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October 26, 2012 

TO: Columbia County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Meeting Announcement 

The Columbia County Transportation Disadvantaged Coordinating Board will meet Wednesday, 
November 7, 2012 at):30 p.m~ in the Florida Department of Transportation District 2 Jeffery 
Maintenance Complex Santa Fe meeting room, located at 710 Lake Jeffery Road in Lake City, Florida. 
This is an important meeting of the Board. At this meeting, the Board will review Suwannee Valley 
Transit Authority's annual performance evaluation. All Board members are encouraged to attend this 
meeting. 

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

Attachment 

t:\lynn \td 12\columbia\memos\nov .docx 
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COLUMBIA COUNTY 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

MEETING ANNOUNCEMENT AND AGENDA 

Santa Fe Meeting Room Wednesday 
November 7,2012 
1:30 p,m. 

FDOT Jeffery Maintenance Complex 
1626 Lake Jeffery Road 
Lake City, Florida 

I. BUSINESS MEETING - CALL TO ORDER 

A. Introductions 

B. Approval of the Meeting Agenda ACTION REQUIRED 

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

II. NEW BUSINESS 

A. 

B. 

C. 

Annual Performance Evaluation ACTION REQUIRED 

The Board needs to review and approve Suwannee VaJley Transit Authority s Annual 
Performance Evaluation 

201112012 Annual Operations Report NO ACTION REQUIRED 

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

Multi-County Board NO ACTION REQUIRED 

Enclosed is information conceming the creation of a multi-county Transportation 
Disadvantaged Coordinating Board with Hamilton and Suwannee Counties 

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-
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D. Operations Reports NO ACTION REQUIRED 

III. OTHER BUSINESS 

A. Comments 

1. Members 

2. Citizens 

IV. FUTURE MEETING DATES 

A. Wednesday, March 6,2013 at 1:30 p.m. 

B. Wednesday, June 5, 2013 at 1:30 p.m. 

C. Wednesday, September 4, 2013 at 1:30 p.m. 

D. Wednesday, November 6, 2013 at 1:30 p.m. 

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

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

t:\Jynn\tdJ2\coJumhia\agendas\nov.docx 



Chairperson 

COLUMBIA COUNTY 
COORDINATING BOARD 

Commissioner Rusty DePratter 

Department of Transportation 

Sandra Collins - Vice Chair/Greivance Committee Member 

Department of Children and Families 

Jaime Sanchez-Bianchi 

Department of Education 

Rayford Riels 

Public Education 

Keith Couey 

Citizen Advocate 

Jeannie Carr 

Citizen Advocate - User 

(Vacant) 

Elderly Representative 

(Vacant) 

Veteran Representative 

(Vacant) 

Persons with Disabilities Representative 

Ralph P. Kitchens Jr. - Grievance Committee Member 

Community Action Agency Representative 

Matthew Pearson 

Department of Elder Affairs 

Deborah Freeman 

Early Childhood Services 

(Vacant) 

Private Transit Representative 

Chris Samson 

Agency for Health Care Administration - Medicaid 

Alana McKay - Grievance Committee Member 

Medical Community 

(Vacant) 

Regional Workfoce Development Board 

Michelle Giannosa 
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Early Childhood ServiCes 
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Medical Community 
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Regional Workfoce Development Board 

(Vacant) 
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COLUMBIA COUNTY 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

Suwannee Meeting Room 
Florida Department of Transportation 
Lake City, Florida 

VOTING MEMBERS PRESENT 

MEETING MINUTES 

Commissioner Rusty DePratter, Chairman 

Wednesday 
September 5, 2012 
2:00p.m. 

Michelle Giannosa, Regional Workforce Development Board Representative 
Alana McKay, Florida Agency for Health Care Administration - Medicaid 
Matthew Pearson, Community Action Agency Representative 
Ralph Kitchens, Persons with Disabilities Representative 
Chris Samson, Private Transit Representative 
Carole Shanklin representing Deborah Freeman, Florida Department of Elder Affairs 

VOTING MEMBERS ABSENT 

Jeannie Carr, Citizen Advocate 
Sandra Collins, Florida Department of Transportation, Vice-Chair 
Keith Couey, Public Education Representative 
Rayford Riels, Florida Department of Education 
Leonora Moore-Berlin, Florida Department of Children and Families 

OTHERS PRESENT 

Theresa Fortner, Suwannee Valley Transit Authority 
Tina Graham, LG Transit 
LJ Johnson 
Stew Lilker, Columbia County Observer 
Bill Steele, Suwannee Valley Transit Authority 

STAFF PRESENT 

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

I. BUSINESS MEETING TO ORDER 

Chairman DePratter's called the meeting to order at 1:30 p.m. 

A. Introductions 

Chairman DePratter asked everyone to introduce themselves. 

B. Approval of the Meeting Agenda 

ACTION: Matthew Pearson moved to approve the meeting agenda. Michelle 
Giannosa seconded; motion passed unanimously. 

C. Approval of the June 6, 2012 Minutes 

Ms. Lynn Godfrey, North Central Florida Regional Planning Council Senior Planner, 
stated that the minutes should be corrected to state Mr. Stew Lilker represents the 
Columbia County Observer not the Lake City Observer. 

ACTION: 

n. NEW BUSINESS 

A. Bylaws 

Michelle Giannosa moved to approve the June 6, 2012 minutes with 
the noted correction. Ralph Kitchens seconded; motion passed 
unanimously. 

