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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 are 
encouraged to attend this meeting. 

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

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

Attachments 
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Suwannee County 
UF/IFAS Extension Office: 
1302 11th St SW, 
Live Oak, Florida 32064 

Directions: From the intersection of U.S. Highway 90 
(also known as Howard St) and U.S. Highway 129 (also known 

as Ohio Ave) in the City of Live Oak, head South onto 
U.S. Highway 129 (also known as North Ohio Ave). Travel 

approximately 0.5 miles and turn right (West) onto 11th St SW. 

Travel West on 11th St SW for approximately 0.5 miles. 
At the traffic circle, take the 2nd exit onto 11th St SW. 
Continue West on 11th St SW for approximately 0.6 miles. 

The Suwannee County UF/IFAS Extension Office will be 

on the right, on the Northern side of 11th St SW. 

1 inch = 250 feet 

Suwannee County 
UF/IFAS Extension Office 
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COLUMBIA, HAMILTON AND SUWANNEE 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

BUSINESS MEETING AND AGENDA 

UF/IFAS Suwannee County Extension Office 
1302 11th Street SW 

Wednesday 
February 21, 2018 
10:00 a.m. Live Oak, Florida 32064 

I. Business Meeting - Call To Order 

II. 

A. Invocation 

B. Pledge of Allegiance 

C. Introductions 

Consent Agenda 

A. Approval of the Meeting Agenda 

B. Approval of the November 15, 2017 
Minutes 

ACTION REQUIRED 

Page7 

III. Comments and Concerns 

A. Board Members 

B. Citizens 

IV. General Business 

A. New Business 

1. 2017 /18 Columbia, Hamilton and Page 13 
Suwannee Transportation Disadvantaged 
Service Plan Amendments (Lynn Godfrey) 

ACTION REQUIRED 

The Board needs to approve the inclusion of2018/19 · lorida Department of 
Transpo1t ation grant pro ject in the Transpo1tation 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. -3-



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 

1. May 16, 2018 at 10:00 a.m. in Jasper, Florida 
2. September 19, 2018 at 10:00 a.m. in Lake City, Florida 
3. November 7, 2018at10:00 a.m. in Live Oak, Florida 
4. February 20, 2019 at 10:00 a.m. in Jasper, Florida 

If you have any questions concerning the enclosed materials, please do not hesitate to contact Lynn 

Godfrey, Senior Planner, at 1.800.226.0690, extension 110. 

t:\lynn\td2018\chs\agendas\feb.docx 
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COLUMBIA, HAMILTON AND SUWANNEE 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

MEMBER/REPRESENTING ALTERNATE/REPRESENTING 
Commissioner Don Hale, Chair Not Applicable 
Suwannee Countv Elected Official 
Commissioner Beth Burnam, Vice-Chair Not Applicable 
Hamilton County Elected Official 
Commissioner Bucky Nash Not Applicable 
Columbia County Elected Official 
Grievance Committee Chair 
Sandra Collins Janell Damato 
Florida Department of Transportation Florida Department of Transportation 
Grievance Committee Member 
Kay Tice Amanda Bryant 
Florida Department of Children and Families Florida Department of Children and Families 

Jeff Aboumrad Allison Gill 
Florida Department of Education Florida Department of Education 

Bruce Evans Dwight Law 
Florida Department of Elder Affairs Florida Department of Elder Affairs 

Deweece Ogden Pamela Hagley 
Florida Agency for Health Care Administration Florida Agency for Health Care Administration 

Grievance Committee Member 
Diane Head Darlene Strimple 
Reaional Workforce Board Regional Workforce Board 

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

Term ending June 30, 2020 Term ending June 30, 2020 
Grievance Committee Member 
Daniel Taylor Vacant 
Public Education Public Education 
Bo Beauchemin Ellis A. Gray, III 
Veterans Veterans 
Term endina June 30. 2020 Term endina June 30 2020 

Barbara Jeffords Lemley Louie Goodin 
Citizen Advocate Citizen Advocate 
Term ending June 30, 2018 Term ending June 30, 2018 

Richard Bryant Jeffrey Bradley 
Citizen Advocate - User Citizen Advocate - User 
Term endina June 30 2018 Term endina June 30 2018 

Ralph Kitchens Denise Morgan 
Persons with Disabilities Persons with Disabilities 
Term ending June 30, 2018 Term ending June 30, 2018 
Grievance Committee Member 
U Two Spirits Johnson Vacant 
Elderly Elderly 
Term endina June 30 2020 Term ending June 30 2020 

Sandra Buck-Camp Vacant 
Medical Community Medical Community 
Term endinq June 30 2019 Term endina June 30 2019 

Colleen Cody Audre J. Washington 
Children at Risk Children at Risk 
Term endina June 30 2019 Term ending June 30 2019 

Vacant Vacant 
Private Transit Private Transit 
Term ending June 30 2019 Term ending June 30, 2019 

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

Council. 
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COLUMBIA, HAMILTON AND SUWANNEE 

TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

BUSINESS MEETING 

Tourism and Economic Development Conference Room 

Hamilton County Courthouse Annex 

Jasper, Florida 

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 

Wednesday 
November 15, 2017 
10:00 a.m. 

Darlene Strimple representing Diane Head, Workforce Development Board Representative 

ALTERNATE MEMBERS PRESENT 

Jeffrey Bradley, Citizen Advocate - User 

VOTING MEMBERS ABSENT 

Colleen Cody, Cllildren 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 I of5 
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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. 

II. Consent Agenda 

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

III. Comments and Concerns 

Members 

There were no member comments. 

Citizens 

There were no citizen comments. 

IV. 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 of5 
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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 

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

5. 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 morning. 

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 of5 
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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 
Columbia, Hamilton and Suwannee 
Transportation Disadvantaged Coordinating Board 

t:\lynn\td2017\chs\minutes\nov.doc 
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Central 
Florida 
Regional 
Planning 
Council . _,,., , 

IV.A.1. 
Serving Alachua 
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2009 NW 87th Place, Gainesville, FL 32853 -1 803 • 362. 965 . 2200 

February 12, 2018 

TO: 

FROM: 

SUBJECT: 

Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board 

Lynn Godfrey, AICP, Senior Planner 

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 Suwannee 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 Florid_a ~ Purchase replacement 2018/19 Hamilton Count:V $70,227.00 United States Code 

Inc. 1~ehicle to provide Suwannee Coun~ 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 Coun~ $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 Coun~ $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 Valle~ Purchase 2018/19 Columbia Coun~ $43,898.00 United States Code 

Traosit Authoritv generatorLinstallationL Hamilton Coun~ Section 5310 

set up Suwannee Coun~ 
$5,487.00 Florida Degartment of 

Purchase 60 Tires Transportation 

$5,487.00 Suwannee Valle~ 
Transit Authoritv 

Oevelo ment Plan Pa e 35 
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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 Valle¥ Trans12ortation 2018/19 Columbia Countv $239,208.00 United States Code 
Transit Authoritv 012erations Section 5311 

$239,208.00 Suwannee Valle¥ 
Transit Authoritv 

Suwannee Valle¥ Trans12ortation 2018/19 Hamilton Countv $48.728.00 United States Code 
Transit Authoricy Operations Section 5311 

$48.728.00 Suwannee Valle¥ 
Transit Authoritv 

Suwannee Valle¥ Trans12ortation 2018/19 Suwannee Councy1 $155,042.00 United States Code 
Transit Authoricy Operations Section 5311 

$155,042.00 Suwannee Valle¥ 
Transit Authoritv 

United States Code Section 5339 Grant Program 

Applicant Project Project Year Areas Affected Project Cost Funding Source 
By Project 

Suwannee Valle¥ One reglacen:i_ent 2018/19 Columbia Councy $70,259.00 United States Code 
Transit Authoricy vehicle. Hamilton Countv Section 5339 

Suwannee Countv 

Rural Area Capital Assistance Program 

Applicant Project Project Year Areas Affected Project Cost Funding Source 
By Project 

Suwannee Valle¥ Purchase one 2017/18 Columbia Councy $156L572.00 Rural Area CaQital 
Transit Authoricy reglacement Hamilton Countv Eguipment Supgort 

vehicle. Suwannee Councy Grant 

Purchase CTS 
scheduling 
software and 
hardware. 

Purchase one 
Crew-Cab Truck. 

Develo ment Plan Page 36 
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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: 

Facsimile: 

(386) 362-5332, normal business hours 
(386) 688-1514, after hours emergency 
(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 (SVf A 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 ins. 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. 

Service Plan Pa e 46 
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Columbia, Hamilton and Suwannee 
Transportation Disadvantaged Service Plan 

SUWANNEE VAi.LEY TBANSIT AlITHOR!IY 

TRANSPORTATION DISADVANTAGlm A5.5ESSMENI SCREENING FORM; YR 20-----

SECTION 1-PERSONAL INFORMATION 

LAST NAME: ______ __ FIRST NAME: __________ Ml: __ _ 

PHYSICAL ADDRESS:------------CITY:------- ZIP CODE:------

MAILING ADDRESS:----·------ CITY: ------- ZIP CODE: ------

SUBDIVISION NAME:------------ HOME TELEPHONE#: - --------

WORK#:------CELL PHONE #: _______ EMAIL ADDRESS:---------

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

SOCIAL SECURITY#:-------- ARE YOU AVETERAN?_Yes No 

EMERGENCY CONTACT: ___________ RELATIONSHIP:------------

HOME TELEPHONE#: ________ WORK#: ________ CELL#: 

HOUSEHOLD MEMBERS 
Please list Al.I. household members. Include yourself. You may use the back of the form or attach a separate sheet of 
paper ifaddltional space Is needed . 
.NAME. A!:i.E RELATIONSHIP 

SECTION 2-AVAILABILITYOFOTHER 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_ If yes please tell us If the reason ls medical or is it 

because you are having vehicle trouble.--------------------------
3. Does any other member of your household own a vehicle? _Yes __ No 

4. Could anyone in your household, family or friends transport you to your appointments? YES: __ NO: __ If no, 

please expla1nwhynot? - ----- -------------------

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

6. Are you 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. Are you enrolled in any other programs that will pay for or provide you with transportation services? _Yes_ No 

If yes please provide the name-----------------

1 
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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. 
DE5TINATION ADDRESS #VISITS PER MONTH 

**I understand there Is a 3 bag limit when going grocery shopping. If you do not follow this rule we will wi.t transport 

you to the grocery store. Initial Here _ ___ _ 

SECTION 4-SPECIAL NEEDS 

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

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

Stretcher:___ Respirator.___ Service Animal:___ Other:---------

Do you have any other needs/ concUtions 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 MUSTLISTAND fROVlDE PROOF OF INCOME FOR EVERYONE IN 

YOUB HOUSEHQLD. 

Monthly Income: 
Job Income $ SS! $ _ ____ Retirement Income$ ____ Food Stamps $'---- --

TANF (Cash Assistance)$ Other$. ______ __ _ 

Total Household Income$ _______ _ 

Monthly EXl)enses: 
Mortgage/Rent $ ____ Utilities $ ___ Vehicle Payment$ __ Groceries$ ___ Cable$ __ _ 

Telephone$ Cell Phone$ Medical $ Pharmacy $'-----

Home Insurance$_ Car Insurance$ ____ Fuel$ Other$ _ ___ _ 

Total Monthly Household Expenses$ _ ______ _ 

2 
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Columbia, Hamilton and Suwannee 
Transportation Disadvantaged Service Plan 

SECTION 6-CERTIFICATION AND ACKNOWLEDGEMENT 

I 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 

eligible services as well as appointments. 1 understand that proytcUng false or misleading lnformaUon. or making 

fraudulent claims. or making false statements on bebalfofothers constitutes a felony under the laws pf the State of 

Florida. SVTA wlll prosecute offenders and/Qr pursue cMJ action to recover costs Incurred from false claims or 

criminal acts. NOTE: Transportation 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 mall 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 386-362-5332OR1-800-258-7267 

TO SEE IF YOU QUALIFY AND TO SCHEDULE TRANSPORTATION SERVICES. 

THIS TRANSPORTATION DISADVAl'll'AGED APPLICATION WILL BE GOOD FOR 1WO YEARS 

FROM THE DATE OF APPROVAL. 

OFFIOAL USE ONI.Y 
DO NOT WRITE IN THIS SPACE 

New Application: __ Recertification: __ TD:__ Other: 

Approved Date: _ __ Dented Date: ___ Reason for OenlaJ: _ _ _ __ _ 

Worker. ____ Date: ___ Supervisor: ____ Date: _ __ _ 

2/1/2018 

3 
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Florida Department ofTrnnsportation- 531.0 Application-FFY18 F'urple-All Red- Cc1pital Blue-Operating 

Fl · rida Depart ent of Tra s · ortati 

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. __ 

D First Time Applicant IZ! Previous Applicant 

Project Type and Service Area of this Application (check all that apply): 

0 Large Urban Service Area 

D Small Urban Service Area 

IZ! Rural Service Area 

Page ::i of 43 
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Florida Depa1 tment ofTranspo1tation-5310 Application- FFY:18 

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

Seniors and Individuals with Disabilities: 

GRANT APPL/CATION 

Agency (Applicant) Legal Name: 

The Arc North Florida, hi.c. 

Physical Address (No P.O. Box}: 

511 Goldkist Blvd SW 

Applicant's County: Suwannee 

If Applicant has offices in more than one ~aunty, list county where main office is located 

City: I State: Zip+ 4 Code: II Congressional District: Florida 3'd 

Live Oak Florida 32064 

Federal Taxpayer ID Number: 

59-2064304 

Applicant Fiscal period start and end dates: July1, 2017 to June 301 2018 

State Fiscal period from: July 1, 2018 to June 30, 2019 

Applicant's DUNS Number: 
Unique 9-Digit number issued by Dun & Bradstreet. May be obtained free of charge at: http:Jlfedgov. dnb. com/web form 

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 Cason 

Telephone: Telephone: 

(386) 362-7143 Ex 1 (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: ~Vans _Q Vans/Lifts 11 Sedans or Minivans 

Enter Number in Fleet 
0 Buses/Cutaways Q Other ZN/A 

Authorizing Representative certifying to the information contained in this applic~tion is true and 

accurate. ~~ 
Signature (Authorizing Representative} [blue inkJ:. ,. ~ 

Printed Name: Beverly Standridge 

Title: Executive Director 

Email Address: _ed@arcnfl.com 

*Must attach a Resolution of Authority from your Board (original document) for the person signing all 

documents on behalf of your aqency. See Exhibit B 
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Application for Federal Assistance SF-424 

• 1. Type of Submission: • 2. Type of Apptiea~on: "If Revision. seleot appropriate lette~s): 

0 Preapplication [g) New I 
~ ApplJcaUon 0 Continuation •Other (Specify): 

D Changed/Corrected Application D Revision I 

• 3. Date Received: 4. Applleant Identifier: 

INot Applicable [ l~ot ~J>pllca.ble I 
5a. Federal Entity Identifier. I 6b. Fe<leral Award Identifier. 

!11ot App H eol>l« I I 

State Use Only: 

6. Date Received by State: I I , 7. State Appncation Identifier. 11001 

8. APPLICANT INFORMATION: 

•a Legal Name: lrho Arc Noi:th Florid.ti, Inc. 

• b. EmployerfTaxpayar ldenHfication Number (EINfTIN): 1 · c Organizational DUNS: 

is9•20 64 304 1 1138777 9330000 I 
d. Address: 

• S1reet1 : !su Goldkist Blvd. SW 

Street2: 

·ciiy: ILi vu Oak I 
County/Parish: I 

•State: FL: Florida 

Province: I 
• Coun1Jy; I OSA : ONITED STATES 

• Zip I Postal Code: 132064 I 
e. Organl:zational Unit: 

Department Name.: I I !Division Name: 

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

Prefix: ~rs. I '""FirstName: ja.e.verl y 

Middle Name: I 
... Last Name: sundrld9a 

Suffix: I 

Title: J:ex-ecut.i...,,e Oirector I 
Organi2ational Alfiliation: 

I 
•Telephone Number. J386- 362-7l43 I Fax Number. 1386-362-7058 

• Ema)I: }ed@a.r cnfl.com 

I 

I 

OMB Number. 404().0004 

Expiration Date: ll/3112015 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 

I 
I 
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Application for Federal Assistance SF-424 

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

M: Nonprofit with 501C3 IRS Status (Other than lnstitution of. Higher Education) I 
Type of Applicant 2: Salect Applicant Type: 

I 
Type of Applicant 3; Selec\Applicant Type: 

I 
·Other (specify); 

I 

• 10. Nama of Federal Agency: 

jFedaral Transit Administration I 
11. Catalog of Federal Domestic Assistance Number: 

I 
CFDA Tiiie: 

EN!!AN:zo MOBILITY OF SENIORS AN INDIVIDUALS WITH DISAllILITIES I 
• 12. Funding Opportunity Number: 

INot Applicable I 
'Title: 

13. Competition Identification Number: 

!Not Applicable I 
Title; 

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

I I I Add Attachment II o~rete At1idlrnen1 11 \lie'o'I litlachmonl I 
* 15. Descriptive Title of Applicanfs Project: 

For purcha.i!!e of a vehicle to provide transportation to individuals with intellectua; and 
developmental disabilities residing in Suwannee & Hamilton Counties. 

Attach supPorting documents as spedfled in agency Instructions. 

I Add Attacilmen_ts 11 Del•te Allachmerts 11 vrew AtlachmenlS I 
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Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

•a. Applicant 13 I 
• b. Program/Project 13 I 

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

I 1 I Add Attachment 11 Delele·A!tachment 11 Vie"l•AUachm•nl I 
17. Proposed Proje¢ 

• a. Start Date: lo11oi1201a j • b End Date: jo6t30t2019 j 

18. Estimated Funding($): 

•a. Federal I 10,221.ooJ 

• b. Applicant I 8,778.101 

• c. State I e. na.~oJ 

'd. Local I o. ooj 

• e. Other I o .ooj 

• f. Program Income J o.ooj 

•g. TOTAL I 87,783.801 

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

O a. This application was made avanable to the state under the Executive Order 12372 Process for review on I J. 

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

l8J c. Program is not covered by E.O. 12372. 

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

QYes f:8J No 

If "Yes", provide explanation and attach 

I 11 Add Attachment II Delete At!schmenl 11 V-14\v Attschrnenl I 
21 . •ey signing this application, I cllfllfy fl) to 1be stalllmonts contained in the liSt of certffications- and (2) that the statements 

herein are 11ue, complate end ac:cural8 to Iha best or my knowlodg!l. I also provide the required assurances- and agree 10 

comply with any resulting 1ermo If I accepian awanl. 1 am aware that any false, fictitious, or fraudulent statements or claims may 

eubje:t me to c~mlnal, civil, or e<fmlnls1r.1tlve p&naltics. (U.S. Code, TIUe 218, Section 1001) 

f:8J - I AGREE 

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

specific instructions. 

