T | ELD/DIS | LewyCty| 49,185 | SVTAFUNDS | SvTa | 11/2/2017 | §  Bo0000| © o | msewee | 4340002 NA WA A
2009 | Chew | 3500 | D | 1GBIG31K291107936 | 80206 | 17 e 9/2 T |ELD/mis| 26,979 | 231,428 | ARRAS31AC| DOT | 7/1/2009 |$ euotoo| 100 L Servea | gra0 014 A Ni&. A
013 | Ford F5s0 | D | 1FOGFSGT2DEBOO406| 91214 | 18 - 1672 CT |EDyDis| 35,493 [ 185429 | FDOT5310 | DOT | 5/9/2013 |$ wes3zcn| 40 10 | InSenion | 55008 Ni& Wi A
2010 | Dodge |Caravan| E | 2D4RNADEXAR455096| 80254 | 1020 | ramp 71 CT | EwD/OIS| 26,393 | 178,39 FTS’:;‘:?A poT | 4/19/2011 | 5 a200000| 100 o | mSewee | 0006 Nk NiA
I = FTA-ARRA }
2011 |Champion|  Bus B | 4uzABODTOACAT2710| 80252 | 1122 | iR 29/2 ¢ |moos| sss7| asas| T SvEA | 12/30/2010 | 3 18328800 | 100 ) Redned | 420081017 A NiA
2011 |Champion|  Bus 8 | auzaBopT2acataril| wozs1 | 1123 | R 292 T |ED/DIS| 6344 44913 F;’;‘f““ SVTA | 12/30/2010 | 5 183,29800| 100 10 Redined | 1515019017 NiA WA
- A
2011 |Champion|  Bus B | 4U2ABODT45CAT2712| 80250 | 1124 | It 2902 ¢ |ewn/ois| 3608 25545 Fz:fl“g svta | 12/30/2010 | $ 18320800 | 100 0 Redived | 151812017 N NA
2001 | BlueBird | Bus B | 1BAGBCPAIZF202651 52 25 lift 24/2 C-T | ELD/OIS U lunknown| FooTs310 | swta | 7/2072001 |5 4000000 90 L0 Redined | 545512008 N NA
known
1937 | Thomas | Bus 8 | ;rownszovaiszala 27 HA 41/0 ELDVDIS| 4,289 | 90,353 | SWTAFUNDS [ SVTA | 1/6/1997 | § 85m00| O 0 | InSee 2347008 NiA i A
2010 | Eldorado | Bus | B |iNSMNACESACOB4275| 80241 | 1028 | ramp | 3102 o7 |ewsois| 17,753 ] 135,268 ”:;:“g" 00T | 6/16/2010 | 3 28500000 | 100 e | msenice | gnapos| M Nib A
Page 10f2 1/26/2018
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, Ly ency| Ramp or | ¥ of Seats Name of . Data of
Year | Make | Modat "'T“;‘:E" VIH Number °"’;;"”‘ 3?.::& (sptiiillyl one qul':;gm Use | moerege f‘::’:; Funding Sourcs Tt Aoqusition | con “;:;;::‘ Location | Condiion | Expected Date m::;i.cnmlm (Hs;;;l:!a?h) Status
applicable)
S| s | i | Hoion| Svaie ws s loinin] aneriias | M| G| cveRs| | sl T m- s | e | ] aneees LS = - ]
2010 |Edorado| Bus | B |iNoMNaceTACs276l 80242 | 1029 | ramp | 32 | o7 |ewyos| 13sa| sssse| T 00T | 6/16/2010 | $ 2900000 100 | LC | mSenke | gyicia0es| A NA N
2010 | Eldorade | Bus | B |imammsceoacosa277| 80243 | 1030 | ramp | 312 | o7 | Ewosois| 18811 125800 Frgf‘:“ 007 | 6/16/2010 |5 26900000 100 | LC | Seniee [ pymnal NiA
2010 | Eidorado| Bus | B |iNsMNACS0Ac0s4278| 8028 | 1031 ramp | 312 | o1 | ewosmes| 12308 | 8917 FTE'ZER;"‘ oot | 107872010 | s zsn0w000| 200 | ic | WSenie | gpajppedl MM N A
202 we | mvi | F |szavFiseicmionsia) o122 | a3 | rame | 34 ¢ |ewyois| 36903 | 134065 | FOOTS310 | DOT | 6/10/2014 |5 2859800 B0 10 | mSanice | 110 nare]  MA Nk A
2012 VPG Myl F 523IMFLAG3CM 101596 91223 44 ramg 31 T ELD/DIS| 41,116 | 149,368 | FDOTS310 oot B/10/2014 | §  46,5368.00 20 c in Sarvice 6/6/2019 Nia NA A
2014 | wpG | mvi | F |sTwwmpDlasxem10004d 91238 | as | ramp | 31 ¢ |ewsois| 35,038 | 91100| FooTssia | Dot | er2zsma1s |¢ s7aaace| o0 10 | wsewes | gonoael N A A
2005 | Fard | E350 | © | 1FOwE3FIOFDAZE0S3 a | e | op cT |ewyos| s0963| 105712 ToFuna | DOT | e/2sy701s | s 7azsece| oo | msenin [ ypne| A NiA A
2008 | Ferd | Truck | & | 1FTNR20578eCOBSS a7 | ma | wo MNT | 13532 | 126,983 | SConroy cap| svia | 9/10/2008 |3 1500000| 100 | 0 | mSenke | 5pppmgis|  N& NiA A
“ahicle #25 (Speedodometer no longar woeks coukd nat give an accurals miledge)
J
1/26/2018
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FLORIDA COMMISSION FOR THE TRANSPORTATION DISADVANTAGED