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

Mr. Ralph Kitchens questioned why Ms. Jeannie Carr was appointed as the Citizen 
Advocate when she works for the Workforce Development Board. He said he is 
concerned that the Workforce Development Board now has two representatives on the 
Board. 

Ms. Godfrey stated that Ms. Carr was appointed to the Board because she is a resident of 
Columbia County and applied for Board membership. She said Ms. Carr's employment 
with the Workforce Development Board does not prohibit her appointment as the Citizen 
Advocate to the Board. 
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Columbia County TD Board Minutes 
September 5, 2012 

Mr. Kitchens also suggested that agency representatives have terms of appointment 
instead of the citizen representatives. He also asked if Board members serving on a 
volunteer basis could be receive a stipend and mileage reimbursement. 

The Board asked staff to advertise Board vacancies in the local newspaper. 

ACTION: Matthew Pearson moved to approve the Bylaws. Ralph Kitchens 
seconded; motion passed unanimously. 

B. Operations Reports 

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

Ms. Godfrey noted that $6,399 of Transportation Disadvantaged Trust Funds remained at 
the end of the grant period. She asked if those funds were returned to the Florida 
Commission for the Transportation Disadvantaged. 

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

III. OTHER BUSINESS 

A. Comments 

1. Members 

There were no member comments. 

2. Citizens 

Mr. LJ Johnson discussed his concerns with Suwannee Valley Transit 
Authority's vehicle maintenance. 

Ms. Godfrey said she would request Suwannee Valley Transit Authority's most 
recent safety review conducted by the Florida Department of Transportation. 
She said this will provide the Board with information about Suwannee Valley 
Transit Authority's vehicle maintenance and vehicle inspections. 

Mr. Stew Lilker, Columbia County Observer, stated that he has made public 
records requests to Suwannee Valley Transit Authority that have not been 
responded to. He also discussed his concern with Suwannee Valley Transit 
Authority administrative employees earning compensatory time. 

3 
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Columbia County TD Board Minutes 
September 5, 2012 

Ms. Godfrey stated that the Suwannee County Transportation Disadvantaged 
Coordinating Board asked to discuss the possibility of combining the Columbia, 
Hamilton and Suwannee County Boards. She said she will place this issue on 
the next agenda for discussion. 

IV. FUTURE MEETING DATES 

Chairman DePratter stated that the next meeting of the Board is scheduled for Wednesday, 
November 7,2012 at 1:30 p.m. 

ADJOURNMENT 

The meeting adjourned at 2:30 p.rn. 

Chair Date 

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

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

Central 
Florida 
Regional 
Planning 
Council 2009 NW 67th Place, Gaineaville, FL 32653 -1603 • 352.955.2200 

October 26, 2012 

TO: Columbia County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Annual Performance Evaluation 

RECOMMENDATION 

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

BACKGROUND 

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

t:\lynn\td12\columbia\memos\eval.docx 
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eTC 
EVALUATION WORKBOOK 

Florida Commission for the 

Transportation 
Disadvantaged 

CTC BEING REVIEWED: SUWANNEE VALLEY TRANSIT AUTHORITY . 

COUNTY: COLUMBIA 

ADDRESS: _----.;;1;;.;;.,9.;;;..,07:._V.;.,.;o;;;",;;Y .... L.-...ES ..... S;;;..;;;T,.;;.;;R=EE:;;.,;;;T..o..;. L;;;:.,;;I;..;.,.VE=-=.O.;.;;;AK= • .=F.=L.=3=.,;20;;..;::;6..;;.,0 ____ _ 

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

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

PERSON CONDUCTING THE REVIEW: 

PLANNER 

LYNN GODFREY, AICP, SENIOR 

CONTACTINFORMATION: __ ~N~C~F=RP~C=-________ _____ 

-13-



-14-



CTC Review 

Suwannee Valley Transit Authority 

Coun~: ____ ~C=o=lu=m~b~ia~ ________________ __ 

Date(s) of Review: 7/1/11 - 6/30/12 

I. Records and Areas of Review 

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

II. Findings and Recommendations 

A. General Information 
Area of Noncompliance: 
None 
Recommendations: 

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

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

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

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

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

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

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

2. SVTA did not meet the roadcall standard of no more than 2 roadcalls annually. 

Page 10f2 
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CTC Review 

Suwannee Valley Transit Authority 

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

Standard to be in compliance with Chapter 287.0585, Florida Statutes. 
2. Review the roadcall standard and age of vehicle fleet. 
3. Suwannee Valley Transit Authority reported $6,399.47 of Transportation 

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

D. Bus/Van Ride 
Area of Noncompliance: 

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

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

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

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

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

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

Page 2 of2 



GENERAL QUESTIONS 

1. DESIGNATION DATE OF COMMUNITY TRANSPORTATION COORDINATOR: 111112 

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

Ll No 

3. DOES THE COMMUNITY TRANSPORTATION COORDINATOR HAVE A COMPLAINT 
FORM? V Yes No 

Suwannee Valley Transit Authority'S complaint form is attached. 

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

Yes C No 

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

Yes No 

6. WHEN IS THE DISSATISFIED PARTY REFERRED TO THE TRANSPORTATION 
DISADV ANT AGED HELPLINE? 

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

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

Yes No 

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

o Yes V No 
SVTA's Riders Guide (attached) is in draft form. 

9. DOES THE RIDER! BENEFICIARY INFORMATION OR BROCHURE LIST THE 
TRANSPORTATION DISADVANTAGED HELPLINE PHONE NUMBER? 

D Yes V No 
10. DOES THE RIDER! BENEFICIARY INFORMATION OR BROCHURE LIST THE 

-17-
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COMPLAINT PROCEDURE? 