Autb0ri2ed Represen1ative: 

Prenx: ~JU. I •First Name: laev.ar.ly I 

Middle Name: I I 

·Last Name: jstan<lrid;e 
I 

Suffix: I 
'Tltle: fexecutive Director I 
'Telephone.Number: j3&6-362-7143 Xl I Fax Number: j386-362-70S8 I 

• Ema\I: lodilarcn.fl . com /J 
I 

'"' s;gnature of Authorized RepresentatiVe; IA1 JJIJM()IA Jj,JAI ;/A I ~L 
I • Date Signed: !12/l.l/2017 I 

, v 
I 
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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). 

The Arc North Florida, Inc. is a 501 (c) (3) non-profit agency providing advocacy 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) 

• Total number of employees in the organization 92=----------

• Total number of transportation-related employees in the organization -=1=6 _______ _ 

( 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.g., state, local, federal, private foundations, fares, other program fees?)? (Maximum 200 words) 

Page 1of1 
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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. 

(f ) 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? 1_2 _ _______ _ 

• Do your drivers have COL certifications if required for the types of vehicles used? N/A 

(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.; 

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

Page 2of2 
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• Vehicle maintenanctL-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. 

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-10pm 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 FOOT, and take a road test with supervision befqre 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. 

Page 3of3 
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Form A-2: Fact Sheet 

1 Number of total one-way trips 

served by the agency PER 

YEAR (for entire system).* 

Please include calculations. 

2 Number of one-way trips 

provided to seniors and 

individuals with disabilities PER 

YEAR.* 

3 Number of individual senior and 

disabled clients (unduplicated) 

PER YEAR. 

4 Total number of vehicles used 

to provide service to seniors and 

individuals with disabilities 

ACTUAL. 

Drive each client to two (a)26520 Drive each client to two locations 28600 

locations every day for 5 days every day for 5 days work week. 

workweek. 
55 clients X 2 locations X5 Days 

51 clients X 2 locations X5 per week X52 weeks= 

Days per week X52 weeks= 
28600 trip per year 

26520 trip per year 

--
Drive each client to two (b)26520 Drive each client to two locations 28600. 

locations every day for 5 days every day for 5 days work week. 

workweek. 
55 clients X 2 locations Xs Days 

51 clients X 2 locations Xs per week X52 weeks= 

Days per week X52 weeks= 
28600 trip per year 

26520 trip per year 

(c) 51 55 

(d)12 12 

Page 4 of 4 
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5 Number of 5310 vehicles used 

to provide service to seniors and 

individuals with disabilities 

eligible for replacement 

ACTUAL. 

6 Total fleet vehicle miles 

traveled to provide service to 

(e)s 

Average miles per trip= 18 (f}112320 

miles x 2 trips x 5 days x 52 x 

seniors and individuals with 12 vehicles= 112320 

disabilities PER YEAR. 

7 Total number of square miles of (9)1700 

service coverage. 

8 Number of days that vehicles 

are in operation to provide 

service to seniors and 

individuals with disabilities 

AVERAGE PER YEAR. 

(h)320 

Page 5 of 5 

7 

Average miles per trip= 18 miles x 112320 

2 trips x 5 days x 52 x 12 vehicles 

= 112320 

1700 

320 
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9 Number of hours of service (i)14 14 

AVERAGE PER DAY. 

10 Number of hours of service U)4480 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 

individuals with disabilities 
Home only Home Only 

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 6of6 
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The Arc North Florida 
) 

Beverly 
Standridge 

Executive Director 
'--

I 
I I I 

l l ' 
Tricia Williams Bobby Cason Matthew Jackson 

Administrative Director of Director of 

Director Operations Programs 
'- '- '-

I I I I I I I 

I I l l l l 

Lisa Perry KC Johnson Brenda Graham 
Jimmy Young Ed Steely Donna Warner 

Development Administrative Rest Area 
Coordinator Assistant Manager 

Ability Supply Recycling Program Assistent 

'- '- '- '- '- ...... 
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Florida Department ofTransportaticn-5310 Application-FFY18 Purple-Al I Red- Capital Blue-Oper-ating 

Form B-1: Proposed Project Description 

All Applicants 

(a) How will the grant funding be used? 

Check all that apply: 

[:8J Vehicle(s) -7 

O Equipment 

O Mobility Management 

O Preventative Maintenance 

O Operating -7 

D Expansion 0 Replacement 

0 Expansion D Continuing Service 

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

Durban (UZA) 

Osrnall Urban (SUZA) 

0 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 5 00 trips per year and I 00 of those trips are urban then: 

I 00 UZA trips/ 5 00 total trips = . 2 * I 00 = 20% UZA service area 

UZA I - %UZA service - area 

SUZA I 
%Small Urban 

:::: service area 

Rural 22880 I 22880 = 100% 
%Rural service 

area 

Number of t rips, Total number of Percentage of 

revenue service hours, 
Divided 

trips, revenue service within 

or revenue service 
by 

service hours, or Equals specified 

miles within specified revenue service geographic 

qeoqraphic area miles area 

Page 25 of 43 
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Florida Department ofTransportation-5310 Appiication-FFY:i8 Purple-fa.Ii Red- Capital Blue-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 87784.00 x 100% = s87784.oo 

Total amount requested Multiplied 
Percentage of service Funding 

by 
within specified Equa!s 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): 

UZA x .5 Federal & .5 Local = $ $ 

SUZA x .5 Federal & .5 Local = $ $ 

Rural x .5 Federal & .5 Local - $ $ -
Funding Split Multiplied 

.5 Federal & .5 Local Equa is Federal Local 
by 

NOTE: Capital Assistance (80% Federal, 10% State and 20% Local): 

.8 Federal 

UZA x & .1State = $ $ $ 

& .1 Local 

.8 Federal 

SUZA x & .1State = $ $ $ 

& .1 Local 

87784.00 
.8 Federal 

Rural x & .1State = $70227.20 $8778.40 $8778.40 

&.1Local 

Funding Split Multiplied 
.8 Federal 

by 
& .1State Equals Federal State Local 

& .1Local 

Paqe 26 of43 
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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. 
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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 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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Florida Department ofTransportation-5310 Application-FFY18 Purple-All Red- Capital Blue-Operating 

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

E · d R Revenue Amount Revenue Used as 
st1mate evenues Entire Transportation FTA M t h 

See Instruction Manual for defm1t10ns program a C 
5310 Program Only 

Passenger Fares for Transit Service (401) 0 

Special Transit Fares (402) 0 

School Bus Service Revenues (403) 0 

Freight Tariffs (404) 0 

Charter Service Revenues (405) 0 

Auxiliary Transportation Revenues (406) 0 

Non-transportation Revenues (407) 0 

Total Revenue o 

Other Revenue Categories 

Taxes Levied directly by the Transit System (408) o 

Local Cash Grants and Reimbursements (409) , o 

Local Special Fare Assistance (410) o 

State Cash Grants and Reimbursements (411) o 

State Special Fare Assistance (412) 

Federal Cash Grants and Reimbursements (413) 

I Interest Income (414) 

Contributed Services (430) 

I Contributed Cash (431) 

Subsidy from Other Sectors of Operations (440) 

0 

0 

0 

0 

0 

0 

Total of Other Revenue o 

Grand Total All Revenue ' o 

Page 36 of 43 
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0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 

$0 
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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 ivlanual for def1mt1ons Entire Transportation program 5~10 Prog1am Only 

! Labor (501) $32,886.00 ~ $32,886.00 

--- - - -- -- -

Fringe & Benefits (502) $9,366.oo $9,366.oo 

Services (503) $3,645.00 I $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) $91 272.00 , $91 272.00 

Licenses & Taxes (507) $140.00 $140.00 

Purchased Transit Service (508) 0 0 

Miscellaneous (509)* 0 0 

- --
Leases & Rentals (512) 0 0 

Depreciation (513) $7,805.00 $7,805.00 

Grand Total All Expenses $841 809.00 ; $84,809.00 

Operating Funding Sources 

Sources _l Prior Year Current Year Next year 

(Medicaid $138,168.00 $120,139.00 $115,077.00 

Reimbursement) 

s $ $ 

$ $ $ 

I 

$ $ ; s 

$ $ $ 
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,;I" r! I • 1 ' ' I ' - • ' ~ I I l ' i . Purple-All Red- Capital Blue-Operating 

Proof of Local Match 

Source Amount 

The Arc North Florida Foundation 

$ 

$ 

$ 

s 

s 

Total Local Match-10%ofTotal Project Cost $8778.40 

*Note: Add more rows if needed. 

Attach documentation of match funds directly after this page. Proof may consist ofi 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] 

Beverly 5tanddd9e 

Typed Name and Title of Authorized Representative 

Date 

P::im> 3f:t nf ,_, 
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Form C-2: Capital Request Form 

To identify vehicle type and estimate cost visit h i1fl://\! iJ 1'.·.j k11j(_i;; .c_1rn/ 

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 

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 -U1s_; /Jorh!u U (:f.J{11.111u 1f cJJxJ__1u1u9cmr·11 i .'~e1111_(!. '.:. 1P/llt.':.: 11.d1:.il e. 

Vehicle Request 

R 

Replacement 

(R) 

or Expansion 

(E) 

Fuel 

Type 

Gas 5 

Useful Life 
(See Application 

Instructions) 

Description/ Vehicle 

Type 

Dodge Grand Caravan 

Quantity 

2 

Estimated 

Cost 

(from Order Form) 

: : .. 

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 FOOT Control# 

2005 E Dodge N/A 

2003 F Dodge N/A 
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Florida Department ofTransportation-5310 ·°'PPlicat ion-FFY18 Purple-All Red- Capital Blue-Operating 

Equipment Request 

lfitem 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 0 . Estimated uant1ty 
(See Applicatron Instructions) Cost 

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.) 

I $87784.00 + I., = I •'7784.00 

Vehicle Subtotal Plus Equipment Subtotal Equals Total Cost 

I $87784.00 * o.8 = I.,,,,,_,, 

Total Cost 
Multiplied 

80% Equals 
Federal Request 

by Form 424, Block 18 (a) 

Page40 of 43 
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Capital Requests Only 

(r:i) If this capital request includes equipment, please describe the purpose ofthe request. 

(hJ If you 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? 

(c) 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. 

• 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. 
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Vehicle 
FOOT Control Agency 

Year Make Model 
Type 

VIN Number # (If 
Vehicle# 

applicable) 

~~ ~ ~ ~ ~~~~i:i~ O'oi;"~~ ~~ 

2010 Dodge Caravan E 2D4RN4DE2AR455092 90286 X1914D 

2012 Dodge Caravan E 2C4RDGBGOCR166947 90298 X0269C 

2012 Dodge Caravan E 2C4ROBG8G4C.'!398'1S: 91212 X1915C 

2014 Dodge Caravan E 2C7WOGBG8ER476580 91226 X4467C 

2015 Toyota Sienna F STDZK30COFS632929 90253 X1945D 

2015 Toyola Sienna F STDZK3DCOFS62B864 91254 X7319A 

2016 DO<kie Caravan E 2C7WOBG6GR171324 91258 X0381D 

'2005 Dodge Caravan E 1 D4GP24R258278220 NIA X8354C 

2004 Ford E350 G 1FBNE1L74HA46583 NIA X8990C 

2004 ford FJ50 G 1FBNE31L34HA46581 NIA X8991C 

'2003 Dodge Caravan F 104GP24R4B287935 NIA X8992C 

2003 CHRYSLER Town & Counlry F 2C4GP44L23R129227 NIA Y84LPS 

2013 Ford E350 G 1FBSS3BL6DD27170 NIA X0648B 

Ramp or #of Seats 
Lift •ndW/C 

(specify) Positions 

The Arc North Florida, Inc 

Vehicle Inventory 

Other Average Current Funding Name of 
Equipment 

Use 
Miies/Yr Miieage Source lltle Holder 

t~~-"-"'"';' •'· ~;;.~ ~It~ ~~ l,l.\~.i: Y-·~ l~..il 
Ramp 15seats 1 we N/A Trans/Disab 17285 121000 5310 FOOT 

Ramp 6seals 1 we NIA Trans/Oisab 11640 58200 5310 FDOT 

Ramp 5seats 1 WC NIA Trans/Disab 17303 86519 5310 FOOT 

Ramp 6seats 1 WC NIA TranslDlsab 9989 29969 5310 FOOT 

NIA 7 SEATS NIA TranslDlsab 14150 28301 5339 FOOT 

NIA 7 SEATS NIA Trans/Dlsab 13796 27593 5339 FOOT 

Ramp 5seals 1 WC NIA Trans/Disab 12200 18341 5310 FOOT 

Ramp 6seals1 WC NIA T ranslOisab 10785 129421 LOCAL ARCNFL 

N/A 12SEATS NIA GROUPHOME 13434 174651 LOCAL ARC NFL 

NIA 12 SEATS N/A GROUPHOMI 16028 208322 LOCAL ARC NFL 

NIA B SEATS NIA TranslDisab 11174 156443 LOCAL ARCNFL 

NIA 8SEATS NIA TRANS 10183 142562 LOCAL ARC NFL 

NIA 12SEATS N/A Group Home 20696 82785 LOCAL ARCNFL 
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ate 10/10/20: 

Acquisition % Federal 
Expected Dato of 

Sale Price 
Date 

Cost 
funding 

Location Condition Date of Disposition (If 
(if applicable) 

Status 
Retirement applicable) 

~~ ~·-· :,~r .. , 't)jf;,"~-.;~ ~V4."~'lti -~~~1[ ~~of. 1 kl\;;'l'JllS'~2 ~~1-( 
4/10/2011 40138 80% Hamilton Running 2020 active 

1/3012013 41963 80% Hamilton Running 2022 active 

1/3012013 41963 B0% Suwannee Running 2022 active 

10/1512014 36()00 BO% Suwannee Running 2024 aclive 

8110/2015 27676.65 80% Baker Running 2025 aclive 

8110/2015 27676 65 80% Suwannee Running 2025 octive 

511212016 44707 80% Suwannee Running 2027 active 

2006 3500 NIA Suwannee Damaged 2018 active 

2009 3800 NIA suwann.ee Running 2020 active 

2009 3800 NIA Suwannee Running 2020 active 

2011 3600 NIA Suwannee Running ASAP active 

2014 3100 NIA Suwannee Running ASAP acave 

2014 22485 NIA Suwannee Running 2020 acUve 

-43-



-44-



Florida Department ofTransportation--5310 Application-FFY18 Purple-All Red- Capital Blue-Operating 

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: CARC-Advocates for Citizens with Disabilities. Inc. 

D First Time Applicant [!:] Previous Applicant 

Project Type and Service Area of this Application {check all that apply): 

D Large Urban Service Area 

0 Small Urban Service Area 

~ Rural Service Area 

Page1of43 
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Applicant Information 

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

Seniors and Individuals with Disabilities: 
GRANT APPLICATION 

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

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

Applicant's County: Columbia 
If Applicant has offices in more than one count y, list county where main office is located 
City: State: Zip+ 4Code: Congressional District: 
Lake City FL 32025 4 
Federal Taxpayer ID Number: 
59-1540794 
Applicant Fiscal period start and end dates: October1 to September30 
State Fiscal period from: July 1, 2028 to June 30, 2019 

Applicant's DUNS Number: 112-762786 
Unique 9-Digft 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 wilt be served by the proposed project. 

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

Telephone: Telephone: 
386-752-188o 

Fax: Fax: 
386-758-2031 

E-mail 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: SteBhen E. Bailel£ 

Title: ~xecuti~e Director 

Email Address: ~Qailel£@lak!il!:itl£-!;;S!~.com 
*Must attach a Resolution of Authority from your Board (original document) for the person signing all 
documents on behalfof your agency. See Exhibit B 
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PART Ill - 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 501c3 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 CAR C'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 - --=1=0 ______ _ 

• Total number of transportation-related employees in the organization 

(c) Who is responsible for insurance, training, management, and administration of the agency's transportation 

programs? (Maximum 100 words) 

The Executive Director is responsible for overall management of Agency, including 

insurance. Operations manager is responslble for transportation program, including the 

training of drivers. 

Page 19 of lt3 
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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) To what extent does your agency serve minority populations? Is your agency minority-owned? {Maximum 

2oowords) 

CARC is not minority-owned. 