DRAFT 2017-18

2017-18 Shirley Conroy Rural Area Capital Assistance Program Grant Summary
Agency
Type/
% Rural Total TP Dollar Amount Required Match
Population Capital Equipment Requested Project Cost (90% or {10% or Committee
Countylles) Applicant Nama (2010 Census) {Prioritized as listed) (100%) 100% REDI) 0% REDI) Recommendations Funding Staff Notes
Alachua MV Contract For Profit  |1. Mobile Radios and set up $170,097.00 $153,087.30 $17,009.70|Fund one replacement $64,288.00
Transportation, 21.2% $27,325 vehicle
Inc. 2. Two 22' wheelchair accessible
vehicles ($71,431 each) -
Baker Baker County Non-Profit  |1. Two 23' wheelchair accessible $158,583.00 $158,583.00 $0.00|Fund one replacement $76,893.00|Requests REDI match waiver.
Council on 59,5% vehicles $153,786 (or $76,893 vehicle
Aging, Inc. each) - Replacements
2. One generator system $4,797
Bay Bay County Government |Two 23' wheelchair accessible $164,392.00| $147,552.80 $16,439.20|Fund one replacement $73,976.00
BOCC 12% vehicles with two-way radios vehicle
(includes installation) $82,196
each - Replacement
Bradford Suwannee River | Non-Profit |One wheelchair accessible vehicle $70,000.00 $70,000.00| $0.00|Do not fund $0.00|Vehicle marked for replacement
Economic 75.5% Replacement has not met its useful life.
Council. Inc.
Calhoun Calhoun County | Non-Profit |One 24’ wheelchair accessible $79,265.00 $71,338.50 $7,926.50|Do not fund $0.00|Vehicle marked for replacement
Senior Citizens 67.5% vehicle - replacement has not met its useful life.
Assaciation, Inc.
Clay Clay County Non-Profit  |1. One 24' wheelchair accessible $110,504.00 $99,454.00 $11,050.00|Fund one replacement $95,828.00
Council on 15.0% vehicle $106,476 - replacement. vehicle
Aging, inc. 2. Bus graphics and installation
$1,250
3. Two computers with dual
monitors $2,778
Collier Collier County | Government |One 24' wheelchair accessible $83,493.00 $75,143.70 $8,349.30|Do not fund $0.00|Vebhicle marked for replacement
Board of County 8.5% vehicle - replacement. has not met its useful life.
Commissioners
Columbia/ |[Suwannee Valley| Government |1) One 20' ambulatory transit van $156,572.00 $156,572.00 $0.00|Fund one replacement $64,348.00|Requests REDI match waiver.
Hamilton/  |Transit Authority 69.3% $64,348 - replacement vehicle
Suwannee 2) CTS Software, Hardware &
Installation $53,689
3} One Crew-cab Truck $38 535
Dixie Suwannee River Non-Profit  |One wheelchair accessible vehicle $70,000.00 $70,000.00 $0.00|Do not fund $0.00|Vehicle marked for replacement
Economic 77% replacement has not met its useful life.
Council, Inc.
Gilchrist Suwannee River| Non-Profit |One wheelchair accessible vehicle $70,000.00 $70,000.00 $0.00{Do not fund 50.00|Vehicle marked for replacement
Economic 83.9% replacement has not met its useful life.
Coungil, Inc.