Yes No 

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

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

Comments: 

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

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

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



SUWANNEE VALLEY TRANSIT AUTHORITY 

1901 Voyles Street 

Live Oak, Florida 32060 

SVTA POLICY MEMORANDUM # 2012-019 24 SEPT 2012 

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

complaints. 

APMINISTRATOR'S INTENT: To insure all citizens and customers of SVTA has the opportunity to express their 
opinions and concerns regarding SVTA and that their complaints wil1 reviewed dealt with as appropriate. 

AUTHORITY: Standard 'good business practIce' 

APPLICATION: This policy is mandatory for all SVTA personnel 

fQ!JtY;. SVTA will accept, and process any calls of complaints against SVTA, its employees or service lAW the 

SVTA Complaint Procedures as dictated in this memorandum. Further, a notice showing the 'Complaint Une' 
will be posted on each SVTA transport vehicle. 

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

the caller's name, contact number and forward that information to the Director of Operations. When taking the 

complaint, the employee will be professional and will not argue Dr dissuade the caller in any way. The 

employee will not engage the caller abQut the complaint. 

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

complaint on the SVTA Complaint Log 

3) The Director of Operations (or a supervisor that the Director assigns) will contact the complainant 

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

evaluate the complaint and determine tf the complaint is valid, sustained, or unfounded. The Director of 
Operations will notate the determination on the SVTA Complaint Log. 

5) If the complaint is found to be valid and/or sustained, the Director of Operations will formulate a 
plan of action to correct the deficiency and make the recommendation to the Administrator. Should the 

determination be made that an SVTA employee is at fault, all recommendations to the Administrator on what 

actions to take against the employee will be lAW the SVTA Personnel Rules, Regulations and Policy. 
6) The Complaint log will be provid~d to the SVTA Board of Directors as part packet present at the 

quarterly Board meeting. 

POC for this policy is the Director Of Operations 

fJ,w 
ADMINISTRATOR, SUWANNEE VAUEY TRANSIT 

1 

-~~-~ ______ ,......-. ____ • • _ . ,_ "",-_ . _ _ _ • •• _ . .. . ~ .. J_ • • _.~ ... .. _ 
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SUWANNEE VALLEY TRANSIT AUTHORITY 
RIDERSHIP COMPLAINT LOG W/ SUMMARY 

COMPLAINT # 2012-02 001 

DATE OF COMPLAINT 2/22/2012 

TIME OF COMPLAINT 0750 HRS 

COMPLAINANT'S NAME 

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

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

RESOLUTION Closed by providing complaint with facts. 

COMPLAINT # 2012-02_002 

DATE OF COMPLAINT 2/23/2012 

TIME OF COMPLAINT 0810 HRS 

COMPLAINANT'S NAME 

COMPLAINT'S poe (; 

COMPLAINT'S ISSUE 
ILate PiCKUP: (.ompr3tneO tnat ::' 1 VA aoesn·t arnve In a timelY manner, sne nas many clients to VISit ana can-t walt arouna wlm ner 

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

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

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

RESOLUTION Closed by providing complaint with facts. 

COMPLAINT # 2012-02 003 

DATE OF COMPLAINT 2/23/2012 

TIME OF COMPLAINT 1200hrs 

COMPLAINANT'S NAME 

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

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

RESOLUTION Closed by providing complaint with facts. 

COMPLAINT # 2012-02-004 

DATE OF COMPLAINT 2/23/2012 

TIME OF COMPLAINT 1230 hrs. 

COMPLAINANT'S NAME 
, 

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

COMPLAINT'S ISSUE Schedule Appt more than 30 days out 

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

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

COMPLAINT # 2012-02 004 

DATE OF COMPLAINT 2/19/2012 
TIME OF COMPLAINT 0900hr.~ 

COMPLAINANT'S NAME 

COMPLAINT'S poe 
COMPLAINT'S ISSUE Upset about the 3 business day notice 

SVTA'S ACTION TAKEN Repeat ed calls only to get answering machine 

RESOLUTION (WILL) advised compla inant ofthe 3 day rule 

COMPLAINT # 2012-03 001 

DATE OF COMPLAINT 3/1/ 2012 

TIME OF COMPLAINT 9:20 

COMPLAINANT'S NAME 

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

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

RESOLUTION Presented information, no further action required 

-20-
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SUWANNEE VALLEY TRANSIT AUTHORITY 
RIDERSHIP COMPLAINT LOG W/ SUMMARY 

COMPLAINT /I 2012·03 002 
DATE OF COMPLAINT 3/2/2012 
TIME OF COMPlAINT 0:00 

COMPLAINANT'S NAME I 
COMPLAINT'S poe 

COMPLAINT'S ISSUE Upset that Driver would not take Rider to local pharmacy; felt she was treated rudely 
SVTA'S ACTION TAKEN Advised Rider of Medicaid rule IVe1.g; Advised her that driver attitudes will be a topic for tomorrow's Driver's Tng. 

RESOLUTION Presented information, no further action required 

COMPLAINT II 2012·03 002 
DATE OF COMPLAINT 3i2/2012 
TIME OF COMPLAINT 945 -COMPlAINANT'S NAME 

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

SVTA'S ACTION TAKEN Called her directly and made her appointment 
RESOLUTION Apptmade 

COMPLAINT /I 2012·03 003 
DATE OF COMPlAINT 3/2/2012 
TIME OF COMPLAINT 1646 hrs. 