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

• How many drivers do you have? 10 
~~~~~~~~~ 

• Do your drivers have COL 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 2oof 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 (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. 

CARC runs 7 days a week and provides transportation for residents to doctor appointments 
and also used for outings. None of our vehicles require a COL 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 

1 Number of total one-way trips 
served by the agency PER 
YEAR (for entire system).* 
Please include calculations. 

2 Number of one-way trips 
provided to seniors and 
individuals with disabilities PER 
YEAR.* 

3 Number of individua I senior and 
disabled clients (unduplicated) 
PER YEAR. 

4 Total number of vehicles used 
to provide service to seniors and 
individuals with disabilities 
ACTUAL. 

Drive client to various 

locations daily. 

Red- Capital Blue-Operating 

(a) 

2,200 2,200 

(b) 

2,200 2,200 

(c) 

55 55 

(d) 

4 4 
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5 Number of 5310 vehicles used (e) 
to provide service to seniors and 

1 0 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 (g) 
seMce coverage. 

801 801 

8 Number of days that vehicles {h) 
a re in operation to provide 

7 7 service to seniors and 
individuals with disabilities 
AVERAGE PER YEAR. 
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If Gram is 
Calculations Current Calculations Awarded 
~ c. 1:rrr:-nt :;~·~t~1T1 ! System \lf g r£1rrt i:;; ff•'VlH::h•:i-j : H::; :i r~ : ~1 : +-!s "1~ .::; 

.:_r-::;:-.;::ptt:1hlf! t 

9 Number of hours of service 10X (i) 
AVERAGE PER DAY. 

10 10 

10 Number of hours of service 365 days x 10 hours ij) 
PER YEAR. 

3,650 3,650 

11 Posted hours of normal (k)M-F:B-6 M-F:B-6 
operation agency provides 

Saturday: 8-6 Saturday: 8-6 service to seniors and 
individuals with disabilities Sunday:B-6 Sunday:B-6 
PER WEEK (This does not 

Total (WEEK): 70 Total (WEEK): 70 include non-scheduled 
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 8-1: Proposed Project Description 

All Applicants 

(a) How will the grant funding be used? 

Check all that apply: 

{ii Vehicle(s) ~ 

[i] Equipment 

D Mobility Management 

D Preventative Maintenance 

D Operating ~ 

D Expansion [iJ Replacement 

D Expansion D Continuing Service 

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

D urban (UZA) 

D small Urban (SUZA) 

[j]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 VZA trips/ 500 total trips= .2 * 100 = 20"/o UZA service area 

UZA I --
SUZA I --
Rural I - 100 -

Number of trips, Total number of 
revenue service hours, 

Divided 
trips, revenue 

or revenue service 
by 

service hours, or Equals 
miles within specified revenue service 

qeographic area miles 

Page25of43 
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Calculate the funding split for the geographic areas where the requested grant funds will be used to 

provide service. 

UZA x - $ -
SUZA x - $ -
Rural 

76,294 x $76,294 100 --
Total amount requested 

Multiplied 
Percentage of service 

Funding 
76,294 by 

within specified Equals 
split 

qeoqraphic 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): 

UZA x .5 Federal & .5 Local - $ $ -
SUZA x .5 Federal & .5 Local - $ $ 

Rural x .5 Federal & .5 Local - $ $ -
Funding Split Multiplied 

.5 Federal & .5 Local Equals Federal Local 
by 

NOTE: Capital Assistance (Bo% Federal, .J.0% State and io% Local); 

.8 Federal & 

UZA x .1State & .1 - s $ $ -
Local 

.8 Federal & 

SUZA x .1State & .1 - $ $ $ 

Local 

76,294 .8 Federal & 

Rural x .1State& .1 - $61,035.20 $7,629.40 s7,629.40 -
Local 

Funding Split 
Multiplied 

.8Federal & 

by 
.1 State & .1 Equals Federal State Local 

Local 
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(c) 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. 

Replacing vehicle that is having major issues and having to consistently repair the wheelchair lift along 

with significant air condition repairs. CARC has spent s3,100.oo 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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(d) If this grant is 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. 

Applications submitted without the appropriate CTC coordination agreement may be rejected by FOOT. 

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 28of43 

-56-



Florida Department ofTransportation-5310 Application-FFY18 Purple-Al I Red- Capital Blue-Operating 

Form 8-2: Financial Capacity- Proposed Budget for Transportation Program 

Revenue Used as 

Est~m~ted Re.venues '. ~'~7v~,~ .~'~'~:~,~~: FTA Match Amount 
'"t" 11l ·, f,' 1.'1 ' .1·1,·, ,,,,, ,. ') '1.' • I ~ ·"" r'r , ~ ! ." ,: t1 J r l ,',f t ,, 1 ~ G i t ·~··-11 ,-. .. r:11 ~,. ,::r ·i. 

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 (4o6) 

Non~transportation Revenues (407) 

$ 

TotalRevenue s 

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 Gn1nts and Reimbursements (413) 

Interest Income (414) 

Contributed Services (430) 

Contributed Cash (431) 

Subsidy from Other Sectors of Operations (440) 

f 

TotalofOtherRevenue s 

Grand Total AU Revenue s 
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Estimated Expenses Expense Amount FTA Eligible Expense 
'>1.•t I "· .'1'1. 1." (1 1 r;1\1,1"',L..' rJ/ r-11r 1•I• Tr1_.' J ~ r; 1..11_1 1 r1tr · " f l 1,l· ) ~.· l ~i li ~· s:1 ~(I ..:· : · (~:,•·: c .·:· ~ · 

Labor(S01) 

Fringe & Benefits (502) 

Services (503) 

Materials & Supplies (504) 

Vehicle Maintenance (504-01) 

Utilities (505) 

Insurance (5o6) 

Licenses & Taxes (507) 

Purchased Transit Service (508) 

Miscellaneous (Sog)* 

Leases & Rentals (512) 

Depreciation (513) 

Grand Total All Expenses s 

Operating Funding Sources 

I 

Sources Prior Year Current Year 

; S , S 

s s 

s s 

s s 

' s s 
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Next year 

s 

s 

s 
I 

s 

s 
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Proof of Local Match 

Source Amount 

s 

s 

s 

s 

s 

s 

Total Local Match- so %ofTotal 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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Form B-3: Breakdown of Transportation Costs 

Are you billing Direct Cost? D Yes D No 

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

Hourly Rate Calculation (1- 5) 

Red- Capital Blue-Operating 

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 

Gross Total Revenues 
Transportation 

(Minus) [Revenue Used as FTA 
Cost [FTA Eligible Match Amount] 

Expense] 

2. Hour1yRate 

I 
Net Transportation 

(Divided Service Hours Per Year 
Cost [Calculated 

by) [(j) from Form A-2) 
above] 

3. Total Project Cost 

x x 
#of 

Vehicles 
[(d)from 
FormA-2] 

(Multiplied 
by) 

Service Hours 
Per Year [(j) 

from Form A-2] 

(Multiplied 
by) 

4. Net Project Cost 

Total Project Cost 
[Calculated above] 

S. Section 5310 Request 

(Minus) 

Passenger Fare 
Revenue [Revenue 
Used as FTA Match 

Amount] 

Your Section 5310 request is 50% of your net project cost. 

Net Project Cost 
[Calculated above] 

* 
(Multiplied 

by) 

.5 
50% 
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(Equals) 

--
(Equals} 

Hourly 
Rate 

[Calculated 
above] 

= $ 

(Equals) 

(Equals) 

$ 

Net Transportation 
Cost 

$ 

Hour1y Rate 

-- $ 

(Equals) 
Total 

Project 
Cost 

$ 

Net Project Cost 

Section 5310 
Request 
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Per Trip Rate Calculation (6 -10) 

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 
Transportation Cost {Minus) 
[FTA Eliqible Expense] 

7. Rate per Trip 

Net Transportation 
Cost 

[Calculated above] 

8. Total Project Cost 

* 

I 
(Divided 

by) 

Total Revenues 
[Revenue Used as FT A 

Match Amount] 

Service Trips per 
Year 

[(b)from Form A-2] 

* 
# of vehicles Service Trips 
[(d)from Form (Multiplied per Year [(b) 
A-2] by) from Form A-2] 

(Multiplied 
by) 

9. Net Project Cost 

Total Project Cost 
[Calculated above] 

10. Section 5310 Request 

(Minus} 

Passenger Fare 
Revenue 

[Revenue Used as FTA 
Match Amount] 

Your Section 5310 request is 50% of your net project cost. 

Net Project Cost 
[Calculated above] 

* 
{Multiplied 

by) 

.5 
50% 
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-- $ 

(Equals) 

$ 

(Equals) 

Rate per 
Trip 
[Calculated 
above] 

= $ 

(Equals) 

$ 

(Equals) 

Net Transportation 
Cost 

Rate per Trip 

- $ -
Total 

(Equals) Project 
Cost 

Net Project Cost 

Section 5310 
Request 
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Form C-1: Financial Capacity - Proposed Budget for Transportation Program 

E 
- d R Revenue Amount Revenue Used as 

stunate evenues f., 11 ,,r TrfJn\µ 1111 ,11 ,(1n h 
'ir·· 1r1~11 .. 1 r11)·1 M.11;.;,11 pr cl1'f.n.t11.r1-. FT A Mate 

umqrwn ; ; :~' f'1 oa1w11 011/1· 

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 (4o6) 

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 (41.3) 

Interest Income (414) 

Contributed S.rvices (430) 

Contributed Cash (431) 

Subsidy from Other Sectors of Operations (440) 

Total of Other Revenue 153,644.00 

Grand Total AH Revenue s53,644.oo 
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Estimated Expenses Expense Amount FTA Eligible Expense 
Srr /n}tr1.c !tt)t: Mar;ual lnr dFf"l'r''-"'" f ··1·11 · T111 ' 1 ~rmrt.J/••· 1 ' pll>Qt1J

17
' ) !!t> Pr,w1,1m ()111~ 

, Labor (501) 

Fringe & Benefits (502) 

Services (503) 

Materials & Supplies (504) 

Vehicle Maintenance (501t-01) 

Utilities (Sos) 

I Insurance (So6) 

Licenses & Taxes (507) 

Purchased Transit Service (508) 

Miscellaneous (Sog)* 

18,,565.00 

' Leases & Rentals (512) 

Depreciation (513) 7,500.00 7,500.00 

Grand Total All Expenses s 53,644.00 

Operating Funding Sources 

Sources Prior Year Current Year Next year 

I ~ $ I. 
$ s s 

$ s s 

s s s 

$ s s 
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Prcof of Local Match 

Source 

Annual BOCC Approciation 

$ 

: s 

s 

s 

s 

Total Local Match-10MofTotal Project Cost s 7,629.40 

*Note: Add more rows if needed. 

Red- Capital Blue-Operating 

Amount 

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

• Transportation Disadvantaged (TD) a/location, 

• Written statements from county commissions, state agencies, city managers, mayors, town councils, 

organizations, accounting firms and financial institutions. 

Signature [blue ink] 

Stephen F Bailey, Fvewtjvp Dirprtor 

Typed Name and Title of Authorized Representative 

Date 
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Form C-2: Capital Request Form 

To identify vehicle type and estimate cost visit http://tripsflorida .e rg/ 

All vehicle requests must be supported with a completed sample order fonn in order to generate a more 

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

http://www. tri psflorida . erg/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 

(R) 

or Expansion 

(E) 

R 

Fuel 

Type 

Gas 

Useful Life 
:See Apµlicarimr 

/1IHllH f i<llll.i 

Description/ Vehicle 

Type 

23' gas bus w/lift 

Quantity 

1 

Estimated 
Cost 

(lrorn Ord'C'r Form/ 

$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, 12ambulatoryseats, 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 FOOT Control# 

08 Chevrolet IGBJG31K981155 90248 
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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. 

Subtotal s 

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

hardware/software, etc.) 

+ = 

Vehicle Subtotal Plus Equipment Subtotal Equals Total Cost 

I . * o.8 = I. 
Total Cost 

Multiplied 
Equals 

Federal Request 

by Form 424, Block 18 (a) 
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V.Jca FDOT Canlrol 
y- .... Model 

~ 
VINNumlllr 

' (II llPPlkallel 

~·· 
. . 

~. . ··' .. ~ . . ; ..... ' .. 
2009 Clwnlet ............ IG8~1~11Sll5:i 048 

2012 Dodge Min!Wn 2C4RDOBG1CR1' 91202 

2012 """"" M"1ivln 2C4ROOBG1CR11 91203 

2015 Fad lJnlvelS8I IFDFe4FS11GOCO 9127D 

~ 
Rllllpor lol8"11 

Clatlf 
VIII-I 

lift andWIC 
Equlpmeat 

(~ PollUDna 

Agency Name 

Vehicle Inventory 
,._... CWnnt Flltlllq Hanoi 

UH 
MDHl't'r Mll11g1 8ouJa TI11• 

Holder 

~. ~ . . •.~ ... ,· ... _.-- • ' ~ ·. '.· , -;r_, . •. .. . :.'' - ·: ...... ....... ~ ..•.. ~ '· ·_ r>"_ ,,.· , "-. _ .. 

16 Lit U .2 ~ 4G29li CARC 

17 11111P 6!2 Di!libled 37168 FOOT 

18 ramp 8&2 OIBBl!led 28017 FOOT 

21 IHI 12&2 Ollltlled 3417 FOOT 

9«:1;,J.OT '-

Date 

Ai:qlillllotl '!1.Fedenl !xplClld OdtGI 
lllll'rtce 

Dllt Coll 
tundq l.outloa Condition O.ol DllpMftlon (I 

(W~) 
8llba 

bl!IWlllll appllclllte) 

:.:;..':'. ··L .:",;' 
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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 OPERATIONS MGR. SERVICE MANAGER FINANCE MANAGER 
KATHY KAHLER-O'DELL MIKE PERRY DAWN CARBONI AIMEE HUNTER 

CELL:386-697-387 4 CELL: 386-965-8062 CELL: 386-365-2009 CELL: 386-965-0550 
I 

1CINDY CREEL 
CELL: 386-984-5147 

GROUP HOME MANAGER FINANCE ASSISTANT 
RECEPTIONIST , KELLI BRADY GLORIA BOSTON TIFFANY BARNETT 
BRENDA DORTCH CELL: 386-292-4854 CELL: 386-466-6538 CELL: 386-209-3803 
CELL: 386-288-3625 I 

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

WILLIAM WOODS, Supervisor 
386-269-2391 

ALL ADT & OFF-SITE STAFF 
CLIENTS 

SUWANNEE VALLEY TRANSIT 
1-800-258-7267 /386-362-7 433 

[SOPERVISORS WILL CONTACT ALL STAFF J 
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Application for Federal Assistance SF-424 

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

0 Praappllcalion IZ!New 

[gi AppliClltlOn 0 Continuation • Other (Specify): 

0 Changed/Corrected Application 0 Revision 

• 3. Date Received: 4. Applicanl Identifier: 

(12118/2017 I ICl\llC-Advocates fer Citizens wi I 
Sa. Federal Entity Identifier: 5b. Federal Award Identifier: 

159-1540794 I I 

State Use Only; 

6. Date Received by State: I I 17. State Application Identifier: j 

8. APPLICANT INFORMATION: 

• a. Legal Name: ICARC - Advocates for C:'.tizens with Disabilities, Inc. 

• b. EmployerfTaxpayer Identification Number (EINfTIN): • c. Organizational DUNS: 

159-1540794 I !1127 627860000 I 
d. Address: 

• Sl19et1: js12 SW Sisters Welcome Road 

Street2: 

•City; !Lake City I 
County/Parish: I 

•State: FL: Florida 

Provines: I 
• Coi.1try: I USA: UNITED STATES 

*Zip I Postal Cade: 132025-07 52 I 
a. Organaatlonal Unit: 

Department Name: Division Name: 

I I 

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

Prellx: jiu. I • First Name: !stepben 

Middle Name: IE. I 
•1..aatName: jsailey 

Suffix: I I 
Title: 1£xecutive Director I 
Organizational Aflilialion: 

• Telephone Number: 1386-752-1880 I Fax Number: 1386-758-2031 

*Email: !11bailey@lakecit:.y-carc.com 

I 

I 

OMB Number: 4040-0004 

Expiration Date: 8131/2016 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 

I 
l 
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Application for Federal Assistance SF-424 

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

IM: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) I 
Type of Applicant 2: setect Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (Bpecify): 

I I 

• 10. Name of Federal Agency: 

lcederal. Transit Administration I 
11. Catalog of Fedenll Domestic Assistance Number: 

lzo-513 I 
CFDAT1tle: 

I I 
* 12. Funding OpportlJnlty Number: 

I I 
*Tiiie; 

I I 
13. Competition ldentiflc:don Number: 

I I 
Tltle: 

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

I I I Add Atbtc:hment 11 4.~.- ·~i : /.~:-, ! ' •.•"',-; II ·, :·IJ~~·~ . ~ ;1.;1·)\ .... :i .c·:,· I 
• 15. Dascrlptive Title of Appllcant's Project: 

I I 
Attach supporting documents as specified in agency instructions. 

I Add Alacltmams 11 • -;,:.,,_,-:._ r-!1:,c.·;,a ; ; . .-,'s 11 ,: t' ti.' :1:1i;.· .• · .. •1•. ·~ ;;. I 
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Appllcatlon for Federal Assistance SF-424 

18. Congr•Hional Olstrlcls Of: 

•a AppHcent 14 I • b. Program/Project 14 I 
Attach an additional list of Program/Project Congressional Districts If needed. 

I 1 I Add Attad'melll 11 
'. ·. ':,II c, .. ~-. • 11 \: ~t·~ :1 1.J.-~:;!i•:··~···,· l • · 1·.· 

17. Proposed Project: 

• a. Start Date: I I • b. End Date: I I 
18. Estimated Funding($): 

•a. Feder111 I 61, 035. 20) 

• b. Applicant I I 
• c. State I 7' 629. 401 
• d. Local I 7, 629.401 

• e. Other J 
• f. Program Income 

' •g. TOTAL I 76, 294. ool 

.:.!!':.~l>ll~n Subjoct to~.By State~ ~.~~~2.3!!!~-1i 
D a. This appHcation was made available to the State under the Executive Order 12372 Process for review on I J. 
O b. Program is subject to E.0. 12372 but has not been selected by the State for review. 

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

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

0Yes l:8j No 

If "Yes", provide explanation and attach 

I I I ~ • .~ : !" ·'· ,.'!' •• ':'"I;" ! I ·"-": .. -~·-'.~ .:., ~,., .. -; 11 ........ , ~ ,_.., ~,:',tl~"':·~1;:.t. I 
21. •ey signing this application, I certify (1) to the statements conllllned In the list of cllftfflcatlona" and (2) that th• atltements 

he,.ln aro true, complete and accurate to th• boat of my knowledge. I also provide tha raqulred aa&urances,.. and agme to 
comply wltll any resulting terms If I accept an award. I am •-re that eny falae, flctitioua, or fTlludulant statements or clalma may 

aub,ject me to crimlnal, clvil, or admlnlatrattve pen11Hles. (U.S. Code, Title 211, Section 1001) 

~ -1AGREE 

.. The list of certifications and assurances, or an internet atte where you may obtain this list, Is contained In lt1e announcement or agency 
specific inatructione. 

Authorized Repntaentatlve: 

Prefix: jMr. I • First Name: !stephen I 
Middle Name: E I 
•LastNama: Bailey I 
Suftbc: I 
• TiUe: !Executi ve Director I 
•Telephone Number: !386-752-1880 ! Fax Number: 1386-7 58-2031 I 
•Email: jsbailey@lakecity-carc.com I 
• Signature of Authorized Representattve: • Date Signed: !12/18/2017 I 
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Pu1-ple-J-\I/ Red- Capital Blue-Operating 

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 D Previous Applicant 

Project Type and Service Area of this Application (check all that apply): 

D Large Urban Service Area 

D Small Urban Service Area 

1:8:1 Rural Service Area 

Page 1of59 
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Application for Federal Assistance SF-424 

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

0 Preapplication (81 New 

~Application 0 Continuation • Other (Specify): 

0 Changed/Corrected Application QRevision 

• 3. Date Received: 4. Applicant Identifier. 

I I I Not Applicable 

Sa. Federal Entity Identifier: Sb. Federal Award Identifier: 

!No t Applicable I I 

State Use Only: 

6. Date Received by State: I I 17. State Application Identifier: I 1001 

8. APPLICANT INFORMATION: 

• a. Legal Name: !Florida Center for the Blind, Inc. 

• b. EmployerfTaxpayer Identification Number (EINfTIN): • c. Organizational DUNS: 

I 59-2956392 I 18407486770000 I 
d. Address: 

• Street1: 11411 NE 22nd Avenue 

Streel2: I 
·City: local.a I 

County/Parish: !Mari on I 
•State: I FL: Florida 

Province: I I 
• Countrv: I USA: UNITED STATES 

• Zip I Postal Code: 134470-0000 I 
e. Organizational Unit: 

Department Name: Division Name: 

I NA I I NA 

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

Prefix: !Mrs . I •First Name: !Anissa 

Middle Name: IM. I 
•Last Name: !Brescia 

Suffix: I I 
Tiiie: !President I CEO 

Organizational Affiliation: 

I NA 

•Telephone Number: I (352) 873-4700 I Fax Number: I (352) 

•Email: I ABrescia@flblind.org 

I 

I 

I 

I 

873-4751 

OMB Number. 4040-0004 

Expiration Date: 8/31/2016 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 

I 
I 
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Application for Federal Assistance SF-424 

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

IN: Nonprofit without 501C3 IRS Status (Other than Institution of Higher Education) I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 

• 10. Name of Federal Agency: 

I Federal Transwit Administration I 
11. Catalog of Federal Domestic Assistance Number: 

I 20.513 I 
CFDATitle: 

'Section 5310 I 
• 12. Funding Opportunity Number: 

I Not Applicable I 
*Title: 

Enhanced Mobility of Seniors and Individuals with Disabilities Program 

13. Competition Identification Number: 

I Not Applicable I 
Title: 

I 

Not Applicable 

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

I I I Add Attachment 1 1 Delete Attachment 11 View Attachment I 
• 15. Descriptive Title of Applicant's Project: 

Capital request to improve fleet with purchase of two (2) vehicles: 1) nuni-van equipped with slide 

ou t WC ramp (R) and one (1) sedan (E) to better serve sevem county rural area and be ADA 

comp.li ant . 

Attach supporting documents as specified in agency instructions. 

I Add Attachments 11 Delete Attachments 11 View Attachments I 
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Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant 12, 3, 11 I • b. Program/Project 12 . 3 , 11 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

!Alachua, Bradford, Columbia, Dixie, GiJ.chril I /\~le/ AU::t cl:r 1l E!ilL 11 Delete Attachment 11 View Attachment I 
17. Proposed Project: 

• a. Start Date: 10 110112 010 I • b. End Date: 112/31/201 8 1 

18. Estimated Funding($): 

•a. Federal I 62 ,570 .401 

• b. Applicant I 7, 82 1.301 

• c. State I 7,8 21.3 01 

• d. local 

• e. Other 

• f. Program Income 

•g. TOTAL I 1 0 , 2 13 . ooj 

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