2017-18 Shirley Conroy Project Applicants.
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FLORIDA COMMISSION FOR THE TRANSPORTATION DISADVANTAGED

DRAFT 2017-18

2017-18 Shirley Conroy Rural Area Capital Assistance Program Grant Summary
Agency
Type /
% Rural Total T0 Daltar Amount Required Match
Population Capital Equipment Requested Project Cost (90% or {10% or Committee
County(ies) Applicant Name (2010 Census) {Prioritized as listed) (100%) 100% REDI) 0% REDI) Recommendations Funding staft Notes
Gulf Gulf County Non-Profit  |1) Two 7 passenger minivans $43,360.00 $43,360.00 $0.00(Fund as requested $43,360.00|Requests REDI match waiver,
Association for 77.1% (521,380 each)
Retarded 2} Installation fee for security
Citizens, Inc. cameras in each veh ($300 each)
Hardee/ MV Contract For Profit Two wheelchair accessible $87,784.00 $79,005.60 $8,778.40|Fund as requested $79,005.60
Highlands/ | Transportation, 29.2% minivans (543,982 each) -
Okeechobee Inc. replacement
Hendry/ Glades| Good Wheels, Non-Profit  |1) Four 23' wheelchair accessible $447,818.00 $447,818.00 $0.00|Fund one replacement $77,168.00|Requests REDI match waiver,
Inc. 46.0% vehicles (377,168 each) - vehicle
replacement.
2) One 30' wheelchair accessible
vehicle ($139,146) - replacement
Hernando Mid Florida Non-Profit  [Two 22' wheelchair accessible $138,000.00 $124,200.00 $13,800.00|Fund one replacement $115,885.00|*Per Committee's instructions,
Community 19.4% vehicles {$69,000 each) - vehicle ($62,100). staff recommends funding of 2nd
Services, Inc. replacement. replacement vehicle. Mid-Florida
*Fund 2nd replacement has agreed to fund the difference
vehicle ($53,785). in price, if required.
Indian River | Senior Resource| Non-Profit |1) XG-25M 700/800 MHZ 35W $75,474.39 $67,926.95 $7,547.44|Fund first two priorities. $52,697.00|Recommended funding includes
Association, Inc., 5% base mounted radio system vendor discount
$2,895.43
2) Twenty-four mobile radios for
paratransit vehicles $66,395.76
3) Ten hand-held radios for transit
support staff $19,944.20
Final price includes a Vendor
discount of {$13,760)
Jackson Jackson County Non-Profit  |Two 22' ambulatory vehicles $141,512.00 $141,512.00 $0.00|Fund one replacement $70,756.00|Requests REDI match waiver
Transportation 75.4% ($70,756 each) - replacement vehicle
Lafayette Suwannee River | Non-Profit  [One wheelchair accessible $70,000.00 $70,000.00 $0.00|Fund as requested $69,822.00|Requests REDI match waiver.
Economic 100% vehicle. Addition to fleet. Recommended award price is
Council, Inc. consistent price listed on vehicle
rger
Levy Levy County Government | Two 22* wheelchair accessible $136,728.00 $136,728.00 50.00{Fund one replacement $68,364.00|Requests REDI match waiver.
Board of County 92.0% vehicles ($68,364 each) - vehicle
Commissioners Replacement
Marion Marion Senior Non-Profit |1} RouteMatch Interactive Voice $149,455.00 $134,509.50 $14,945.50|Fund first priority $57,042.00
Services, Inc. 31.0% Response Notification
Module/System $63,380
2) One 24" wheelchair accessible
vehicle 586,075 - replacement