COMPLAINANT'S NAME 
COMPLAINT'S poe -- . - . 

COMPLAINT'S ISSUE Upset over the 3 business day rule; wants ride for a medical consult Immediately. 
SVTA'S ACTION TAKEN Ms. Carson was advised of the rule V-D2A(l) 3 business days needed for scheduling 

RESOLUTION Ms. Carson states she will call ACCH to complain 

COMPLAINT /I 2012·03004 
DATE OF COMPLAINT 3/6/2012 
TIME OF COMPLAINT 1330 hrs. 

COMPLAINANT'S NAME . . 
COMPLAINT'S poe 

COMPLAINT'S ISSUE Demands next day service 
SVTA'S ACTION TAKEN Advised Mr. Nickels ofthe 3 business day rule lAW Rule V-D2A(1) 

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

COMPLAINT II 2012·03 005 
DATE OF COMPLAINT 3/6/2012 
TIME OF COMPLAINT 1335 hrs. 

COMPLAINANT'S NAME 
COMPLAINT'S poe 

COMPLAINT'S ISSUE Needs trip to Gainesville but refuses to wait for a return trip - wants to be returned home immediately when done. 
SVTA'S ACTION TAKEN Advised the transport must wait until last rider has finish appointment before transport can return. 

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

COMPLAINT /I 2012·03 006 
DATE OF COMPLAINT 3/20/2012 
TIME OF COMPLAINT 1330hrs 

COMPLAINANT'S NAME , 
COMPLAINT'S poe 

COMPLAINT'S ISSUE Complains about her mother having to be on a bus with to many stops to/from her appointments in Gainesville 
SVTA'S ACTION TAKEN Advised complainant the requirements for multi-load / cost measures 

RESOI.UTION Requested and given /I the 1·800 complaint number. 

COMPLAINT /I 2012·03 07 
DATE OF COMPLAINT 3/20/2012 
TIME OF COMPLAINT 1430hrs 

COMPLAINANT'S NAME r 
COMPLAINT'S POC p .l 

COMPLAINT'S ISSUE A Vender (Parrish)Driver failed to pr~perlY secured wheelchair rider and then joked about it in presence of wife. 
SVTA'S ACTION TAKEN Investigated complaint. Parrish found driver to be at fault, took corrective action (3 day suspension) 

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

-21-
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SUWANNEE VALLEY TRANSIT AUTHORITY 
RIDERSHIP COMPLAINT LOG WI SUMMARY 

COMPLAINT # 2012-03 08 

DATE OF COMPLAINT 3/26/2012 

TIME OF COMPLAINT 1l.'i9 

COMPLAINANT'S NAME 

COMPLAINr S poe 
COMPLAINT'S ISSUE 3 day rute; called on Mon for an appoint o~·Tues. Stated the Dr. WOUIO em" ~e her $200. if appoint was cancelled. 

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

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

COMPLAINT # 2012·03 09 

DATE OF COMPLAINT 3/26/2012 
TIME OF COMPLAINT 1712hrs 

COMPLAINANT'S NAME 1 
COMPLAINT'S poe )J '...,u"'1 ........ _ ._. 

COMPLAINT'S ISSUE Complaint states N&C was called for a pickup at 1617hrs & recalled at 1705hrs. N&C adviser her to push rider outside where she can 

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

because she is now late for a second job. 

RESOLUTION 

COMPLAINT # 2012-03 10 

DATE OF COMPLAINT 3/26/2012 
TIME OF COMPLAINT 1130 

COMPLAINANT'S NAME 

COMPLAINT'S poe , 
COMPLAINT'S ISSUE 

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

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

SVTA'S ACTION TAKEN Counseled driver appropriately 

RESOLUTION 

COMPLAINT # 2012-04 001 

DATE OF COMPLAINT 4/4/2012 

TIME OF COMPLAINT 900 

COMPLAINANT'S NAME I 

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

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

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

COMPLAINT # 2012-04_002 

DATE OF COMPLAINT 4/12/2012 
TIME OF COMPLAINT .1430 hrs. 

COMPLAINANrS NAME 

COMPLAINT'S poe 
COMPLAINT'S ISSUE Attitude ofTrlp Reservation Agent. Complainant feels Agent is ,just plal n rude. She could not identify the agent 

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

RESOLUTION No special action needed or taken 

COMPLAINT # 2012-04_003 

PATE OF COMPLAINT 4/12/2012 

TIME OF COMPLAINT 1600 hrs. 

COMPLAINANT'S NAME ( 

COMPLAINT'S poe f 

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

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

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

COMPLAINT # 2012-04 005 

DATE OF COMPLAINT 4/17/2012 

TIME OF COMPLAINT 1136 hrs 

COMPLAINANT'S NAME 

=,OMPLAJNT~20r 

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

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

SVTA'S ACTION TAKEN Advised Complainant of the Medicaid rule VO-2A(l} 
RESOLUTION Stated he understood and will comply in the future. 
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SUWANNEE VALLEY TRANSIT AUTHORITY 
RIDERSHIP COMPLAINT LOG wI SUMMARY 

COMPLAINT # 2012-04006 

DATE OF COMPLAINT 4/17/2012 

TIME OF COMPLAINT 15:36 hr$ 

COMPLAINANT'S NAME '" 
COMPLAINT'S POC 

COMPLAINT'S ISSUE Complaintant demanded same day service. 

SVTA'S ACTION TAKEN Determined that Complaintant had been calling Dr. 's Office thinking that office was making reservation for ride . 