D a. This application was made available to the State under the Execulive Order 12372 Process for review on I 1. 

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

r8J c. Program is not covered by E.O. 12372. 

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

0Yes r8J No 

lf"Yes", provide explanation and attach 

I I I ~\d ci A.t 2eh1ne11 i 1 1 De!ele ,~ ilachme11 i 11 \/ie'.·.r AHacl1r.1ent I 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications .. and (2) that the statements 

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

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

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

r8J •• 1 AGREE 

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

specific instructions. 

Authorized Representative: 

Prefix: !Mrs. I • First Name: I Anissa I 
Middle Name: I I 
•Last Name: I Brescia I 

Suffix: I I 
•Title: I President I CEO I 
•Telephone Number. I (352) 873-4700 I Fax Number: I (352) 873-4751 I 
•Email: I ABrescia@flblind.org I 

• Signature of Authorized Representative: 

I I 
• Date Signed: I J-1 I , I 
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Florida Department of Transportat1on-5310 Appi1Ca tion-FFh8 Purple-All Red- Capital Blue-Operating 

PART Ill - 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). 

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, includ ing 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 i48 

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: 

• Organizational structure (attach an organizational chart at the end of this section) 

e Total number of employees in the organization 14 

• Total number of transportation-related employees in the organization ____ _,__ ___ _ 

( c) Who is responsible for insurance, training, management, and administration of the agency's transportation 

programs? (Maximum ioo words) 

The Florida Center for the Blind's transportation program is administered by the 

President/CEO (financia ls, 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 3oof 59 
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Floricb Depa1 tment of Tr3nsportation-5310 Appliot1on-FFY18 Purple -All Red- Capital 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? 

• 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. 

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

Our vehicles are sedans and vans and do not require CDL certification to operate. 

Page 31of59 
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Flori da Depan:ment of Tra nsporta t ion-5310 Appl ication-FFY18 Purple-All Red- Capital Blue-Operating 

(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.; 

o 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); 
o 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 . 

Page 32 of 59 
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Purple-All Red- Capital Blue-Operating 

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/CEO 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/CEO), while the remaining seven (7) are dedicated strictly to instruction and education of 
the clients we serve. All sighted 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. 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 in their home, at work, school or 
other locations in their community. 

(Note: Organization Chart is attached after Form A-2 Fact Sheet) 

Page 33 of 59 
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Flo1 ida Department ofTranspo rta tion-5310 Applicatio11-FFY18 Purple-All Red- Capital Blue-Operating 

Form A-2: Fact Sheet 

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 

2,267 
indicate some growth in program 

YEAR (for entire system).* October 31, 2017 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. 

individuals with disabilities PER 
2,267 

YEAR.* 

·-
3 Number of individual senior and Number of clients derived (c) Number of clients derived 

disabled clients (unduplicated) 
From current active case list. 203 From current active case list. PER YEAR. 

4 Total number of vehicles used 2 vehicles Urban (d) 2 vehicles Urban 
to provide service to seniors and h' 

1 1 ve 1c e Rural 
individuals with disabilities 

Three (3) vehicles 1 vehicle Rural 

ACTUAL. 

Page 34 of 59 
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Florida Department of Transportat1011-5310 Application-FFY'.18 Purple-All Red- Capital Blue-Operating 

5 Number of 5310 vehicles used (e) 

to provide service to seniors and 

individuals with disabilities 

eligible for replacement None (o) One (1) 

ACTUAL. 

6 Total fleet vehicle miles (f) 

traveled to provide service to 
47,866 55,000 

seniors and individuals with 

disabilities PER YEAR. 

7 Total number of square miles of (g) 

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 
4,383.05 Sq. Miles 

Dixie, Gilchrist, Levy, and Union 
4,383.05 Sq. Miles 

Union (FDOT 2) (FDOT 2) 

Total: Eight (8) County Total: Eight (8) County Service 

Service Area 5,967.60 Sq. Miles Area 5,967.60 Sq. Miles 

-
8 Number of days that vehicles (h) 

are in operation to provide 
4.5 days I week 4.5 days I week 

service to seniors and 

individuals with disabilities 4.5 days/wk x 50 weeks per 225 avg. days I yr 4.5 days/wk x 50 weeks per year= 225 avg. days I yr 

AVERAGE PER YEAR. year= 225 275 

Page 35 of 59 
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Florida Department of Transportation-5310 Applicat1011-FFYi8 Purple-All Red- Capital Blue-Operating 

9 Number of hours of service 

AVERAGE PER DAY. 

10 Number of hours of service 

PER YEAR. 

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

n Posted hours of normal 

operation agency provides 

service to seniors and 

individuals with disabilities 

PER WEEK (This does not 

include non-scheduled 

emergency availability). 

. ·-~ i;:.~.-----:-~ '":':-~;--:7-:~--~~------~---~-- ------ ----- ~ 

(i) 

3 vehicles x 36.5 hrs per week= 109.5 hrs I wk 

109.5 x 50 weeks/yr 

(j) 

5,475 hrs/ yr 

(k) M-T: 

Bam-5:3opm 

Friday: 8 am - Noon 

Youth Programs: 

Saturday: once­

twice monthly 

9am-2pm 

Sunday: 

Total (WEEK): 42 

hrs/wk avg 

3 vehicles x 36.5 hrs per week= 

109.5 x 50 weeks/yr 

(i) 

109.5 hrs I wk 

G> 

5,475 hrs I yr 

M-T: 

8am-5:3opm 

Friday: 8 am - Noon 

Youth Programs: 

Saturday: once­

twice monthly 

9am-2pm 

Sunday: 

Total (WEEK):42 

hrs/wk avg 

*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 36 of 59 
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I 

Director of Operations/Client 
Relations 

I 

Executive Assistance Client Care Coordinator 

to the President/CEO 

Non Programs Staff Counselors 

Volunteers 

Bookkeeper Social Workers 

Human Resources 

Maintenance Supervisor 
Transportation Coord. 

I 

Florida Center for the Blind 

Organizational Chart 

Board of Directors 

President/CEO 

Contract Admin 

Facilities 

Program Development 

Program Manager 

Assistive Technology Independent living 

Instructors Center Based Staff 

AT Assistants Itinerant Based Staff 

I 

Friends of FCB Council 

I 

Director of Development 
and Public Relations 

I I I 
Other Instructors Youth Programs Public Relations 

Coordinator 

Braille Job Coaches Fundraising 
O&M Drivers Grant Writing 

Collaborative Agencies Health Fairs 
Misc. Cultural Classes TVls 

Publications 
Communications 
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Pur·ple-/\ 11 Red- Capital Blue-Operating 

Form 8-1: Proposed Prnje ct Desnip tion 

Al l ,L\pplicants 

(a) How will the grant funding be used? 

Check all that apply: 

!XJ Vehicle(s) -7 

D Equipment 

D Mobility Management 

O Preventative Maintenance 

D Operating -7 

cg) Expansion lXJ Replacement 

D Expansion D Continuing Service 

(b) In which geographic area(s) will the requested grant funds be used t o provide service? 

Durban (UZA) 

Osmall Urban (SUZA) 

[S]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 JOO of those trips are urban then: 

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

UZA I %UZA service 
j 

~ =· area 

SUZA 2,267 trips I 1,675 (FDOT 5) = 73.9 % 
Rural 2,267 trips I 592 (FDOT 2) =26.1% 

Number of trips, Total number of Percentage of 

revenue service hours, 
Divided 

trips, revenue service within 

or revenue service by 
service hours, or Equals specified 

miles within specified revenue service geographic 

qeoqraphic area miles area 
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Purple-;-\! l Red- Capital Blue-Operating 

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

provide service. 

UZA • ,r ~~ _, $ 
..) ·- ...... ~ 

SUZA \/ ~· $ 
./ ~'lo. 

...... 

Rural 
-- .. 

100% = $ 78,213 
7f3 1 2..!J.OC! 

.. \ 

Total amount requested 
1l1Jui tipi!eri 

Percentage of service 
Funding 

within specified Eqtn!s 
l;y 

geoqraphic area 
split 

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

summary forms. 

Once you have determined the funding spl it 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 - $ $ -
Funding Split Multiplied 

.5 Federal & .5 Local Equals Federal Local 
by 

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

.8 Federal & 

UZA x .1 State & .1 - $ $ $ 

Local 

.8 Federal & 

SUZA x .1 State & .1 - $ $ $ -
Local 

78,213.00 .8 Federal & 

Rural x .1 State & .1 - $62,570.40 $],821.30 $],821.30 -
Local 

Funding Multiplied 
.8 Federal & 

Split .1 State & .1 Equals Federal State Local 
by 

Local 
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Red - Capital Blue -Opei a ting 

(<~) 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 min i-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 forthe 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 FOOT 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 FOOT 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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Florida Department of Transportation-5310 Application-FFY18 Purple-All Red- Capital Blue-Operating 

( d) If this grant is 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 FOOT 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 FOOT. 

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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Flor<d3 Dcpart.1'.en~ of TranspDrtat on-5310 Appl1car1Dn-r-Fh8 Purple-All Red - Cap ital Blue-Operating 

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) lfthis 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: 

• Who will drive the vehicle? 

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

(c) 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. 

• Include an equitable 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. 

c) NA. We will not be leasing our vehicle. 
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Purple-All Red- Capital Blue-Operating 

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 $51000 

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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Red- Capital Blue-Operating 

Form Not Required for Capital Request 

Form 8-2: Financial Capacity- Proposed Budget for Transportation Program 

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 s 

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 (431) 

Subsidy from Other Sectors of Operations (440) 

Total of Other Revenue $ 

Grand Total All Revenue s 
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Purple-.l\11 Red- Capital Blue-Operating 

Form Not Required for Capital Request 

• ' • •• • • • • • • • - - , - ' .--,:::.::-. • • • .-.- •--: :;1 -- •--;; - ·I 

·, Estimated Expenses E~p~nse Amount FTA1 · ~ IH1~b.I~ ~?Spense J 

. . · . s;~ lnst~u,~wn'Manual ._. , . '·· · Enti~e .f'~n_sp~rj~t!g,n Pf.~9rc!.f!! • ·_,' _ j,µ,t53i o P~g[_.a.ffi~C!_.rf_l.Y,- . . ;11 

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 s 

Sources Prior Year Current Year Next year 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

Page 45 of 59 

-92-



Red- Capital Blue-Operating 

Form Not Required for Capital Request 

Proof of Local Match 
. . . . . . '-" 

Source Amount 

$ 

$ 

$ 

$ 

$ 

$ 

Total Local Match - 50 % ofTotal 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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Pu1 ple-i~ll Red- Capital Blue-Operating 

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

E t
. t d R Revenue Amount Revenue Used as 

s 1ma e evenues . 
Enttre Tran spo1lat1on FTA Match 

See Instruction Manual for def1111t1on s 
program 5310 Program 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 Categories -o- s -o- 1 
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) 

"General Revenues" 48,794 48,794 

Total of Other Revenue $ 48,794 $ 48,794 

Grand Total All Revenue 
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Florida Depamn~m vf rransportarion-5310 Application-FFY18 Purple-All Red- Capital Blue-Operating 

Estimated Expenses Expense Amount FTA Eligible Expense 
Sec /nstruc t10n Manual fo r rfcjm1t10ns Enltrc Transpor talton progmm 5310 Program Only 

Labor(501) 17,300 17,300 

Fringe & Benefits (502) 2,249 2,249 

Services (503) 0 0 

Materials & Supplies (504) 10,750 10,750 

Vehicle Maintenance (504.01) 4,500 4,500 

Utilities (505) 0 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 (512) 0 0 

Depreciation (513) 0 0 

Grand Total All Expenses $ 48,794 $ 48,794 

·~ j • l• '•r•-.;•.~-;:. -·~] • • -, ' .z.;.,::~~,- .. ~ • I . ' '"• - , •.J .. " ' 

: ·. . · · · :. : ·.~ .. }~·~ . .-.. ·. •·· Opera~ing Funding Sources . " ',.- ·· 
t ' ' M .ft J ti. ' I .;,&... I_.. 1- • '\ ' • ~ • • 

,...... , . '),~, ~~~-"J' . -· , . 'r~·.:)~- '• .... , - .. .,. . . •' --' ·-~ 
- • I , I 'l ••I , \ • • •..., •• 'I.. 1 • ~ o I • • • ' j, 4 

Sources Prior Year Current Year Next year 

$ $ $ 

Gen Revenue $ 48,794 $ 48,794 $ 48,794 

$ -o- $ -o- $ -o-

$ $ $ 

$ 48,794 $ 48,794 $ 48,794 
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Florida Dec1a1t111ent 0r l ranspo1tac1011-531.o1-\ppi 1catior1-FFY18 Purple-All 

Proof of Local Match 

Source 

General Revenues Mini-Van with ramp 

General Revenues 4 door Sedan 

Total Local Match - 10 % ofTotal Project Cost 

*Note: Add more rows if needed. 

$ 

$ 

$ 

Red- Capital Blue-Operating 

Amount 

$ 

$2,741.60 

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

• Transportation Disadvantaged (TD) a/location, 

• Written statements from county commissions, state agencies, city managers, mayors, town councils, 

organizations, accounting firms and financial institutions. 

' 
1 't 

I 

Signature [blue ink] 

Anissa M. Brescia. President I CEO 

Typed Name and Title of Authorized Representative 

December 13, 2017 

Date 
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NATIONAL BANK @ 

December 14, 2017 

Sandra Collins, CPM 

Programs Coordinator 

D2 FL Dept. of Transportation 

11 09 S. Marion Avenue-MS 2018 

Lake City, FL 32025-5874 

RE: Section 5310 Grant 

Dear Ms. Collins: 

tl~.ber FC4C ~m18-J!li 

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, 

Ken Boggs 
Vice President, Commercial Lender 

NMLS # 1436962 
CBC National Bank 
910 SW pt Ave 

Ocala, FL 34471 

www.cbcnationalbank.com 

352-732-6616 Office 

352-236-6483 Direct 

352-789-4390 Cell 
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Red- Capital Blue-Operating 

Form C-2: Capital Request Form 

To identify vehicle type and estimate cost visit htlLJ://[riLlsflor icia orcr/ 

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 fFem form can be obtained from 

h ttn:// NW'.•. tripsflorida. orq/con tracts. 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 _[iJE... Fior1d.1 D<!o 11 lt11 -'11 l .,f 1w · lid 1em..!1 1 Se1 ·ice:. 1 DMSJ ~'1ebme. 

Vehicle Request 

(E) Gas s years Mini-van with manual ramp, 1 $ 50,797 

2 WC positions, s seats 

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

4 seats+ driver 

--------
Subtotal $ 78,213 

*Under DescriptionNehicle 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. 

2010 Mini-van Chrysler 
Town& 
Country 

NA 
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Fiorida Department of Transpo1tation-5310 App:1cation-FFY18 Purple-All Red- Capital Blue-Operating 

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: Suwannee Valley Transit Authority 

D First Time Applicant X Previous Applicant 

Project Type and Service Area of this Application {check all that apply): 

D Large Urban Service Are.a 

D Small Urban Service Area 

X Rural Service Area 
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Flonda Depa:t;ner:t .JiTransportat1on-5310 App :!Cat1on- FFYiC Purple-All Red- Capital Blue-Operating 

Applicant Information 

~'\) 
49 U.S.C. Section 5310, Formula Grants for the Enhanced Mobility of 

Seniors and Individuals with Disabilities: 

GRANT APPL/CAT/ON 

Agency (Applicant) Legal Name: Suwannee Valley Transit Authority 

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

Applicant's County: Suwannee 

If App licant has offices in more than one county, list county where main office is located 

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

32064 

Federal Taxpayer ID Number: 59-1684116 

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

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

Applicant's DUNS Number: 0831930600000 

Unique 9-D1git number issued by Dun & Bradstreet. May be obtained free of charge at: http:/dedgov. 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. 

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 

Current Vehicle Inventory: 1 Vans 1 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. ~ 
Signature (Authorizing Representative) [blue ink] 

~--="' 

Printed Name: Larr)'. Sessions 

Title: Administrator 

Email Address: Lar!:)'. .Sessions@ridesvta .com 

*Must attach a Resolution of Authority from your Board (original document) for the person signing all 

documents on behalf of your aqency. See Exhibit B 
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I 

Application for Federal Assistance SF-424 

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

D Preapplication ~New 

~ Application D Continuation • Other (Specify): 

D Changed/Corrected Application D Revision 

• 3. Date Received: 4. Applfcant Identifier. 

~/A I IN/J\ I 

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

IN/A I IN/A 

State Use Only: 

6, Date Received by State: j I j 1. State Application Identifier. j1001 

8. APPLICANT INFORMATION: 

• a. Legal Name: lsuwannee Valley Transit Authority 

• b. Employer/Taxpayer Identification Number (EINfTIN): • c. Organizational DUNS: 

159-1684116 I 10831930600000 I 
d. Address: 

• Street1: 11907 Voyles street 

Street2: I 
•City: li.ive Oak I 

County/Parish: I I 

•State: I 
FL: Florida 

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

•Zip I Postal Code: jn o64 I 
e. Organizational Unit: 

Department Name: Division Name: 

!Transportation I J11.dminis trati on 

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

Prefix: !Mr· I • First Name: !Larry 

Middle Name: 
I I 

•Last Name: !sessions 

Suffix: I 
Ti~e: /Administrator I 
Organizational Affiliation: 

111.ppointed by Boa.rd of Di.recto.rs 

•Telephone Number. 138 6-219-0650 I Fax Number: 1386-219-0157 

*Em1;1il: lfelonzie.raggins@ridesvta.com 

I 

I 

OMB Number: 4040-0004 

Expiration Date: 10/3112019 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 
I 

I 
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L 4pplication for Federal Assistance SF-424 

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

Jo: Special District Government I 
Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I . 
•Other (specify): 

I 
• 10. Name of Federal Agency: 

!Federal Transit Administration I 
11. Catalog of Federal Domestic Assistance Number: 

lcFOA 20.513 I 
CFDA Title: 

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

I 
• 12. Funding Opportunity Number: 

N/A I 
'Title: 

[NIA- I 
13. Competition Identification Number: 

N/A I 
Title: 

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

~ 

( I ill;, mbi~ \-\eun:~i ~, ,{Yl~I Add Attachment 1 I De!ete .l>.tlach,..1enl 11 V1r:w 1'!lachment I 
' ) 

• 15. Descriptive Title of Applicant's Project: 

r······ ~-······· I 
Attach supporting documents as specified in agency instructions. 

I Add Attachments j j Delete Attachments 11 View l•.ttachments I 
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I ~pplication for Federal Assistance SF-424 

16. Congressional Districts Of: 

•a. Applicant 13 I • b. Program/Project 13 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I 1 I Add Attachment II Delete -'lttur-hmPnf II Vie-w AttachmP.nl I 
17. Proposed Project: 

• a. Start Date: 17/1/201e I • b. End Date: 16/30/2019 I 
18. Estimated Funding($) : 

•a. Federal I 43,898.00) 

• b. Applicant I 5, 487 . ooi 

• c. State I 5,487.001 

• d. Local I I 
• e. Other I I 
• f. Program Income I I 
* g. TOTAL I 54, 872 . oo) 

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

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

l=:J c. Program is not covered by E.O. 12372. 

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

0Yes l:8J No 

lf"Yes", provide explanation and attach 

I I I fa.dd Atlact11nr,nt I I [)e:~iPlE- f--.t1~chment II Vie· .. •,1 .A,tta0hri-1~11-n I 
21 . *By signing this application, I certify (1) to the statements contained in the list cf certifications** and (2) that the statements 

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

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

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

l:8J ** I AGREE 

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

specific instructions. 

Authorized Representative: 

Prefix: ,Ml: . I • First Name: ILar.i:-y I 