2017-18 Shirley Conroy Project Applicants




FLORIDA COMMISSION FOR THE TRANSPORTATION DISADVANTAGED

DRAFT 2017-18

2017-18 Shirley Conroy Rural Area Capital Assistance Program Grant Summary

‘Agency
Type /
% Rural Total TD Dollar Amount Required Match
I Population  Capital Equipment Requested Project Cost {90% or {10% or Committee
County(les)  Applicant Name (2010 Census) (Prioritized as listed) (100%) 100% REDI) 0% REDI) Recommendations Funding Staff Notes
Nassau Nassau County Non-Profit  |One 26' wheelchair accessible $88,924.00 $88,924.00 $0.00|Do not fund $0.00|Requests REDI match waiver.
Council on 48.1% vehicle (addition to fleet)
Aging, Inc.
Okaloosa Okaloosa County| Government |Two 22' wheelchair accessible $135,378.00 $121,840.20 $13,537.80|Fund one vehicle. $60,920.00
Board of County 12.1% vehicles (567,689 each). Both
Commissioners vehicles are addition to fleet.
Polk Lakeland Area | Government |One 23' wheelchair accessible $110,394.00 $99,355.00 $11,039.00|Do not fund $0.00(Receiving four vehicles through
Mass Transit 13.5% vehicle - replacement 5310.
District
Putnam Ride Salution, Non-Profit  |One 24' wheelchair accessible $93,606.00 $93,606.00 $0.00|Fund as requested $93,606.00|Requests REDI match waiver,
Inc. 56.2% vehicle - replacement
St Johns St Johns Co COA| Non-Profit  |Design and install new security $22,000.00 $22,000.00| $0.00|Do not fund $0.00
23.8% system for Transit Facility
Union Suwannee River | Non-Profit |One wheelchair accessible vehicle $70,000.00 $70,000.00 $0.00|Fund as requested $69,822.00|Requests REDI match waiver.
Economic 67.4% Replacement Recommended award price is
Council, Inc. consistent price listed on vehicle
order form
Volusia Votran, Inc. Government |1. Radio Upgrade / Replacement $231,453.00 $208,307.00 $23,146.00|Do not fund $0.00
9.9% Signs $127,106
2. Genfare Data Unit 593,325
3. 5% Direct project support
$11.022
Wakulla Wakulla Senior Non-Profit  |1. One 22' 12-passenger vehicle - $70,547.00 $63,492.30 $7,054.70|Fund as requested $63,492.00
Citizens Center, 61.7% Replacement $70,097
Inc. 2. Vehicle lettering $450
$3,084,715.85 $160,623:54 $1,297.272.60
Available Funding = $1,297,273.00 Remaining = $0.40
Annual Amount Available $1,400,000.00
Holmes/ Tri-County  |Non-Profit One Cutaway Vehicle (expansion $102,727.00
Washington Community of fleet)
[Transferred to | Council, Inc.
| this fiscal vear)
Balance $1,297,273.00

2017-18 Shirley Conroy Project Applicants
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IV.A.2.

Vi Serving Alachua
Bradford * Columbia
North

Dixie * Gilchrist * Hamilton

Central
Filorida Lafayette * Levy * Madison
Regional Suwannee * Taylor ¢ Union Counties

Planning
Council ™7 2009 NW B7th Place, Gainesville, FL 32653 -1603 » 352 .955. 2200

February 12, 2018

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

SUBJECT: Suwannee Valley Transit Authority 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 October - December 2017
2. Fiscal Year 2017/18 Transportation Disadvantaged Trust Fund Status Report;

3. Commendation/Complaint Reports; and

4. Unmet Transportation Needs Report.

If you have any questions regarding the attached information, please contact me.