RESOLUTION Waived policy and had Ms. Read at her appointment. 

-24-
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OFFICE HOURS: 

MONDAY ~ FRIDAY 

8AM-5PM 

STATE OF FLORIDA DESIGNATED 
NON-EMERGENCY MEDICAL 
TRANSPORTATION AGENCY 

1907 Voyles Street 
Live Oak, Florida 32064 

(386) 362-5332 
Reservations: Extension: 2 

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

Toll Free 1-800-258-7267 



The 5uwannee Valley Transit Authority 
System is comprised of the Suwannee, 
Columbia, and Hamilton Board of County 
Commissioners (BOCC), which is a policy 
oversight body; and the Community 
Transrortation Coordinator. SVTA, which 
oversees the day to day management of the 
system. documents all reservations, bills/ 
invoices, schedules trips and employs the 
drivers who operate the vehicles. In an 
effort to explain the services, this RIDERS 
GUIDE is offered to the general public. 
Everyone associated with Suwannee Valley 
Transit Authority is committed to providing 
quality services. 

Suwannee Valley Transit Authority is a 
NON~EMERGENCY MEDICAL 
1RANSPORTATlON AGENCY. SVIA 
can transport via wheelchair and does have 
subcontractors that can transport via 
stretcher, with a doctors letter stating that 
the rider requires a stretcher. 

COMMUNlTI DISASTER 
EMERGENCY PROCEDURES 

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

• 

Service Animals may accompany their 
rider. 

Personal Care Attendant (PCA) is al­
lowed to travel with rider to provide per­
sonal or medical needs. 

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

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

• Every Rider is responsible for a $1.00 co' 
pay each way; $2.00 round trip. 

• When making your reservation please plan 
your trip 3 business days in advance prior 
to the appointment date (not including 
weekends and holidays). 1his is a policy 
put into place by Medicaid that we have to 
follow. There are, however, exceptions. If 
you have an emergency onset AND a no­
tice from your doctor, SVT A can transport 
you. If you are riding under private pay, we 
will do our best to accommodate you . 

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

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

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

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



WHO IS ELIGIBLE I HOW 

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

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

OTHER FUNDING SOURCES 

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

SYfA RIDER CODE OF 

CONDUCT 

Riden and Drivers are requ ired to fol­

low these rules of conduct to ensure eve-

ryone1s safety. 

• 

• 

• 

• 

• 
• 

• 

• 

• 

• 

• 

• 

• 

• 

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

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

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

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

Riders are responsible for exact cash. 

Operating or tampering with equipment 
while on bO<lrd die vehicle is prohibited. 

Passengers may use personal listening 
devices with headphones only. 

Any behavior th<lt is disruptive to the driver 
or other passengers will not be tolerated. 

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

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

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

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

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

A Rider who needs specin("lssisran ce must 
(lbrnin Chi'l l o'Iss istance and have an <1s.~ isall1 t 
widl them. That t\ssist-;lnc must be willing 
<ll1d able to assist the Rider. Person:; under 
'1 8 cm1 nOt be ;m Ass ismnt to ~1 Rider. The 
r\<;sisnll1t must pay the required Co·p.ly or 
fare. 



.) . ~) ~ ~ . ~' 

ELIGIBILITY APPLICATION 
- . 

The Tr,~sportc!~on Q~advantc!ged Program was ~syIblished to pf:<>vide transpO!ti.tionservicestotheelderly, -disabled, 
econo~icanydisadvantaged, children at risk and to individuals who have no other fonns of transportation. It is our go~l to 
provide citize~ with safe, reliable, convenient, affordable and cOSt-effldent public transportatiop;;Fotmote.informanon, 
please caRMA at {3~6)362-5332'- . 

~-

NOTE: ALL BLANKS muSt be completed legibly in order for your application to lJ~ reviewed. 

Section 1- Personal Information 

LAST NAME: ____________ _ FIRST NAME: ___________ _ MI: __ _ 

ADDRESS: _____ ----,-___ --::-___ CITY: ________ STATE: ____ ZIP: ___ _ 

COUNTY: ______ DOB: __ 1 __ 1 __ GENDER: __ 5S#:_-_-__ PHONE: (_) __ -__ _ .:. __ 

EMERGENCY CONTACT: __________ RELATIONSHIP: ---::--'-'-____ PHONE: ( __ _ ] ___ _ - _---=-_ 

Section 2 - Household Member Information 
-

HOUSEH9LD ~·M.Bmt & TOTMBOUSEHOJJ) ,INC;9~lt: 

NAME & RELA TlONSliLP 

Section 3 "': Availability of TranSJ,loJ1jltiQli 

1. Do_you have a Driver License? 

3. 

MO.JNCOME 

'$.-,--~~ 

$,---­

$,---­

$_---

YES: .-

DRIV LIe (YIN) 

NO: __ DL#: 

71:--



7. Are you aware that you are requiregtopay:a co-paYwent of $1 eaFh way:for.thisprogi"am and that if you do riot pay, 

you cannot ride? YES: NO: 
8. Do you reteiveVA benefitS fottta,nsportatiqn? YES: . NO;_-__ 

Section 4 -lnforinatiOn About){ecuOOog MediCal Appointments 

Main Purpose of Appointment: __ ......:.....:~ ____ :.....:...._'---'---=.:.---=--~'---~ __ '""'--__ ---=--'---:-____ ---'....:......:"---"''----=--;.~-

Dialysis: __ Oncology: __ _ Physical Therapy: __ _ Other: __ ~_~ _____ ~~_=-~---,~_ 

Anticipated Appointment Time: ____ _ Length of Appointment: _____ _ Days ofWee'k: ________ _ 

Anticipated Appointment Time: ____ _ Length of Appointment: _____ _ DaysofWeek: ________ _ 
,. 