Middle Name: I I 
•Last Name: !s essions I 
Suffix: I I 
•Title: jActmi nistrator I 
*Telephone Number: /386-2 19-0650 I Fax Number: 1386-219-0157 I 
•Email: lte.lonzie . r aggins@ridesvta.com I 

I 
' Signature of Authorized Representative: 

~ ~ 
• Date Signed: 1112 5/ 2 018 I 

I ~ 
v 
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Red- Capital Blue-Operating 

Form B-1: Proposed Project Description 

All Applicants 

(a) How will the grant funding be used? 

Check all that apply: 

D Vehicle(s) -7 D Expansion D Replacement 

X Equipment 

D Mobility Management 

Preventative Maintenance 

O Operating -7 D Expansion D Continuing Service 

lb) In which geographic area(s) will the requested grant funds be used to provide service? 

Durban (UZA) 

Osmall Urban (SUZA) 

XRural 

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

be used to provide service 

Example: 

Jfyour agency makes 500 trips per year and JOO of those trips are urban then: 

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

UZA I 
%UZA service -- area 

SUZA I 
%Small Urban -- service area 

Rural 
46,498 /46,498 =100 

%Rural service 
area 

Number of trips, Total number Percentage 

revenue service of trips, of service 

hours, or revenue 
Divided by 

revenue service 
Equals 

within 

service miles within hours, or specified 

specified revenue service geographic 

qeoqraphic area miles area 
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Purpie-All Red- Capital Blue-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 Percentage of service 

Multiplied 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 Multiplied 

.5 Federal & .5 Local Equa[s Federal Local 
by 

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

UZA x .8 Federal & .1 - $ $ $ 
State & .1 Local -

SUZA x .8 Federal & .1 

State & .1 Local - $ $ $ 

Rural 54,872.00 .8 Federal & .1 
$43,898 $5,487 $5,487 x -

State & .1 Local -
Funding Split Multiplied .8 Federal & .1 

Equals Federal State Local 
by State & .1 Local 
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Purple-All Red- Capita! Blue-Operating 

(c) 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 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 res identia l areas were without power for days. Suwannee Valley Transit 

Authority did not have power restored until the Wednesday follow ing the storm, therefore our 

headquarters were shut down from Monday through Wednesday. Not be ing 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 vita l 

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 FOOT 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 forthe Ford E4SO (Vehicle 3 and 4) and Ford 

E3SO (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. 
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Purple-All Red- Capital Blue-Operating 

(dJ If this 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 E3sos and Ford E4sos 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 FOOT. 

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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Purple-All Red- Capital Blue-Operating 

Operating Requests Only 

(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) If you are requesting a vehicle that requires a driver with a CDL: 

• Who will drive the vehicle? 

• How will you ensure that your driver(s) mainta in CDL certification? 

(c) 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. 

• Include an equ itable plan for distribution ofvehicles/equipmentto lessees and/or private operators. 

• 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, Hami lton, 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. 

• This equipment will be used by Suwannee Valley Transit Authority and will not be leased out 

to another agency. 

• Suwannee Valley Transit Authority is also in need of tires for the Ford E450 (Vehicle 3 and 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 mainta in current service. 
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Florida Departrnent of T ransportatlc•n-5310 Applicat1on-FFY18 Purple-All Red- Capital Blue-Operating 

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 s51000 

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 . 
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SUWANNEE VALLEY TRANSIT AUTHORITY 
FISCAL YEAR 2018 

SVTA CAPITAL BUDGET 
Final Budg~t FY2017 E•llmated 

f'l«:•I \"ur 2017 Dud1•ol • Ro•· .. nuo• F\" 2017 Actual FY 2018 

Shirley Conroy Grant $101,683,67 $ 104,981.00 $ 86,625.00 

ID Grant Funds For Vehicle $0.00 $ $ 

SVTA Match Form Grant $0.00 $ s 
53 I 0 Grant Award $85,572.90 $ $ 92.754.00 

5310 Grant Award Match $9,508.IO $ $ 10,306.00 

5339 Grant Awanl S79 394.00 $ $ 89.060.00 

Total Revenues $276,158.67 $ 104,981.00 $ 278,745.00 

Final Budget FY:Z017 Estimated 

fi.•cal Year 211]7 Bud•fl - Fo!!!!:Dse~ FY 2017 Actual FY 2018 

Shirley Conroy 25 Foot Passenger Cutaway $79,394.00 $ 81.881.00 $ 

Shirley Conroy- 3 Quarter Ton Truck $0.00 $ $ 46,625.00 

Shirley Conroy - Minivan Ambulatory Only $22.289.67 $ 23.100 00 

Shirley Conroy· 15 Passenger Van $0.00 $ $ 40.000.00 

5339 Vehicle $79.394.00 $ $ 89,060.00 

TD Vehicle - Ford E-350 $0.00 $ $ 

5310 Grant Vehicle $79,394.00 $ $ 89,060.00 

Tires- 5310 Grant $0.00 $ $ 14.000.00 

Total Capital E~pense5 $260,471.67 $ 10-l,981.00 $ 278.745.00 
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SUWANNEE VALLEY TRANSIT AUTHORITY 
FISCAL YEAR 2018 OPERA TING BUDGET 

Appro\'ed Actual FY 2017 Estimated 

fl . Oii Ywr 2017 Bml::ct - Rc•'Cmucs FY 2017 Jun-17 ,1.nnuali7ed FY 2018 

Revenues $ 62,393.89 $ $ $ 

Farebox $ 23,310.51 $ 21,620.43 $ 28,827.24 $ 28,827.24 

Medicaid $ 6,647.40 $ 6,719 55 $ 8,959.40 $ 8,959.40 

Development Services $ 65,533.16 $ 44,997.71 $ 67,496.57 $ 67,496.57 

Purchased Transportation Services $ $ $ $ 

Interest Income $ 6.60 $ 7.49 $ 9.99 $ 11.24 

SREC Jasper Meal Riders $ $ 16,666.64 $ 24,999.% $ 24,999.96 

T.D. Commission Operating $ 762,166.00 $ 501,837.00 $ 752,755.50 $ 752,755.50 

Ryan White Foundation $ $ 391.20 $ 521.60 $ 521.60 

Miscellaneous & Leasing. Revenue $ 6,955.80 $ 608. 18 $ 810.91 $ 810.91 

Muror Fuel Ll•e Tn Refund $ 16,360.20 $ 10,337.17 $ 17,720.86 $ 17,720.86 

Local Particiration $ 76,94g 00 $ 95,608.75 $ I J0,017 .00 $ I 10,0 I 7 00 

Ad'l.'ertising Re'l.'enue $ $ 1,200.00 $ 1,500.00 $ 1,500.00 

Shirley Cunroy Grant $ $ 23,100.00 $ 104,981.00 $ 

Commuter Assistance Grant $ l 3,277.64 $ 15,244.79 $ 22,867. I 9 $ 22,867. 19 

Sale of Equipment - Maintenance $ $ 3.000.00 $ 4,000.00 $ 4,000.00 

Donations $ $ 12.852.09 $ 17,136.12 $ 17,136. 12 

Mobilily Enh>Ull.-ement Grant $ $ 9,277.27 $ 15.903.89 $ 54,417.00 

Puhlic Records Request Revenue $ $ 56.15 $ 74.87 $ 100.00 

:hicle Repairs Done by Maintenance $ $ 564.60 $ 752.80 $ 

Sales & Use Tax $ $ 39.52 $ 52.69 $ 

Charter Senice $ $ 2.476.70 $ 3,302.27 $ 3.500 00 

Vocational Reh11h - Lin 011k $ $ 1,970 00 $ 2,626.67 $ 2,700.00 

Vocationlll Rehab - Lake Ci~· $ $ $ $ 

Ticket Sales Re\'enue $ $ 19,379. 18 $ 25,838.91 $ 26,000.00 

Section 5311 Operating $ 694,604.00 $ 351 ,197.20 $ 602.05?_34 $ 698.030.00 

Total Re\'cnucs $ 1,728,203.20 $ 1,139,151.62 $ 1,813,207.76 s t ,8~2,370.59 
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~";..,,41 Y car 201 7 Budget· E~pcn•c~ 

Jperations Uniforms 

F uc I: Gas fa.-pense 

Fuel: Diesel Expense 

Fuel: Other 

Tires & Tubes Expense 

Parts 

Taxes and Tags 

MaintL"IlllllCC - Automotive 

Lubricants 

Shop Supplies 

Jani Loria! Supplies 

m E:-.p:nse Purchased Transportation 

Medical Expense Purchased Transp. 

ADS & Subs & Dues 

Ollice Supplies 

Postnge E:-.-pense 

Office Maintenance 

Computer E:>.lJC'llse: Computer Maint. 

Computer Hardware/Software & Lie. 

Computer E:-.l"'llse: Computer Supp. 

Insurance - Prnp/LiabilityNehicle 

:lcphonc 

Cell Phom! 

Pm[ Sen·-Drug & Prehirc Testing 

Prnr. Sen•-Legal Sen·iccs-Cren~I 

Pror. Sl!J'\.-·-Auditins & Accounting 

Prof Sen:- Other 

Travel 

Training 

Legal SettlernenL< 

Utilities 

Equipment Rental 

Miscellaneous Exp:Olher 

SVT A Driver Training School fa-pen.<e 

Penalties and Interest 

Building Mninleoance and Grounds 

Radio & Equipment 

Depreciation 

Contingency 

Tot.II Non-Pcnonnel Expen•e• 

Total Penonnel Expen•es 

Total Expen~e~ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

s 
s 
$ 

Approved 

FY 2017 

9,603.04 $ 

82,596.86 $ 

39,616.41 $ 

100.00 $ 

7,178.00 $ 

18.167 70 $ 

500.00 $ 

4,000.00 $ 

3,000.00 $ 

8,365.46 $ 

1,000.00 $ 

$ 

$ 

10,502,0l'i $ 

6,912.10 $ 

1,587.00 $ 

l ,847.48 $ 

31,326.00 $ 

$ 

1,500.00 $ 

85,000.00 $ 

6,758.84 $ 

9,249.58 $ 

2,086.80 $ 

7,567 94 $ 

35,000.00 $ 

3,500.00 $ 

3,924.88 $ 

2,000 OD $ 

$ 

15,000.00 $ 

3,007.44 $ 

500.00 $ 

$ 

2,500.00 $ 

1,000.00 $ 

$ 

69,010.74 $ 

$ 

473,908.33 s 
1,254.29-Ul7 S 

1, 728,203.20 s 

Actual 

l!!!tl1 
7,295.76 $ 

65,988.43 $ 

28.067.57 $ 

$ 

5,655. 14 $ 

13,934.05 $ 

820.37 $ 

1,52155 $ 

1.460 22 $ 

9,223.41 $ 

693.0l $ 

$ 

$ 

18,630.05 $ 

6,537.95 $ 

940.20 $ 

1,486.09 $ 

9,300.43 $ 

$ 

388.98 $ 

6,915.03 $ 

5,208.55 $ 

6,906.85 $ 

2,071.90 $ 

2,248 97 $ 

35,000.00 $ 

2,560.00 $ 

3.522.14 $ 

370 00 $ 

$ 

8,406.95 $ 

2,425.80 $ 

3,000.00 $ 

$ 

269.13 $ 

9.94 $ 

$ 

$ 

$ 

250,858.-17 s 
875c"il 7.62 S 

1,126,376.09 $ 

FY 2017 E1timated 

Annualized 

9,727.68 $ 

87.984.57 $ 

37,423.43 $ 

$ 

7,540. 19 $ 

18,578.73 $ 

1,093.83 $ 

2,028.73 $ 

1,946.96 $ 

12,297.88 $ 

924.01 $ 

$ 

$ 

29.880.05 $ 

8,717.27 $ 

1,253.60 $ 

1.981.45 $ 

12.400.57 $ 

$ 

518 64 $ 

9,220 04 $ 

6,944.73 $ 

9,209.13 $ 

2.762.53 $ 

2,998.63 $ 

35.000.00 $ 

3,413.33 $ 

4,696.19 $ 

493.33 $ 

$ 

11,209.27 $ 

3,234.40 $ 

4,000.00 $ 

$ 

358.84 $ 

13 .25 $ 

$ 

$ 

$ 

327,851.28 s 
J,167,356.83 $ 

1,495,208.10 s 

10,000.00 

88,000.00 

38,000.00 

7,600.00 

19,000.00 

1,100 00 

2,100.00 

2.000 00 

13,000.00 

1,000.00 

46)73 33 

9,000.00 

1,300.00 

2.000 00 

14,000.00 

600.0ll 

80,000.00 

27,000.00 

9.500.00 

2,800.00 

3.nno oo 
35,000.00 

3,500 00 

4,700.00 

500.00 

12,000.00 

3,500.00 

4,000,00 

2.500.00 

1,000.00 

27.592.37 

471,665.70 

1,370, 704.89 

1,842,370.59 

-112-



Flc·ridc Depa11:nient ,,r Transportat1o:i-53rn App lie at1on-FFY18 Purple-All Red- Capital Blue-Operating 

Form C-2: Capital Request Form 

To identify vehicle type and estimate cost visit http:/!tripsflorida.oro/ 

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 fFem form can be obtained from 

b.ttQ: //vvww. tri psfl ori da. org/c ontracts. ht m I 

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 Depmtment of Manaoement Services (OMS) website. 

Vehicle Request 

Replacement 
(R) 

or Expansion 
(E) 

Fuel 
Type 

Useful Life 
(See Application 

Instructions) 

Description/ Vehicle 
Type 

Quantity 

Estimated 
Cost 

(from Order Form) 

Subtotal s 

*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 I ift, 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# 
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Flo11dd Depa ,"t rnent of Transportat1on-531c Applicct1on-FFY18 Purple-All 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 Ouantit Estimated 
(See Application Instructions) Y Cost 

Generator/Set Up/Installation 1 

Firestone L T225/75R16 Tires 60 $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.) 

I ·o.oo + I •54,872.00 = I •54,872.00 

Vehicle Subtotal Plus Equipment Subtotal Equals Total Cost 

s54,872.oo * o.8 = I •43,897.60 

Total Cost 
Multiplied 

80% Equals 
Federal Request 

by Form 424, Block 18 (a) 
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Fiorida Departn1e11t of Transpo1i:at ion-5311 Appiication-FFY1S Purple-All Red- Capital Blue-Operating 

Florida Department of Transportation 

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 

D First Time Applicant X Previous Applicant 
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Flonc; a Depar1rn'"nt of Tr;nsportatron-5311 App!1cation-FFY18 PU rp le-Al I Red- Capital Blue-Operating 

Applicant Information 

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

GRANT APPL/CAT/ON 

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: JI Zip Code: 32064 Congressional District: 3 

FL 

Federal Taxpayer ID Number: 59-1684116 

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

State Fiscal period from: July 11 2018 to June 301 2019 

Applicant's DUNS Number: 0831930600000 
Unique 9-Digit number issued by Dun & Bradstreet. May be obtained free of charge at: http://jedgov.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 

j_; Vans 

• I -
Current Vehicle Inventory: 

,_ 
: Vans/Lifts ~edans or Minivans 

-
Enter Number in Fleet 

~-~· Buses/Cutaways ~ Other _j_ _ N/A 

Authorizing Representative ce rti~ng to the information contained in this application is true and 

accurate. ~ 
Signature (Authorizing Representative) [blue ink : ~ 
Printed Name: Larry Sessions 

Title : Administrator 

Email Address: Larry.Sessions®ridesvt a.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 
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I 
Application for Federal Assistance SF-424 

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

D Preapplication r8J New 

rgJ Application 0 Continuation • Other (Specify): 

0 Changed/Corrected Application 0Revision 

• 3. Date Received: 4. Applicant Identifier: 

IN/A I IN/A I 

Sa. Federal Entity Identifier. Sb. Federal Award Identifier: 

IN/A I IN/A 

State Use Only: 

6. Date Received by state: I I j 1. State Application Identifier: 11001 

8. APPLICANT INFORMATION: 

•a. Legal Name: !suwannee Valley Transit Authority 

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

159-1684116 I !0031930600000 I 
d. Address: 

• Street1: !1907 Voyles Street 

Street2: I 
•City: !Li ve Oak I 

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

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

•Zip I Postal Code: 132064 I 

e. Organizational Unit: 

Department Name: Division Name: 

!Transportation I !Admi nistration 

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

Prefix: ,Mr . I • First Name: ILa=y 

Middle Name: I I 
•Last Name: !sessions 

Suffix: 
I 

Title: ~dministrator I 
Organizational Affiliation: 

~ppointed by Board of Directors 

•Telephone Number. 138 6-219-0650 I Fax Number. 1386-219-0157 

I 

•Email: lfelonzie.ra99ins@ridesvta.com 

I 

I 

OMB Number. 4040-0004 

Eltpltation Date: 10/3112019 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 
I 

I 
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\pplication for Federal Assistance SF-424 

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

lo: Special District Government I 
Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
• Other (specify}: 

I 

• 10. Name of Federal Agency: 

IFedei:al Transit Administration I 
11. Catalog of Federal Domestic Assistance Number: 

le-FDA 20. 509 I 
CFDATitle: 

Formula Grants for Rural Areas, Section 5311 

• 12. Funding Opportunity Number: 

N/A I 
*Trtle: 

i N~ I 
13. Competition Identification Number: 

N/A I 
Title: 

N/A 

14. Areas Affected by Project (Cities, ~nties, Stat~, ~tc.): 

I ~l~J'i\~ct= D~-1 Add Attachment 11 Dekle Atl2chr;ient II \l tf"'\V / \1t&::hrnpnt I 
* 15. Descriptive Title of Applicant's Project: 

Operating Assistance for the operations of Suwannee Valley Transit Authority in providing 

transportation to the riders of Columbia County. Assistance for salaries, parts, supplies, etc. 

Attach supporting documents as specified in agency instructions. 

I Add Attachments 11 Delete Attachments 11 View ,0.tta;;:hments I 
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\pplication for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant 13 I • b. Program/Project 13 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I I I Add Attachment II DE·le1e AttachClent II View Attachrnent I 
17. Proposed Project: 

• a. Start Date: 17/1 / 2018 I • b. End Date: 16/30/2019 I 
18. Estimated Funding($): 

•a. Federal I 239, 2os. ool 
• b. Applicant I 239,208.001 

'c. State 

• d. Local 

• e. Other 

• f. Program Income 

• g. TOTAL I 478,416.001 

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

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

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

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

0Yes l8J No 

If "Yes", provide explanation and attach 

I I Add t.1, \i .;i 1-:h m Pnt 11 [l~··]P\t:: Attashmt?-n7 11 \llf'\ri. / 1 t!r-1:::hment I 
21. 'By signing this application, I certify (1) lo the statements contained in the list of certifications .. and (2) that the statements 

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

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

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

l8J -1 AGREE 

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

specific instructions. 

Authorized Representative: 

Prefix: 1~1r . I • First Name: !Larry I 
Middle Name: I I 
•Last Name: fsessi ons I 
Suffix: I I 
• Tjjje: 11>.dministrator I 
•Telephone Number: 138 6-219-0650 I Fax Number. jJe6-219-0157 I 

- •Email: l telonzie. ragginsl'.!ridesvta. com I 
• Signature of Authorized Representative: 

~/ - • Date Signed: 11(25/2018 I 

v I 
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1 
Application for Federal Assistance SF-424 

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

0 Preapplication ~New 

~ Application 0 Continuation • Other (Specify): 

0 Changed/Corrected Application 0Revision 

• 3. Date Received: 4. Applicant Identifier: 

IN/ A I IN/ A I 

Sa. Federal Entity Identifier: Sb. Federal Award Identifier: 

jN/A I IN / A 

State Use Only: 

6. Date Received by State: I I j 1. State Application Identifier: 110 01 

B. APPLICANT INFORMATION: 

• a. Legal Name: lsuwannee Valley Transit Authority 

• b. Employer/Taxpayer Identification Number (EIN/TIN): • c. Organizational DUNS: 

15 9-1684116 I 10831930600000 I 
d. Address: 

• Street1 : 119 07 Voyles street 

Street2: I 
•City: ILive Oak I 

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

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

• Zip I Pos1al Code: 132064 I 
e. Organizational Unit: 

Department Name: Division Name: 

!Transportation I !Administration 

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

Prefix: l1.u: ' I • First Name: !Lar ry 

Middle Name: I I 

•Last Name: jsessions 

Suffix: I 
Title: ~dministrator I 
Organizational Affiliation: 

jAppoi nted by Board of Directors 

I •Telephone Number. 1366-219-0650 I Fax Number. 13 06-219-0157 

I 'Email: l fe lonzie.raggins~ridesvta.com 

I 

I 

OMB Number. 4040-0004 

Expiration Date: 10/3112019 

I 

J 

I 

I 
I 

I 

I 

I 

I 

I 

I 
I 

I 
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I 

~pplication for Federal Assistance SF-424 

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

lo: Special District Government I 
Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
• Other (specify): 

I 

• 10. Name of Federal Agency: 

Jrederal Transit Administration I 
11. Catalog of Federal Domestic Assistance Number: 

!cFDA 20. 509 I 
CFDA Title: 

Formula Grants tor Rural Areas, Section 5311 

• 12. Funding Opportunity Number: 

N/A I 
•Title: 

i NfA- I 
13. Competition Identification Number: 

N/A I 
Title: 

N/A 

14. Areas Affected by Project ~ities, Counties, States, etc.): 

.. . • I :. 

+H\.m1 t+.~:'1 l'~l I I Add Attachment 11 Dele!c /-.ttachn1enl 11 \lie"' Ati4-'1tnr>n1 I 
• 15. Descriptive Title of Applicant's Project: I 
Operating Assistance for the operati~ns o~Suwannee Valley Transit Authority in providing 

transportation t o the riders ot+fasll,tf&tJ 1ounty. Assistance tor salaries, parts, supplies, etc. 

Attach supporting documents as specified in agency instructions. 

I Add Attachments 11 Delete Attachments 11 View Attachments I 
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1 
Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant 13 I • b. Program/Project 13 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I 11 Add Attachment 11 
Delpir, Att,)[+1mrcnt 11 \/iPW 1'.ttoichment I 

17. Proposed Project: 

• a. Start Date: 17/1/2018 I • b. End Date: 16/30/2019 I 
18. Estimated Funding($): 

•a. Federal I 48, ns.ool 
• b. Applicant I 48,728.001 

'c. State 

• d. Local 

• e. Other 

• f. Program Income 

'g. TOTAL I 97, 456. ooj 

• 19. ls Application Subject to Review By State Under Executive Order 12372 Process'/f 

bJ a. This application was made available to the State under the Executive Order 12372 Process for review on I 1. 

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

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

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

0Yes IZJ No 

If "Yes", provide explanation and attach 

I I I l<dd Attach"len! 11 1 f'IPte '•tt<i~him·rii I l \/if:>.·'• 1;tf::ir.hrr.1 t~n1 I 
21. 'By signing this application, I certify (1) lo the statements contained in the list of certifications•• and (2) that the statements 

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

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

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

~**I AGREE 

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

specific instructions. 

Authorized Representative: 

Prefix: ji.-...r . I • First Name: jLauy I 
Middle Name: I I 
•Last Name: !sessions I 
Suffix: I I 
*Title: [Administrator I 
*Telephone Number: /366-219-0650 I Fax Number.1386-219-0157 I 

•Email: l felonzie. raggins@ridesvta.com I 
•Signature of Authorized Representative: 