Attachments

t:\lynn\td2018\chs\memos\statfeb.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.-151-
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SVTA QUARTERLY OPERATING REPORT

COLUMBIA HAMILTON SUWANNEE

OCTOBER NOVEMBER DECEMBER 2017

OPERATOR
] I
DECEMBER
OPERATING DATA OCTOBER | NOVEMBER e TOTAL
TOTAL TRIPS 3,071 3,637 3,202 ] 0 0 (1] 1] 10,805
Arc of N FL 535 506 313 (] 0 0 (] ¢ 1,454
TD Trust Fund 2,054 2,729 2,360 0 0 0 1] 0 8,0572]
Vocational Rehabilitation 0 p3 ] 0 (] (] 0 ] 2
Disability Determination 0 [1} 0 0 0 0 1] U 0
| Ryan White 2 ] 0 0 0 )] 0 2
Acess 2 Care 23 24 © [1] 0 0 0 0 53
Other 457 371 414 0 0 0 ) 0 1,242
“VERIFIED 10,805
|TOTAC DOLLARS INVOICED 0 () ] 0] ] $0.00|
Arc of N FL 4] 0 0 0 (1] $0.00
TD Trust Fund [1] 0 [4] 0 0 $0.00
Vocational Rehabilitation 0 0 [1] 0 0 30.00
Disability Determination 0 [1] 1 0 0 $0.00
[~ Ryan White 1] 0 0 0 1] $0.00
Acess 2 GCare 1] 0 0 0 (] %0.00|
Other 0 0 0 o 0 $0.00
VERIFIED $0.00
TRIP PURPOSE s = -
Church 0 0 0 0
Day Treatment 33 33 0 0 0 0 0 10
Dialysis 852 757 TA7 i 0 0 0 0 2,39
Education/Training 1,062 920 710 Q 0 [1] 0 0 2,69
Event 0 4] 1]
Medical/Life Sustaining 554 566 550 0 0 0 0 0 1,670
Nutrition KLT 267 0 0 0 Q 0 92
Other 118 143 142 0 0 0 0 0 40
Pharmacy 20 28 35 0 ] 0 0 0 83
School 045 305 0 a 0 0 0 1,292
Shopping 332 201 237 0 0 0 0 0 86
Social 113 1 (K] i 0 0 0 0 267]
Social Services 18 EE] 0
| Substance Abuse Treatment 3 5 (]
Volunteer o8 38 43 0 0 0 0 0 144
Work 103 77 43 0 0 0 0 0 223
verified 11,05
]WUMBEROFTNPSDEMED 2 1 1 0 0 0 0 0 __HI
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AMOQUNT

AMOUNT AMOUNT
COLUMBIA BILLED TO HAMILTGN WANNE
BILLED TO €TD SUWA . BILLED TO CTD
CTD

OCT 2017 OCT 2017 OCT 2017
AMBULATORY $26,536.64 AMBULATORY $16,229.31 AMBULATORY $17,925.04
wC $9,109.10 wC $1,416.18 WcC $8,608.60
TOTALBILLED TO CTD | $35,645.74 TOTALBILLEDTO CTD | $17,645.49 TOTAL BILLED TO CTD $26,533.64
NOV 2017 NOV 2017 NOV 2017
AMBULATORY $22,440.15 AMBULATORY $17,648.69 AMBULATORY $22,172.10
WC $8,189.06 wc $1,650.13 WC $6,230.10
ITOTAL BILLED TOCTD | $30,628.21 TOTALBILLED TO CTD | $19,298.82 TOTAL BILLED TO €TD $28,402.20
DEC 2017 DEC 2017 DEC 2017
AMBULATORY $20,668.51 AMBULATORY $15,968.94 AMBULATORY $19,041.27
WC $9,084.13 WC $1,375.55 WC $4,498.06
TOTALBILLED TO CTD | $29,752.64 TOTALBILLED TO CTD | $17,344.49 TOTAL BILLED TO CTD $23,539.33
TOTALBILLEDTOCTD | $96,027.59 TOTALBILLED TO CTD | 554,288.80 TOTAL BILLED TO CTD $78,475.17

**THIS REPORTS REFLECTS ONLY WHAT WAS BILLED TO CTD. IT DOES NOT SHOW THE ACTUAL AMOUNT RECEIVED FROM CTD
OR THE ACTUAL REMAINING BALANCE OF THE NON SPONSORED GRANT.
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COMPLAINTS

COMPLAINT # 2017_004
DATE 12/26/2017
TIME 13:24PM

COMPLAINTANT'S NAME

COMPLAINTANT'S POC

COMPLAINTANT'S ISSUE

Was riding horseback on Dreamer Lane. She stated that
there are designated horse riding signs on this road and
that as the driver was coming toward her, she yelled at
him to slow down until she could get her horse out of
the road. She said the driver was rude. She doesn't
want anyone to be fired, but would like our drivers
educated on politeness and safe driving practices when
driving around horses. She also stated that her horse
can be "flighty and skiddish" so the bus could have
startled him and cause her horse to throw her.