Section 5 - Special Needs 

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

ESCDrt: __ _ Powered Wheelchair: __ _ Stretcher: __ _ Manual Wheelchair: __ _ Walker: __ _ 

Respirator: _----:_ Service Animal: __ _ Cane: __ _ Other: _____________ ~--~--

Section 6 - Certification and AQroowJedgement 

I understand and affirm that the information provided in this application forCTD Medical Non-Emergency 
'i'railspo~~on (NET) services is true and correct, to the best Of my kn()'"lledge, and will be kept confidetitial and 
.shared pnly with medica): and transport;ation professionals involved in ev;'lluating and determiIiing my needs f?r . 
transportation to andfrortl medicalapPolntmerits. I understana' that pr oyjding false or Dllsleading informatron. Or 

makWg fraudulent claims. or making false statements on behalf of oth~ts coriStitutes a felony under the laws of the 
State of Florida. svtA. will prosecute offenders and/Of pursue ciVil action to recover <;9sts i~<;urred from false claims Of 
criminal act$. 
NOTE: Transportation is wholly dependent on available TD funds each day. 

APpLICANT SIGNATURE: DATE: 

Suwannee Valley Transit Authority 
1907 Voyles St, SW 

... -~.-~~, •. ,,--,- .. ~. =.~ ~.' ...• ",~.~_,,-~_-= ~, ,,,=-:Lil[.e-Oak,FJ.,3.-2J),Wl =-"r."~-.=-", - ~. _ c 

. (38~)) 362-~332 

OFFI¢t& OSEONi;Y . 
. DO.NOT-,WRiTEIN THlS.sPACE . 

T _ . ~ . " • • • • -~ • , •• _ . _ ."_ " • _-

_ ...... -""'=,~:.~~~!!~~t!,2~~;;:::~,>;'F!2: --1M~EJjeai(}=.;~;:,~:~:!!1f~-,~:'·: ,2$~P" :'."~ , . ,.: 
Approved Date:_......,.............-'_DeniedOate: ;--,---.;..~. _~. ReaSQ~!of ·DeIiial: ~_.,.....,..._--,-........".... 
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COMPLIANCE WITH CHAPTER 427 F.S. 

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

ARE THE COMMUNITY TRANSPORTATION COORDINATOR SUBCONTRACTS UNIFORM? 
.J Yes C No 

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

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

Yes No 

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

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

~' Yes No 

Comments; 

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

Standard Coordlnation/Operat r Contract 

This contract is entered into between the community Transpo atlon_ COORDINATQR, [Suwannee Valley 
Transit Authority(SVTA)], :designated pursuant to chapter 427, . S., to serve the Transportation 
Disadvantaged for the community that includes the entire area of Columbia County, Hamilton County, 
and Suwannee County FloricJtl, and hereinafter referred to as t e _COORDINATOR ~nd I .s £E ftT]AtH E~qereinafter referred to as the OPE OR. The terms and condi~ions of this 
contract are effectlv a~f I try£. 'i d'O Il and wllJ continu through 30 ;r(J,N ;J Q .3 , unless 
canceled by the administrator, SVTA. 

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

Whereas, Transportation pisadvantaged funds include any loc government, state or federaHunds that 
are for the Transportation of Transportation Disadvantaged; a (f • 

. '" ! 
I • 

Whereas, the COORD1NA TOR desires to contract with the OPE TOR for the provisions of transportation 
services for the Transportation Disadvantaged; and 

• 1 • 
Whereas, the COORDINATOR please it to be in the public inter to provide SUch transportation se~vices 
through the OPERATOR for -the residents of the service area wh are clients of the COORDINATORj and 

Whereas, th~ ,OPERATOR will provide the COORDINATOR the 0 portuniW to deve~op a proposal for any 
new transportation services needed; and 

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

Whereas this contract allcl,w5 for the OPERATOR, In accordance Ith chapter 427, provide F.S., rule 41-
2, F.A.C., and the most current community Transportation COO DINATOR policies the provisions of 
transportation services. : 

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

, . 
The OPERATOR shalf comply with all Jocal,state and federalla 
provision of.ltransportati~n disadvantages services' to include, ' 

Florida Administrative Code. 14-90 (Eq'-1ipment and . 
Transit Systems}j 

and regulations that·apply to the 
ut,not limited to 
erational Safety Standard for Bus 

Florida Admini~rative Code Rule 41-2 (Commission rthe Transportation Disadvantaged) 
'Florida Statute Chapter 427 Part I 5S 427.011- 417.0 7 (Transportation Sentices) 
45 CFR (Code of Federal Regulations)i Part 205.50 (5 feguarding Information for the Financial 

Assistance Programs)~ . 

- • • ,.1... ., - 1 

Florida Statute Chapter 287 (Procurement of Person I Property and Services) 
Part 1 S5 287.001-287.1345 (Commodities, In urance a~d Contractual Services) 
Part 2 s~ 287.14- 287.20 (Means of Transpo , ation) 

j . I , 
1 

, ! ., 

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



. 
J 

~ 
FURTHER, the OPERATOR SHAll: 

i 

A. Provide servIces and vehlc!es accor~ing to the conditions spefified In Amendment 1. 

r 

8. Coordinate available resources 'and make.available transportijti'orl' services to the COORDINATOR . 
. r ..•. ., ..•. . · t " . , . ' . 