~~~~ 
• Date Signed: 11/25/2018 I 

I 
v 
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I Application for Federal Assistance SF-424 

• 1 Type of Submission: • 2. Type of Application: • If Revision. salad appropriale l~r(s). 

O Preoipplication 181 New 

~ Application D Continuation ' Other {Specify): 

D Changed/Corrected Application 0Rev1swn 

• 3. Date Rl!Gelved: 4 Applicant Identifier; 

~J; ... I IH/l\ I 

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

~/A I 1:-ztA 

State Use Only: 

6. Date Recei~ed by State: I I , 7. State Application Jdentlfier: l1ocn 

8. APPLICANT INFORMATION: 

• a. Legal Narne: !suwa :'! .ee ·.:a l : ey 7ran:sit Authorit y 

• b Employer!Taiqiaye< Identification Number (EINrrlNJ: • ~. OrganizBlicnal DUNS: 

1-:-9-1684116 I loe 319306J1Jeooo l 
d. Address: 

• Street1 : I 9D7 Voyles Str€e t. 

Slrl!ilt2: I 
'Cit!": jL-i v e 01'.k I 

C01,1nty/Paris.ti: I I 
•State: I FL! F:orida 

Prcvince: I J 

"Country. I USA; UNITED STATES 

• Zip I Postal Col:le: Ir , ,./I_ t·J I 

e. Organizational Unit: 

Department Name: Division Name: 

11'• ar:spo 1·::a::1o::i. I !Ad:irl.ni:strat ion 

f. Name and ccntaet lnfonnation of person to be contacted on matters lnvoMng thi5 application: 

F'rel\l(: IMi:. I • First Name: lt.il.t"ry 

Middle Name: I I 
•Last Name: /sessions 

Suffix: I 
Titie: ~d.""Di.n J. :s tr.'lt.or l 
Organizational Affiliatitin: 

Eppointed by Boazd of Diicc tor.s 

• Telephont1 Number: 1366-Zl9-06SO I Fex Number: 138 6- 2 19-01:-n 

• Emoiil lrclonzie.r~gg inaG~id~evta.cora 

I 

I 

OMB Number: 4040-0004 

Btplration Date: 10131/2019 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 
I 

I 
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1 4pplication for Federal Assistance SF-424 

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

I;) : ~pecial District Gover nment I 
Type of .Ailplicant 2: Select Applicant Type: 

I 
Type or Applicant 3: Setect Applical'lt Type: 

I 
• Othel (speafy): 

I 

~ 10. Name of Federal Agency: 

lt~Odll'I.Ol T~~n~it AO~ini9tra~ion I 
11. Catalog of F'ederal Dorne5tic Anistance Numbel": 

1::-F&.:.. 2~. 50 9 I 
CFDA. Title: 

ll"c rc:ru la Gr~r:t~ :for Ruro.l .a...c<ii:t., sccti ,,,,., 5311 I 
• 12. Funding Opportunity Number: 

tl/J, I 
• T1~e: 

I N{ft- I 
13. Competition ldentificalie>n Number: 

Nil I 
Title: 

I'" I 
14. Area5 Affect..d by Project (Citie5, Counties, States, etc.): 

~ 

~ • l I ) flJYn(J' I~ r-r-h1 I I Add Attachment I I r- ,,. /"4~ ....... II 1(·1 ,' r-1-~rr:: p,.·1 I 
I 

• 15. Descriptive Trtle of Applicant's Project: 
I 

Op c~tl n g Assistance f or th e o:f-l'e.r a ~ io!'ls oi Suwan n e e 1r.,1 1ey Tr .snsi t Aut:r.o rity ~n provi<;tJng 

l r ron~partetion t o the rider ::; oi$~~nty. As~1 ~t.onc~ far salarie~, part~, " u.ppl' as, e-:cm 

Attach 51.lpporting dooumentl> as specified in agency instructions. 

I Add Attachments 11 1 •• I":': 't: -.t -=L ! ·L:' 1::: : : ..-.,, -1- , ·r , ,,. · " .. J I 'V1i=;;,t, ~.tl.n::1r.r"S-~1·~ I 
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I Application for Federal Assistance SF-424 

16. Congressional Oi5trict5 Of: 

• a. Applicant !1 I • b. Program/Project 13 I 
Attach an acldl~onal Im of Program/Pl'oject Congressional Districts if needed. 

I r I Add Attachment I I C·.:-1'°"'·~ :.:-:.:.'""l"-1-,~:T 11 \. ,~~·· .;n.1·::~ r"f"'r:""i I 
17. Proposed Project 

• a. Start Date: ju·.:./:ClA I • b. End Date: , , ... }~1/.:.<;2,:; I 
18. Estimated Fundi ng (S): 

·a. Feooral I iss, 042. ooj 

• b Applicant I 15~11 042. oo! 
• c state 

•d. Local 

• e. 01her 

• f. Program Income 

• Q. TOTAL I :no, oa~. oo! 

• 19. ls Applleatlon Subject to Review By State Under Executive Order 12372 Proce.s..s~ 

D a This application was made avarlable to the State under the Executive Order 12372 Process for review on I ,. 
0 b. Program is subject to E.O. 12372 but has not been selected by tl'le State for review. 

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

• 20. ls th• Applicant Delinquent On Any Federal Debt'? (H ''Yes," provide explanation in attachment.I 

QYes IZ! No 

Jf"Yes·. provide ex~!'lation and attach 

I I I t.J,:.;-.:_ ..;n.3.:-tirr.1:··• 11 =-f- •:·= r.i';:_,:- ..... T1.:..·i- 11 - ~ ~.=. ., ... I 
21. •By signing this applicati<ln, I certify (1) to the statements contained In the list of certifications•• and (2) that the statements 

herein are tr1.1e, QDfllplete and accurate to the best of my knowledge. I also provide the requi red assurances" and agree to 

oomply with any resulting term!> if I accept an award. I am l!Wlllre that any false. fictitious, or fraudufont sta tements or claims may 

s ullject me to crimina~ chrl~ or ad min lstrative pen<1ltiC$. (U.S. Code, Tltle 218, Section 1001) 

[gj -1 AGREE 

.. The list of certifications and assurances, or an internet site where you may obt~in this list, is containecl in the announcement !1f agency 

specific: mslruciiOl'I$ 

Allthorized Repf'E!$~tali11a: 

Prefix: ~u. I • First Name< ,L,,<rY I 
Midcle Name: I I 
• Lss.t Name: IS-'9:1o.:1iD~!'!I I 
Suffix : I I 
•Tide: lru:inu.r. istra tor I 
•Telephone Numbltf: 138 6-219-()650 I Fa:ic Number: 1386-2 19-0157 I 
•Email: lrelonzie. rag9in5@.c ~de:fvta .cam. I 

Si"'ature of Auihorized Representative: 
~~ 

• Date Signed: I· .. = ,.. _ -. , • I l. I .. ·-"I t. ~ •. 

I ~/f/ -
I ~ 

-125-



ilo11d.1!J<>1""tr•h·n101·1,11 .. po:tati.111 'lP1Appl1< . .!i.J11 if',;,; Purple-All Red- Capital Blue -Operating 

Form A-2: Fact Sheet 

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

served by the agency PER 25, 109(46,498x54%) 

YEAR.* 

-- --- --·- ·H---· 

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)16 16(Same as first column) 16 

this service ACTUAL. 

----- - - ---·· ---·--- -·--·--· ----·--------------------·-·------ ----··---
4 Number of ambulatory seats. 9(491/29X54%) 

AVERAGE PER VEHICLE 

(Total ambulatory seats 

divided by total number of 

fleet vehicles) 

(d)9 9(Same as first column) 

----- - ·---- ·-·················· ···--------

Page - of 43 

9 
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llo11J.; Uepc<rcr11er1l ot I 1 .111•.p•Hl.~t1vn-•;i11A11pltcdl1on- -f-fY10 Purple-All Red- Capital Blue-Operating 

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 (f)230,439 230,439(Same as first column) 1.1 

YEAR calculated) 

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

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

DAY 

----·-···--------- ··------------------····-·-------····-·-------·-----
8 Normal vehicle hours in 

operation. PER DAY 

9 Normal number of days in 

operation. PER WEEK 

49(90X54%) 

6 

(h)49 49(Same as first column) 

6 6 

739 

49 

··-··-----····-·--------· -------------·------· ----·~---- ··-----------------
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 .' of 43 
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Purple-All Red- Capital Bl ue -Operating 

Form B-1: Proposed Project Description 

(a) 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? 

• Replace existing equipment? 

• 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 meetthe 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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Purple-All Red- Capital Bl ue-Operating 

(bl 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 FT A 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 OuickBooks 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. 

(c) If this 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. Our two 

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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Purple-All Red- Capital Blue-Operat:;19 

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

Passenger Fares for Transit Seivice (401) $161345.00 $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) $1,296.00 $1,296.00 

Non-transportation Revenues (407) $2,674.00 $2,674.00 

Total Revenue $46,758 S28,428.oo 

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 Reimbursements $51080.00 $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 $0 $0 

(440) 

Total of Other Revenue $562,321.00 $562,321.00 

-
Grand Total All Revenue $609,079.00 · s590,749.oo 

Page 29 of 42 
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Florida Depan:111e·1t of Transpon:atoon-5311 Appl1cation-FFY·18 Purple-All Red- Capital Blue-Operating 

Estimated Expenses · Expense Amount FT A Eligible Expense 
See Instruction Manual . EntJre Transportation program 5311 Program Only 

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) 

$552,196.00 

S174a26 .oo 

$51,412.00 

$117,086 .00 

u,191.00 

: $27,500.00 

$43,200.00 

' $594.00 

$0.00 

. $3,686.00 

. $1,985.00 

$174,869.00 

Grand Total All Expenses $1,148,045.00 

Sources Prior Year Current Year 

Local $73,137.00 s74,273.oo 
----

State $495, 735.oo s509,479.oo 

Federal-Medicaid Only $4,662.00 s4,838.oo 
---- ----

Private $25,893.00 $28,652.00 

5311 $373,964.00 $357,573.00 

Page 31of42 

$117,086.00 

$1,191.00 

$27,500.00 

$43,200.00 

$0.00 

s3,686.oo 

$1,985.00 

$0.00 

Next year 

S5,080.oo 

I i s478,416.oo , __ _ 
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Purple-All Red- Capital Blue-Operating 

Source Amount 

Transportation Disadvantaged Grant 

$ 

$ 

$ 

$ 

Total Local Match - 50 % ofTotal Project Cost $7261 913.00 

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. 

tP 
p~ s== 

Signature [blue ink] 

I nay Sessions, Adinj 

" 

Typed Name and Title of Authorized Representative 

Date 

Page 32 of 42 
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Florida Department of Transportation 

U.S.C. Section 5339 

Capital Assistance Application - FFY 2018 

Bus AND Bus FAC1LITIES FORMULA PROGRAM 

FOR RURAL AREAS 

CFDA 20.526 

Legal Applicant Name: Suwannee Valley Transit Authority 

D First Time Applicant 1:81 Previous Applicant 

Page1of32 
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Applicant Information 

F EN 49 U.S.C. Section 5339, Bus and Bus Facilities Formula Program for Rural Areas 

DO GRANT APPLICATION 

~- · 

Agency (Applicant) Legal Name: Suwannee Vatley Transit Authority 

I 
Physical Address (No P .0. 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 
JI ~~ate : Zip Code: 32064 Congressional District: 3 

Federal Taxpayer !D Number: 59-1684116 

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

State ,"iscal period from: Ju/_y 11 2018 to June 301 2019 

Applicant's DUNS Number: 0831930600000 

UniqLie 9· Digit number issued by' Dun & Bradstreet. May be obrainrtdfree of charge at. http://jedgo·•dnf).com/webform 

Project's Service Area: Columbia County, Hamilton County, Suwannee County 

U5t the CO Lmry or c:ount.'f?S that wii'I be served by the proposed project 

Executive Director: Larry Sessions Grant Contact Person (if dtfferent than Executive 

Director): Felonzie P. Raggins 

Telephone: 386-208-6321 Telephone: 386-n9-0650 

f x: 386-219-0157 Fax: 386-219-0157 

E-mail Address: Larry.Sessions@ridesvta.com Email Address: Felonzie_Raggins@ridesvta .com I 
Current Vehicle Inventory: 1 Vans 1 Vans/Lifts 2 Sedans or Minivans 

Enter N1Jmber in Fleet 

23 Buses/Cutaways Q Other 1 N/A 

Authorizing Representative certifying to the Information contained in th ls application is true and 

accurate. ~ · -Signature (Authorizing Representative) [blue inkJ ;//~ 
I/ 

Printed Name: La rrv Sess1ons 

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 behalfof your agency. See Exhibit B 

Page 3of32 
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I Application for Federal Assistance SF-424 

• 1, Type of Submission: • 2. Type of Application: • If Revi9icn. select epprnpriate letter(s): 

0 Preapplication 12?JN~ 

IZJ Application 0 Continuation • Other (Specify): 

0 ChangedlCorrected Application 0 Revision 

• 3. Date Received: .41 . Applicant Identifier. 