COUNTY OF RESIDENCE

Columbia

SVTA'S ACTION TAKEN

Teresa spoke with [EEETEERIM nd passed the message

to the Administrator. Larry called her back and said that
we would cover this topic at a monthly driver meeting.

RESOLUTION

She seemed satisfied with this resolution.

COMPLAINT #

DATE

TIME

COMPLAINTANT'S NAME

COMPLAINTANT'S POC

COMPLAINTANT'S ISSUE

COUNTY OF RESIDENCE

SVTA'S ACTION TAKEN

RESOLUTION

COMPLAINT #

DATE

TIME

COMPLAINTANT'S NAME

COMPLAINTANT'S POC

COMPLAINTANT'S ISSUE

COUNTY OF RESIDENCE

SVTA'S ACTION TAKEN

-155-



OCT 2017
DATE PICK UP DESTINATION DENJAL REASON
10/16/17 |LIVE OAK MEDICAL LAST MINUTE / ROUTE WAS FULL
10/20/17 |FT. WHITE MEDICAL LAST MINUTE / ROUTE WAS FULL
NOV 2017
DATE PICK UP DESTINATION DENIAL REASON
11/13/17 |LAKE CITY WORK LAST MINUTE / ROUTE FULL
DEC 2017
DATE PICK UP DESTINATION DENIAL REASON
12/21/17 |LIVE OAK MEDICAL LAST MINUTE / ROUTE FULL
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ATTENDANCE RECORD

COLUMBIA, HAMILTON AND SUWANNEE
TRANSPORTATION DISADVANTAGED
COORDINATING BOARD

MEMBER/ORGANIZATION NAME 2/15/17 5/17/17 8/9/17 11/15/17
Chair Commissioner Beth Burnam P P P P
Columbia County Elected Official CommissionerBucky Nash P P p P
Suwannee County Elected Official Commissioner Don Hale p P P P
Florida Department of Transportation Sandra Collins P P P P
Alternate Member Janell Damato A A A A
Florida Department of Children and Families |Kay Tice P P P A
Alternate Member Amanda Bryant A A A
Florida Agency for Health Care Administration |Deweece Ogden P P A P
Alternate Member Pamela Hagley A A A A
Florida Department of Education Jeffrey Aboumrad 4 A A P
Alternate Member Allison Gill A A A A
Public Education Daniel Taylor P A A A
Alternate Member Vacant
Florida Department of Elder Affairs Bruce Evans A A A A
Alternate Member Dwight Law P P P A
Citizen Advocate Barbara Jeffords Lemley P A
Alternate Member Louie Goodin A A A A
Citizen Advocate - User Richard Bryant A P P P
Alternate Member Jeffrey Bradley P P
Elderly U Two Spirits Johnson P P A P
Alternate Member Vacant
Veterans Bo Beauchemin P P P P
Alternate Member Ellis Gray, 1l A A A A
Persons with Disabilities Ralph P. Kitchens Jr. P P P P
Alternate Member Denise Morgan A P A A
Florida Association of Community Action Matthew Pearson P P P P
Alternate Member Vacant
Children at Risk Colleen Cody P Yvonne Rodriquez P A
Alternate Member Audre J. Washington A P A A
Private Transit Vacant
Alternate Member Vacant
Regional Workforce Board Diane Head A A P
Alternate Member Darlene Strimple P P P
Medical Community Sandra Buck-Camp P P P P
Alternate Member Vacant

LEGEND KEY: P-Present A-Absent -Not Applicable (newly appointed member)
ATTENDANCE POLICY: The North Central Florida Regional Planning Council shall review and

consider rescinding the appointment of any voting member of the Board who fails to attend three

consecutive meetings.
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