Such services .s~.~lIbe· provided In accordance'~lth Amendment!l. . - . 

'. 
c. Submit.to the.eOORDINATOR an .;mnual operating report, ndlaterthan the date.specified in 

Amendmenll:,;detcjili~g th~ .<tem~grnphic;:ope~a'tional: andflnM;cial da~a :recorclln-g:~oo:rd'lnatlon : 
activities Irtth'Ei:ctesighateCt se'~ice ~rea· . . The.:rep15rt· s:hail be:prepared' Q~~form~' pr~Yid~d: by the 

CO~I.~~~O~' f9f·th~:Tfansp~rtation Olsa(Jv~ntaged;- hereina~r COMMiSsioN, ~rid accordil:'gto the 

instructJons'fodheforms. . 1 

• • r 

D: Comply' wit~ \~udit and recor.dl<eeplng;requir.el11ents .by~ ' i . 
1. utilizing tHe' COMMlSSION recognlzed!'chait'df acc9unts' deffned In ·the Transportation 

Accounting Consortium Model Uniform Accounting Systems fo,jRural and Special/zed Transportation 
. \ . ', 'o,. .; 

Provlde_rS (unlfoi'm"ijccountJng system) for al.l T~.nsportatiQn Df$advantaged acc;:ounts and reporting 
. ' • .. a I . , ' . ... . ' ,. ..... ',.. • .. : , " • ;.. ; .. ' • '.' !' f· • • ' .' .' \ • 

purposes. -Operator with-existing and the 'equlvalent accountint systems are not required~to· adopt.the 

chart of a~c;ounts In lI~u of their existing charts of accounts whi~h shall prepare our reports, invoices, and 

phvsicafd'ohu'ments" r:~I'atlng to the Transp,ortation Oisadvantag~d function and activities using the chart 

ofia~co~niS~n:d·:a·ffoijRt;· iig·(jefinltions.~ ·outilneCt· ih: tl1e· ref6rebce · rii'antlal · above·. ·· ·· : :' , .'.; 

• • ~... • .... .. . . , J. • ",', " . : ' • • : ~ : { "' '''. " • • • • ; 

. ~ •. lYIaint.~lning and fJllng:wi~h the COORDINATOR su~ll progress, fiscal, inventory and other 

reports·as..t f{e;.COQR·OJNATOR m.ay :r.e.cjuf):(!" dur:ing the period of t his contract. 
. -. , •. • r _ . . .; . • 

.. i ' 
3 . . COPRPINATOR1wlll rese.rve the right to conduct finance and compliance audits at any time. 

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

~ Such.audits cpnducte((:bythe COORDINATOR will be at the e)(p~nse of the COORDINATOR. 
~.-;'1 ' .•. ' .,: ' , •• ' .: . , : " • • ••• : • •• : ',',. , • " .. • ~. :} . r.. .~ ) , . ' . . 

. , 

~. ~e~ail'!ed . all f1~'~ncial r~~ordSI supportln~ docume'1ts, statistical records, and ~~v oth~r document 

pertlrienttl{t~!f~·~t~~:'!l~n~.for a ~erl.oCl·:of· flve '~fyea~·~ft~~iirinrn~~!~n .o.ft'~'~~~~.t~~h:t,e~f",(3"n~ .~11 
that luiSbeen·1rilttate'Cl'.:arid',auditifindltlgs have 'riot been resolv~q at-the- ertd ofthe 'five (5) Years,.:tlie·· 

record shall be retained at the resolution of the audit findings. f he OPERATOR shall Insure that these 

r~Cordg ~'h~lI : b<~~~l~~~;to .Irispe~io~i·,r~vfe~ at!¥I~r~asona~le .~.".Ie~ bX P,~7'?~s. ~.~~y a~\h9rj.~~d , bY.t.he 

COORDINATOR 0( COMMIS.510N·or this agrElement': -rhe COM/VlISSION.ai1(f the C00RblNAiOR have the 

right to examine any of the records and documents during the ~tenti9n period. Further, OPERATOR will 
: ~ .. ::' 1\' ·t·; , '-- .T: ~ • ~ := . ~ J ' ,. ... ; . • ,"'r : '~ . • ' -:-; 

maintaih all;re;~rd~1f!!'t~ncla':rec6rds,~maint,en~nce records, pe'rsonnel record~~ .and ~.!!l:1icle records on 
;. ll .~ • • • • , ' ''''~', ~-, .. ' ' .~ . - .'!. ' ,. " ' . ~ -: ... ( _ ... . "" ~j ' : . " ~ '.r ' • •.. ~ .. . ' '" .. ;.: .. .• : ....... . I , ' , ) '" 

file 'for 'a rrtinitnum·oMtve.(S) years. AII'stated records'wm be operr-and ready for inspection by proper . 

~u~hor!~ duringJ.nor,~al busrn~ss h0':l~~' OPERATOR will be pre~ared for regulatory al;ldlts when notified. 

Sv:rA,:o<!t~!fe~re'sent~ti~e m'~Y'~ondu(:t'irthorough audit on a elate and time d~slgnated by the. 

'CO~RDINA.TOR:·'· . ' .: ' . ~~ . . . . . r' ." '. ": .. , '. . . 
F. Comply wIth safety requirements by: ! 