~· ·" I ,,,, ... I 

5a. Federal Entify I 0en1ffier; Sb. Federal AwaTd I dentifi€r: 

lt:/A I IN / A 

State Use Only: 

6. Date Reeei'led by State: j I j r. State Application Identifier. 110 01 

I!. APPLICANT INFORMATION: 

• a. Legal Name: jsuwar:nee va.lley Tr~n5i~ A~~hot~Ly 

• b EmployerlTaxpayBr lde:tltltlcabon Numt>er (ElNITIN): • c. OrgantZallonal DUNS: 

15$-16g4116 1 !oe:n °? ]ocooooo I 
d. Address: 

• Slreet1 . ,_S-C7 Voyle,,; St. rce~ 

Sireet2: I 

• Cey: ILiVI? O~k I 
COl.lnty/P~risti : I I 

•State: I E'L: ~'lor idto. 

Province: I I 
•Country. I l.'SA: 1.lll!I'l'l!O STATES 

• Zip I PO$tal Cooe: l:LU~ I 

e. Organizational Unit: 

Department Name. Divi!;ion Naml!': 

lrr a1)spc0rtat:.on I lr,d:ni n is tra--.::icn 

f. Name and contact Information cf person to be contacted on matters in\mlving this appl cation: 

Prefix: lr·tt . 

' 
• First Name: Ji.&.rry 

Middle Name; I I 
• Last Name: lses11ion:s 

SulfiX: I I 
Ti~e: fC\dro.i n1~~rator I 
Organizational At!'iliation: 

~.pµointed by Board or 01.:t~cto=s 

•Telephone Number: 1 386-2:~-0€50 I Faic Number: 138 6-2!.9-0157 

j ·emi111: lf c onzie . .1:a99.ins@ri<i•i:1~•.com 

I 

I 

OMB Number. 404o--0004 

~Qtl Date: 10/31'2019 

I 

I 

I 

I 
I 

I 

I 

' 
I 

I 

I 
I 

I 
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I Application for Federal Assistance SF .... 24 

• 9 . Type of Apr>llcanl 1: Select Applicant Type: 

lo: Spe(;ial Distr~ct Go"V-ern."!lent I 
Type of Apphcant 2: Select Applicant Type· 

I 
Typ.e of Applicant 3: Select Applicant Type: 

I 
~ Other (specify): 

I 

• 10. Name of Federal Agency; 

ll:'e:leral Trclt:i~it Adrnl.r.istt <'l t~ on I 
11. Catalog of Foderal Domestic AnistallCe Number: 

lc:OA 2C.526 I 
CFOA il~e : 

~~ ~;id B:..i.!! !"ac::litie~ ~·cnm1:il P.rogr1'lli Fur Rural Ar<> a.!! 

• 12. Funding Opportunity Number: 

N/A I 
"Title: 

IN/ A 

I 
13. Compc!tltlon Identification Number: 

N/A I 
Tltle. 

11/A 

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

/I N)Ll11'1Jn -+-J8 ff'I: ~ ~ . ': {} A"' Add Attachment I I ~ ..... ~ 'f'- ~ •• = •-r ::.; 11 .... ~: ,• _:.-3-1r-i.i:.-:· I 
'I I 

• 15. Descriptive Title of Appllcant'a Project: 

r""' 
A!ls·::stance 

I 
Attadl supJ)Orting documents as spedfi.ed in <isiency instructioos. 

! Add Attactimenl5 11 :-11_··-:tt- / .. f\ac j_ n-.,;-r·tE. 11 \.'ff"• ,S:..Ha~~ 1 ·~1~·1t~ I 
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I ~pplication for Federal Assistance SF-424 

16. Congre5=oional Districts Of: 

• a Niplic1'1nt • b. ProgramlPro,ect 13 

Attach an aeldt~onal list of Program/Project Congressional Oistricis if need~. 

I 
17_ Propot;ed Pl'<ljoct: 

• a. Start Date: -1 - ,. -~ .. -·::_c. __ -~ -, 

18_ Estimated Funding($): 

• s. Federal 70, 259 . ocj 

• b. Applicant 

• c . State 

• d. Local 

• e. 01Mer 

• g. TOTAL 

• 1g_ ls Applleatlon Subject to Review EIY Sl<lte Under EKeCtJtlve Order 12'372 Process?( 

Q a This application was made available to the State under the Executive Order 12372 Process for reYiew on !._ _____ ___.! 

D b Program 1s subject to E.O. 12372 but has not been se~ted b~ the State for review. 

r:J c. Program is not covered by E.O. 12372. 

• 20_ ls the Applicant Delinquent On Arly Federal Debi? (It "YH," J)fovide explanation in attachment) 

0Yes rg]No 

If "Yes", provide explanation arid attach 

I 1! /-~_,.c,··,, h_,, ,_;! 1 1 ---~ - ~ ~- 11 

21. 'By signing !his application, I certify 11} to the statements contained in the list Qf certifications•• and (2) th.at the statement5 

herein are true, complete "'"d accurate to the best of my knowledge. I also provide the requi red assurances•• and agree to 

oomply With any reslJ ltlng terms if I acoept an award. I am aware tha.t any fal11e, fictitious, or fraudulent statements or claims m:;iiy 

su1:>:1eet me to criminal, civil, or administrative penalties. (U.S. Code, Title. 218, Section 1001) 

!8'J .. I AGREE 

- The l;st Df certrflc;a1iorns and assurances, or an internet &ite Wl'le<e you m~y obtain lhis list, is contained in the anriour>0ement or agency 

specific instnJctiOM. 

Authorized Repr~ntative: 

Pre~)(: lr•:r - I • First Name: ,L.,,xry 

Middle Name. I I 
• Last Name: lse.ssiona I 
Suffix: I I 
'Ti~e: J 
•Telephone Number. 138 6-219-0~:,n I F~Number. !30 6-219-0157 

•Email. l ~ elot'l2ie. raggins~rid~.:svt" - i::cm 

Slgl'lat\Jre of AU1tlomed Representative: ( v-7<)~~'1,/,~'/-~"L~--=-=~======~ 
V fv.........-

I 
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i •:; •' ',;f'",,f;~·~""":"T:~~ _.,~ 

Form A- 2: Fact sheet 

(The information listed should be specific to the Section 5339 funds and not agency wide). 

CURRENTLY 

1. Number of one-way passenger trips.1 

PER YEAR (Show Calculations} 

46,498 

2. Number of individuals served unduplicated • 756 

(first ride per rider per fiscal year)2
• 

PER YEAR (Show Calculations) 
-

3- Number of vehicles used for this service. · 29 

ACTUAL 

4. Number of ambulatory seats. 

AVERAGE PER VEHICLE (Show Calculations) 

(Total ambulatory seats divided by total number of 

Aeet vehicles) 

5. Number of wheelchair positions. 

AVERAGE PER VEHICLE (Show Calculations} 

(Total wheelchair positions divided by total 

number of fleet vehicles) 

6. Vehicle Miles traveled. 

PER YEAR 
-------

7- Average vehicle miles 

PER DAY 

16 

2 

1,368 

-···--·-------
8. Normal vehicle hours in operation. 

PER DAY 

90 

--- - -
9. Normal numberofdays in operation. PER WEEK : 6 

~ 
~--il~~~~-

10. Trip length (roundtrip). ! 26 RT 

AVERAGE I 
--- ---·-

IF GRANT IS 

AWARDED 

46,498 

29 

'. 16 

2 

426,739 

1,368 

90 

6 
----· 

26RT 

1 One way pas:i.enger trip is tne unit of ~rvice pro~ided each time a pa5~nger enters the vehrcle, is transported, then exrts the •1ehicle, Each differerit 

destmatton would con5titvte a passengQrtrip 

2 The unduplicated rider~ are for current ~·ea rand the subsequent year once the grant is awarded 
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Form B: Proposed Project Description 

l . 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. 

Suwannee Valley Transit Authority was very fortunate to have rece ived 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 dem and if 

our fleet is so old we suffe r 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 E4so cutaways. Receiving a 5339 grant to replace a cutaway is ideal because we 

get a new veh icle and 100% of the cost reimbursed . Grants are the only way that we can afford 

to upgrade the fleet. 

Page 18 of32 
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3. If this grant application is for a vehicle/equipment: 

• provide a detailed explanation of the need for the vehicle and provide documentation of the 

need 

• describe whether the intent is to replace existing vehicles/equipment or purchase additional 

vehicles/equipment 

• describe how vehicles will be maintained without interruptions in service (who, what, where, 

and when) 

• 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 Varley Transit Authority has a fully capable Maintenance Department as shown 

in the organizational chart. Jf Maintenance issues come up that these three employees 

cannot handle, the Maintenance Supervisor makes a decision concerning companies that 

maintenance work will be outsourced 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 COL 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. 

Page 20 of32 
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Form C: Financial Capacity- Proposed Budget for Transportation Program 

Passenger Fares for Transit Service (401) 

Special Transit Fares (402) 

Other (403 - 407) (identify by appropriate 

code) 

$30,269.00 

$45,293.00 

$11,027.00 

Total Operating Revenue S86,589.oo 

Other Revenue Categories 

Taxes Levied Directly by the Transit System S0.00 

{408) 

Local Cash Grants and Reimbursements (409) $111,504.00 

--Local Special Fare Assistance (410} so.oo 

State Cash Grants and Reimbursements {411) $923,202.00 

State Special Fare Assistance (412) $0.00 

Federal Cash Grants & Reimbursements (413) $9,408.00 

Interest Income (414) $12.00 

Contributed Services (430) $0.00 

Contributed Cash (431) $0.00 

Subsidy from Other Sectors of Operations $0.00 

(440) 

Total of Other Revenue $1,044,126.00 

Grand Total All Revenue s1,130, 715.oo 

Page 22of32 

$0.00 

$45~293.00 

$7,352.00 

$52,645.00 

$0.00 

$11 L,504.00 

$0.00 

. $923,202.00 

$0.00 

$9,408.00 

$12.00 

$0.00 

$0.00 

$0.00 
. 

$1~044,I26.00 

$1,096, 771.00 

I 
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EJipense Category Expense Amount Ff A Eligible Expense 
See lnstruct10n Manual Entire Transportation Program 5339 Program Only 

Labor (501) s 1,022,586.00 $1,022,586.00 

Fringe & Benefits (502) S322,825.00 $322,825.00 

Services (503) $95.207.00 $95,207.00 

Materials and Supplies (504) S216,825.00 $216,825.00 

I Vehicle Maintenance (504.01) $2,205.00 $2,205.00 

Utilities (505) $50,925.00 SS0.925.00 

Insurance (506) $80,000.00 $80,000.00 
I 

Licenses and Taxes (507) $1.100.00 $UOO.OO I 

Purchased Transit Service (508} $0.00 $0.00 
I 

Miscellaneous {509) S6,825.00 $6,825.00 

-

j Leases and Rentals {512) $3,675.00 $3,675.00 

·-
Depreciation (513) $323.832.00 S0.00 

I 
Total Expense I $2, 126,005.00 $1,802, 173.00 

I 

Sources Prior Year Current Year Next year 

Local $186,633.00 

State s923,202.oo 

Federal s8,960.oo 
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Form D-1: Capital Request Form3 

To identify vehicle type and estimate cost visit http: /trripsflonda . org/ 

All vehicle requests must be supported with a completed sample orderfonn for estimating the vehicle cost. 

The order form can be obtained from hrt ://wv.iw.tripsflorida.org/cor1 rac s.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 Tio.: :::\ '..:. f:. ·~'"':U:''i-:1 ,..t r:'.onocen'EI't Ser, U:''.' 

: C;M5J v.'ebs< e 

VEHICLE REQUEST 

Odyssey/14 ambulatory 
seats//2 wheel chair 
positions/Lift 

Sub-total s87,824.oo 

*Under Description/Vehicle Type, include the length and type vehicle, lift or ramp, number of seats and 

wheelchair positions. For example, 22' gasofine bus with lift, 12 ambulatory seats1 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 reciuest lndudes repl~c.ement vehicles. odd a comma inst1>ad of a period? Please ltst the vehicles in your current fleet that you are int!!"nding 

to repl<lce with the vehicle from your vehicle request. 

•• 
2009 Chevy Goshen 213,211 

:.! 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 folfow the "'i X'." r;;rw-r,t Gt.:(.:: :-:es .. 

Description* Useful Life (See Application Quantity Estimated Cost 
. · . · . lnrovctions) · ,. · · . 

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

computer hardware/software, etc.) 

s87,824.oo + $0.00 = $87,824.00 

Vehicle Subtotal Plus Equipment Subtotal Equals Total Cost 

$87,824.00 * o.8 = t •,259.00 
Total Cost 

Multiplied 
80% Equals 

Federal Request 

by Form 424, Block 18 {a) 

Page 25of32 
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FOOT\) 
~ ·· 

1/26/2018 

Suwannee Valley Transit Authority 
Vehicle Inventory 

FOOT 
l.gen<Y Romp 01 #ofSoat1 Name rJ Datt of 

Ye.at Nake Model 
Vehicle 

VIN Kumber Control# 
Vehicle Lift and W/C Othor 

Use 
Avi!ragt Currerrt 

Funding Source Ti~e 
Acquisttlon 

CO'it 
"/.N!cleral 

Lo<atlon Coodllion 
Expe<ted Dato 

Dl1po1ltion fd Sale Pri<o 
Slatu• Type (If • {specify) Position& 

Equlp1nent Miles/Yr M~ .. ge 
Holder 

Date funding of Retirement 
appilc•blol 

(ff •ppllctblo) 
appli<able) 

. ... -

2016 Dodgo Ciua11~rn F 2C4RDGBG6GR237607 01 NA 6/D C-T ELD/DIS 19.469 1 40,434 sconmyup DOT ll/29/2015 s 22,095.00 100 LC In Sef'lice 12/27/2020 NIA NIA A 

2017 Dodge Cara I/an F 2C4RDGBGXf1R637736 02 NA 6/0 ELD/DIS 22,527 26,oos S Conrov Cap DOT 11/30(2016 s 24,200.00 100 LO In Se"1ce 11/29}2021 NIA ~~ .. ,., A 

2015 Fotd E450 D 1FDFE4F59FDA35290 03 lift 14/2 C-T ELD/DIS 40,387 65,172 s Conrov Cap DOT 6/16/2016 s 79,394.00 100 LO l11Semc:e 6115(2021 NIA WA A 

2015 Ford E.:150 D lF D FE4 FSOGDC5533 7 91283 04 lilt 14/2 C·T ELD/DIS 27)581 39,293 f[)OT 5339 DOT 8/24/2016 $ 79,394.00 100 lO lnSe111ics 8/23/2021 NIA NIA A 

2003 Thomas Trolley B 1TOZ30B2331130870 166 s lift 31/2 C·T ElD(DIS 5,257 71,279 FOOT 5310 DOT 7/9/2004 $ 175,000 00 90 lO In Service 7/6/2016 
WA NU\ A 

2016 Ford E350 D LF DWE3 FL5G DC32 256 91288 06 lilt 9/2 C-T ELD(DIS 37,307 46,506 FOOT 5310 DOT 10{28(2016 s 6B,B68 00 100 lO In S."1ce 
10/27/ZOZl 

NIA NIA A 

2016 Ody>""y E350 D IFDFE4FS4GDC55339 07 lilt 16/2 C-T ELD/DIS 37,561 22,022 S CanroVC•p DOT 6/26/2017 s 81,881 00 100 LC In S..v~e 6/25/?022 
N,•A NIA A 

2012 Ford FSSO D 1FDGF5GYOCEB97S04 10 lift 16/2 C·T ELD/DIS 28,637 159,504 S ConroyC•p DOT 7/3/2012 $ 79,4().100 100 LO In s~AIC8 7/2/2017 HiA NIA A 

2009 Chevy 3500 D 1GBJG21K431232919 11 lilt 9/2 C-T ELD/DtS Levy Cty 303.812 SVTA FUNDS SVT.~ 4/24/2017 s 1,000.00 0 LC In Se"'1ce l/1/2014 NIA HIA A 

2006 Chevy 3500 D 1GBJG31U351264615 12 lift 9/2 ELD}DIS Levy Cty 395,983 SVTA FUNDS SVTA 4/24/2017 s l.DDD.00 0 LO In S.rw:e 1/1/2011 NIA NIA A 

2009 Cheoy 3500 D 1GBJG31K491102902 13 Ult 14/2 C-T HD/DIS Levy Cty 310.298 SVTA FUNDS SVTA 4/24/2017 $ l ,D00.00 0 LO In SeM:e L/l/2014 N/A NIA A 

2011 CheYy GMT·61( D 1GB3G2SG2Bll74734 14 Ult &/2 C-T ELD/DIS 33,855 138,383 S Conroy Cap DOT 7/5/2012 s 64,836.00 100 LO ~~der Repai1 10/30/2017 NIA N.'A 

I t.-.2009 Chcyy Goshen D 1GgJG31KX81232570 15 bft an C·T ELD/DIS 24,526 213,211 s Conrov Cap SVTA S/20}2009 $ 50,000.00 100 LO Red lined 
5/19/201~ 

NIA WA Scr•p 

2006 Ford f350 F 1FBNE3HX6DB28964 16 N.~ 16 C·T ELD/DIS Le11YCly 49,185 SVTA FUNDS SVTA 11/2/2017 $ 6,000 00 0 LO In Seivoce ll/l/2022 NA WA A 

2009 Chevy 3500 D lG BJG31 K291l07936 80206 17 lift 9/2 C·T HD/DIS 26,979 231,428 ARRA5311 C DOT 7/1/2009 $ 80,000 00 100 LC In Se111ice 6/30/2014 
NIA NIA A 

2013 Fo1d FSSO 0 tFDGF5GT2DEBOO'l06 91214 18 lilt 16/2 C·T ELD/DIS 39,493 186,429 FDOf 5310 DOT 5/9/2013 $ ~6.6BOO 90 LO In S.r'lico 5/8/ 2018 
NIA NIA A 

2010 Dod~e Canil ... aci E Z04RN4DEXAl\45S096 80254 1020 ramp 7/1 CT HD/DIS 2&,393 178,894 
fTA·ARRA 

"" c 
DOT 4/19/2011 s 42,000 00 100 LO In S.1v<:• 4/17/2016 

N:A NIA 

B 4U2ABODTOACAT2710 80252 ~Ft 29/2 c ELD/DIS 3,557 25,182 
fTA·ARRA 

SvtA 12/30/2010 s 183,298.00 100 LO Rl>Joned NIA NIA 2011 Champion Buo ll?Z 
"" [ 12/28/2017 

4UZABODT2ACAT27ll !!0251 Ult 29/2 ELD/DIS 44,9B 
FTA·ARRA 

SVTA 12/30/2010 S 1B3,2'l8,00 100 LO Redl<ed NIA NIA 2011 Champion Bus B 1123 C·T 6,344 ,,,, [ 12/2B/2017 

2011 Champion Bus B 4UZABODT4ACAT27ll 80250 1124 lift 29/2 c ELD/015 3,608 25,54S 
FTA·.A.flllA 

SVTA 12/30/2010 $ 183,298.0G 100 LO Redline<! NIA WA 
~~11 c l2/~/2017 

2001 Slue Bird Bus B 1MGBCPA42F202651 52 25 lift 24(2 C·T ELD/DIS 
•• un-

""~"'" 
unknown FOOT 5310 S•'TA 7/24/2001 s 40,000.00 00 LO Redlined 

7/22/2008 
WA NIA 

1sg7 Thomas Bu; B 117HNB29V1152213 27 NA 41/0 ELD/DIS 4.289 90,359 SVTA FUNDS SVTA 1/6/1997 $ 8,500.0.1 0 LO In Se1111ce l/3/2009 NIA NIA A I 
2010 Eldorado BU> B LN~MNAC65ACOS417S 80241 1028 ramp 31/2 C·T ELD/DIS 17,753 135,266 

fTA· ARRA 

'"'' r. 
DOT 6(16/2010 5 189,COO 00 100 LC In S.f'lice 8/U/2029 NIA WA I A I 
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FOOT 
Agency Rimpor # ors.a11 Nllmeof Dato of Vahiclo Con1rol # Olhtr Al/flagl Currenl Acquis~iOfl %F1der.al Elpeclld Dall S.lo Prlc• Vear M•ke t,lo<lel 

Type 
VIN Number 

(~ 
Vohicle Lilt and Wit 

Equipmonl UH 
Mllt5i'lr Mil .. ge F undlng Souroe TiUe 

Date Cost 
funding 

Location CCKldition 
of R<tiremenl 

Dispoaille>n (if 
(K applicable) 

Slalu& 
•pplic1bjol # (spocllyl Fositions Hold0t applic•ble) 

~ ~ - ~ ..... . ~ :'. ~ ~ ·.~ wq1t· ,,,-, ~ ~ ~ '""'~~: -A!~~ 
... - •: 

.2010 Eldorado Bus B 1N9MNAC67ACOB4276 80242 1029 31/2 C-T ELD/DIS 11,161 86,559 
FTll-ARRA 

DOT 6/16/2010 $ 289.000.00 100 LC In Sen/ice NIA NIA r•mp 
"'" r 

8/15}2045 A 
2010 Eldorado Bu> B 1N9MNAC69AC084277 80243 1030 31/2 C-T fLD/DIS 16,511 125,800 

FTA·MAA 
DOT 6/16/2010 $ 289,000.00 100 LC In Service NIA NIA ramp 

"'" r 7/a/2033 
2010 Eldorado Bus B 1N9MNAC60!1.C08427& 80248 1031 31/2 C-T ELD/DIS 11.306 89,917 

FTA-ARRA 
DOT 10{8/WlD $ 289,000.00 100 LC In Sel>ice NIA NIA A ramp 

""' r 9/12/204A 
2011 VPG MVl F S23MF1A61CM101614 91222 43 ramp 3/1 C·T ELD/DIS 36,91H 134,065 FDOT5310 DOT 6/10/2014 s 46,593 00 90 LO In Sernce 11/27/2019 NIA NIA A 

2012 VPG MVl F 523M FlA63CM 1015 96 91223 44 r3mp 3/1 C·T ELD/DIS 41,116 149,369 FDOT5310 DOT 6/10/2014 s 46,$98.00 90 LC /ti S.r'oice 6/6/2019 N1'A NIA A 

2014 VPG MVl F 57WMD1A6l<EM10094 91239 45 ramp l/l C·T ELO/DIS 35,038 91,100 FDOT5310 DOT 6/22{2015 $ 47,448.00 90 LO In S«w:• 9/YJ/2020 NIA NIA A 

2015 Ford E350 D lFDW E3F LDFOA2805 3 46 lift 9/2 C·T ELO/DIS 40,963 105,71& TO Fund DOT 6/29/2015 s 74,784 Oil 90 LC lo Sorvic• 1/U2020 N.'A NIA A 

200S Ford Truck G 1 FTN F205 78ECOllS64 47 NA 1/0 MNT 13,532 126,983 5 Conroy Cap SVTA 9/10/2008 $ 15,000 00 100 LO In Seivice 2/22/2016 NlA NIA A 

Vehicle #25 (Speedodamele< no long~r WO<ks.ccu!:j not give an accvrale mileage) 

1/26{2018 
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FLORIDA COMMISSION FOR THE TRANSPORTATION DISADVANTAGED 0RAFT2017·18 

2017-18 Shirley Conroy Rural Al'l!a Capital Mslstance Proanm Grant Summarv 
Agency 

T'{Pe I 
% Rural Toto I TD l>ollar /\mount Requlllld Match 

Populiltion Capital Equipment Requested Project Co~ (911% ar (10%or Commit tel! 

Countv{lesl Applbnt Name (2010 Census) (Prlorlliied ;rs listed) (100%) l.00%RfDI) 11% REDI) Recommendations Fundillg 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 $147,952.80 $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 notfund $0.00 Vehicle marked for replacement 

Economic 75.5% Replacement has not met its useful life. 

Council lnr. 
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. 

Association, 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 Vehicle 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 
I'\ n~o rr""'-"'h Tri or• coo~'~ 

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 $0.00 Vehicle marked for replacement 

Economic 83.9% replacement has not met its useful life. 
Council Inc. 
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FLORIDA COMMISSION FORTHETRANSPORTATION 015AOVANTAGED 
DRAFT 2017·18 

2017·18 Shirley Conroy Rural Al'l!il ~pllaf Asshtance Prosram Grant Summary 
Agency 
Type I 
% Rural Tot;il TD Dollar Amount Reql'lred Matth 

Population Caplt31 Equipment Requested PIDjKl Cost (90!(. or (10% or Commluee 

County(les) Applk;ant Name 12010 Census) (Priorldzed as listed) (100'-'l ~AEOI! °" REDIJ Remmrnendulons Funding St•ff 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 Requem REDI match waiver. 

Association for 77.1% ($21,380 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 ($43,982 each) -

Okee•hnbeP Inc. realacement 

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 ($77,168 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 0 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 SO.OD Fund one replacement $70,756.00 Requests REDI match waiver. 

Transoortation 75.4% 1!$70 756 each} - reolacement 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 
nrrlPr tM~ 

Levy Levy County Government Two 22' wheelchair accessible $136, 728.00 $136,728.00 $0.00 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 $86,075 - replacement 

2017-18 Shlfli!V Conrow< Project Applicants 
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FLORIDA COMMISSION FOR THE TRANSPORTATION DISADVANTAGED 0RAFT2017·18 

2017·18 Shirley Conroy Rural Area Capital ~Mann Progr.im Grant Sum~"' 
Agerq 

Type I 
% Rural Total TD Dollar Amount Required Match 

Population Capital Equipment Requested Project Cost (90%or l10%or Commit tel! 

Col,lntv(les) Applicant N'me (2010 Ct!MUS) !Prioritized a1 llsted) (100%1 100% REDI) m(. RfDll RK0mmench1\lom; Fundln& 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 REOI match waiver. 

Council on 48.1% vehicle (addition to fleet) 

Al!ing, 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 ($67,689 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. 

Dist rict 
Putnam Ride Solution, Non-Profit One 24' wheelchair accessible $93,606.00 $93,606.00 $0.00 Fund as requested $93,606.00 Requests REOI match waiver. 

Inc. 56.2% vehicle. - reolacement 
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 REOI match waiver. 

Economic 67.4% Replacement Recommended award price is 

Council, Inc. consistent price listed on vehicle 

nrdPrform 

Volusia Votran, Inc. Government 1. Radio Upgrade I Replacement $231,453.00 $208,307.00 $23,146.00 Do not fund $0.00 

9.9% Signs $127,106 

2. Genfare Data Unit $93,325 

3. 5% Direct project support 
~11 OJJ 

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 
$3,084,7lS.8S $160,623,54 $1,297 .272.60 

Available Funding= $1,297,273.00 Remaining= $D.40 

Annual Amount Available $1,400,000.00 

Holmes/ Tri-County Non-Profit One Cutaway Vehicle (expansion $102,727.00 

Washington Community offleet) 

(TraMferrnd to Council, Inc. 
•h •• "•~• .. a ·-.\ 

Balance $1,297,273.00 

2017·18ShirlevconroyPro]ectApplkants -149-
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IV.A.2. 
Serving Alachua 

Bradford • Columbia 

Dixie • Gilchrist • Hamilton 

Lafayette • Levy • Madison 

Suwannee • Taylor • Union Counties 

Central 
Florida 
Regional 
Planning 
Council 2009 NW 87th Place, Gainaeville, FL 328!5:3 -1 803 • 3!52. 9!5!5. 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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OCTOBER 
OPERATING DATA 

IVIAL IKll'., 3,!H1 
Arc ot NFL :J.3:> 

1u trustr-und 2,:i:iq 
Vocational Rehabilitation 0 

Disability Determination 0 
Ryan White 2 
Acess L t;are 23 

Other 457 

IUIAL "" ... - In ~·~::.-

Arc of NFL 
Tu 1 rust Fund 
vocational Rehabilitation 
Disability Determmation 
Ryan White 
Acess 2 Care 

Other 

TRIP PURPOSE . 
... nurcn 0 

uay 1 reatment .,., 
Dialysis o:i~ 

Educatlon/1 ram mg 1,uo~ 

Event 0 
Medical/Life sustaining 554 

Nutrition J:l4 

Other 11!! 
Pharmacy 20 
::;chool 1)4:l 

Shopping .,.,~ 

social 113 
social services 11! 
Substance Abuse Treatment 8 

Volunteer :i9 

Work 103 

NUMBER OF TRIPS DENIED 2 

SVTA QUARTERLY OPERATING REPORT 
COLUMBIA HAMILTON SUWANNEE 

OCTOBER NOVEMBER DECEMBER 2017 

1 I 

NOVEMBER DECEMBER 

3,t>3L ~.20:.: 0 
:JUD 4l3 ll 

2,7Z9 2,369 ll 
2 0 0 

0 0 0 

0 0 0 
~q ll ll 

371 414 0 

0 

0 

0 
-o 
0 

0 

0 

0 

- -
0 0 

.3.l 36 0 

IHI 141 0 
H~U nu 0 

0 0 
566 550 0 
267 ;sms 0 
143 141~ 0 

28 35 0 
olO:J 28Z 0 
291 ~ol/ 0 

91 63 0 
11 0 

5 6 
38 43 0 

77 43 0 

1 1 0 

OPERATOR 

TOTAL 
0 0 u 0 10,!SU~ 

u u u 0 1,454 
u 0 u u 8,052 
u u u u 2 
u u u 0 0 
0 u u 0 2 
u 0 u u 53 
0 0 0 0 1,242 

VtKll-ltD 10,805 
u u u u $0.uu 
0 0 0 u $0.uu 
0 0 0 0 :i;o.oo 
0 0 u 0 ;i,u.uu 
u 0 u 0 :i;u.uu 
u u u u :i;u.uu 
u u u 0 $U.uu 

0 0 0 0 $0.00 
VERIFIED $0.00 

. . 
0 

0 0 0 0 102 
0 0 0 0 2,396 
0 0 0 0 2,692 

0 0 u 0 1,670 
0 0 0 0 929 
0 0 0 0 403 
0 0 0 0 !!3 
0 u 0 0 1,292 
0 0 0 0 860 
0 0 0 0 267 

0 0 0 0 140 
0 0 0 0 223 

verified 11,05/ 
0 0 0 0 ~ 
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AMOUNT 
AMOUNT 

COLUMBIA BILLED TO HAMILTON SUWANNEE 

CTD 
BILLED TO CTD 

OCT2017 OCT2017 OCT2017 

.AMBULATORY $26,536.64 AMBULATORY $16,229.31 AMBULATORY 

WC $9,109.10 WC $1,416.18 WC 

TOTAL BILLED TO CTD $35,645.74 TOTAL BILLED TO CTD $17,645.49 TOTAL BILLED TO CTD 

' 

NOV2017 NOV2017 NOV 2017 

AMBULATORY $22,440.15 AMBULATORY $17,648.69 AMBULATORY 

WC $8,189.06 WC $1,650.13 we 
TOTAL BILLED TO CTD $30,629.21 TOTAL BILLED TO CTD $19,298.82 TOTAL BILLED TO CTD 

DEC2017 OEC2017 DEC2017 

AMBULATORY $20,668.51 AMBULATORY $15,968.94 AMBULATORY 

WC $9,084.13 WC $1,375.55 WC 

TOTAL BILLED TO CTD $29,752.64 TOTAL BILLED TO CTD $17,344.49 TOTAL BILLED TO CTD 

TOTAL BILLED TO CTD $96,027.59 TOTAL BILLED TO CTD $54,288.80 TOTAL BILLED TO CTD 

·-mis 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. 

AMOUNT 

BILLED TO CTD 

$17,925.04 

$8,608.60 

$2.6,533.64 

$22,172.10 

$6,230.10 

$28,402.20 

$19,041.27 

$4,498.06 

$23,539.33 

$78,475.17 
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COMPLAINT# 

DATE 

TIME 

COMPLAINTANT'S NAME 

COMPLAINTANT'S POC 

COMPLAINTS 
2017 _004 

12/26/2017 
13:24PM 

Was riding horseback on Dreamer Lane . She stated that 
there are designated horse riding signs on this road and 
that as the driver wa s 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 "fl ighty and skiddlsh" so the bus could have 

COMPLAINTANT'S ISSUE startled him and cause her horse to throw her. 

COUNTY OF RESIDENCE Columbia 

SVTA'S ACTION TAKEN 

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 

Teresa spoke with and passed the message 

to the Administrator. Larry called her back and said that 

we would cover this topic at a monthly driver meeting. 

She seemed satisfied with this resolution. 
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OCT2017 

DATE PICKUP DESTINATION DENIAL REASON 

10/16/17 LIVE OAK MEDICAL LAST MINUTE/ ROUTE WAS FULL 

10/20/17 FT. WHITE MEDICAL LAST MINUTE/ ROUTE WAS FULL 

NOV2017 

DATE PICK UP DESTINATION DENIAL REASON 

11/13/17 LAKE CITY WORK LAST MINUTE/ ROUTE FULL 

DEC2017 

DATE PICKUP DESTINATION DENIAL REASON 

12/21/17 LIVE OAK MEDICAL LAST MINUTE/ ROUTE FULL 
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MEMBER/ORGANIZATION 

Chair 

Columbia County Elected Official 

Suwannee County Elected Official 

Florida Department of Transportation 

Alternate Member 

Florida Department of Children and Families 
Alternate Member 

Florida Agency for Health Care Administration 
Alternate Member 

Florida Department of Education 

Alternate Member 

Public Education 

Alternate Member 

Florida Department of Elder Affairs 

Alternate Member 

Citizen Advocate 

Alternate Member 

Citizen Advocate - User 

Alternate Member 

Elderly 

Alternate Member 

Veterans 

Alternate Member 

Persons with Disabilities 

Alternate Member 

Florida Association of Community Action 

Alternate Member 

ATTENDANCE RECORD 

COLUMBIA, HAMILTON AND SUWANNEE 

TRANSPORTATION DISADVANTAGED 

COORDINATING BOARD 

NAME 2/lS/17 
Commissioner Beth Burnam p 

CommissionerBucky Nash p 

Commissioner Don Hale p 

Sandra Collins p 

Janell Damato A 
Kay Tice p 

Amanda Bryant 

Deweece Ogden p 

Pamela Hagley A 
Jeffrey Aboumrad p 

Allison Gill A 

Daniel Taylor p 

Vacant 

Bruce Evans A 
Dwight Law p 

Barbara Jeffords Lemley 

Louie Goodin A 

Richard Bryant A 

Jeffrey Bradley 

U Two Spirits Johnson p 

Vacant 

Bo Beauchemin p 

Ellis Gray, Ill A 
Ralph P. Kitchens Jr. p 

Denise Morgan A 

Matthew Pearson p 

Vacant 

S/17/17 
p 

p 

p 

p 

A 
p 

A 
p 

A 

A 

A 

A 

A 
p 

A 
p 

p 

p 

A 
p 

p 

p 

Children at Risk Colleen Cody p Yvonne Rodriquez 
Alternate Member Audre J. Washington 

Private Transit Vacant 
Alternate Member Vacant 

Regional Workforce Board Diane Head 

Alternate Member Darlene Strimple 
Medical Community Sandra Buck-Camp 
Alternate Member Vacant 

LEGEND KEY: P-Present A-Absent -Not Applicable (newly appointed member) 

ATIENDANCE 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. 

A p 

A A 
p 

p p 

8/9/17 11/15/17 
p p 

p p 

p p 

p p 

A A 
p A 

A A 

A p 

A A 

A p 

A A 

A A 

A A 
p A 
p A 

A A 
p p 

p p 

A p 

p p 

A A 
p p 

A A 
p p 

p A 

A A 

p A 
p p 

p p 
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