, : -.. ' , : 
'0 ' ': ~":"-...l : .. t'i :' ~: of ...... ..... • r '· " :~ ... ; :' 

' ; r'.' ,,; 1 •.. C9n1p'Iv.r~g witt) section 341,061, F. S., and rule 14~90; F.A.C:~ cOricerning system safetYi and 

" . ,,'. ' ' .. ... >I:.' . ; . . _ ' . '.' .. " i- :- .. .." . .: ::> ' . 

. . ' .. ~. As~urtng complfan'ce wlth,lo~a.l; sta~e, arid federaf)aws:and .COMMISSJON policies relating 

to' drug t eSting;':ana : . . . ,: . . . ..~. . . :; " ... , . . .' ! 

• '! . ~.'" 4 ~ " j . . . .~ , 

3. COmp~irig with' the COORDINATOR:~ System Safe!. Program Plan"(SSPp) :~~r d~signated 
service area. t .. _ ., ..... '.' .. r 

j "'1 "'. . t •• 

:1. " . . ' . 

.~ 
.: .... 

• 1·" 

------

r" .,'. - ,t 

: . ~ . ' .' 
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G. Comply with COMMISSION Insurance requirements by main aining at least liability insurance 
coverage and the amount' of $200,000 for anyone person and 00,000 per occurrence at all times 
during the existence of th~s contract. Upon the execution of th contract, the OPERATOR shall add the 
COORDINATOR as an additional named insured to all insurance policies covering vehicles transporting 
the Transportation DisadVantaged. The OPERATOR shallinsur that In the event of any cancellations or 
changes in the limits of liability in the insurance policy, the Ins ance agent or broker shall notify the 
COORDINATOR.within 24 'hours. On a quarterly basis, the OPE TOR shall furnish to the COORDINATOR 
writte,nverification of the existence of all i.nsurance coverage p ior to the execution of this contract. 
Insurance coverage 111 the; excess of $1 mUiion per occurrence u~ be approved by the COORDINATOR 
and/or the Local COQrdin~tlng Board before inclusion in this co tract or in the justification over fare 
structures, s.41-2.006(1), FA.C. 

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

I 
, I 

I. Protect. Civil Rights by: . ! 
I 

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

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

b. Section 504 of the rehabilitation act of 19 3, as amended, 29 USC 794, which 
protlibits dlscrimlnatir;m on the basis of disability in programs a d activities receiving or benefiting from 
federal financial assistance. 

c. Title IX of the Education Amendments of 1 12; as amended, 20 USC 1681 et seq., 
which prohibits dlscrlmlnatio~ on the basis of sex and educatio programs and activities receiving or 
benefiting from Federal financial assistance 

d. The Age Discrimination Act of 1975, as am nded, 42 USC 6101et,seq., Which 
prohibits discrimination on the basis of age In programs or acti Ities receiving or benefiting from Federal 
financial assistance. : 

.e. · The Omnibus Qudget Reconciliation Act 0 

discrimination on the basis o~ sex and reiigion in programs and 
Federal financial assistance. i 

: I ~ . , 

1981,P.l, 97 - 35 which prohibits 
ctivities receiving or benefiting from 

f. All regulations, guidelines and standards I wfullV adopted. under the above 
• I 

statutes. . . ' 

3 

-~~ .. -, .. -~ .... . .. • _ _ . ... ... ,_ • • _ • •• -1.... . _ •• , • .... . • •• _ . . . . . ... • _0- • . ' . • •• _ • • • . ,i • _ • • • • • • _.-... -1 .. . . _#'_ .. __ 



~ .' '1 

I 

! 
.i 

g. The American with Disabilities Act of 1990las it may be amended from time to time. 
t 

2. Agreeing that compliance with this assurance con~ftutes a condition of continued received . 
of or benefit from Federal financial assistance, and that it is binlHng upon the OPERATOR its successors, 
~u~contractors, transferees, assignees, for the period dur~ng W~ICh said assistance Is provided. Assuring 
tnat Operators, subcontl"actQrs, sub grantees, or others within f!}1~ COORQINAJ"OR arranges t'? provide 
services or beneflti to partICipants or,emiJroyees In connection ';"ith'limy of Its 'programs,and'activitles are 
not discrlmina~ing ag:;tlnst those participants or employees in vihlatioh of the above statutes, regulations, 

' .. i I . j. -: . . ' ~ . '1" • • ,.... , r 
guidEWn-ss and'standards. In tne event of failure to comply, the PPERATOR agrees tl)at the 
c6()RDi'NAi6R.'m~,~,if!.~~~!~~etio~-~~,~' a ' ~o':l~:Orde-r re,q~ifr&g ~c~mpli~~"ce ~it~ ~~e ~~~f'lS:~f thIs 
assurance or seek other'appropriate-judIClaJ."or"administrative 'r~m~f,:to Include assis"timce'oeihg 
terminated or further assistance being denied. 1 
. '. . : :.'~ . : ~ 

J. : OI?ERATO~S obli~ation to'inCfemnlfy, defend, and pay for ttib defense or at the 'COORDINA.jOR's 
option to participate :a~d 'a;s~'c:latel with tfle COOR'PINATOR In':th~' de'fehse, in"triaf cif'~:riy':idnd<a~~ any 
rel~te~ ,~ettle.m~':lt,l)e~otiati~!.l:S shall bJ triggered by the COOR~INATOR's notice of claim for 

,1~~em.J;i~ciitlq,n:to\fb~.'R.~E~TQR;, 'O~~,~T9R's in ability ,to ev~luat,~ lIabili,t:v or its ,~.v'illu"!tlo~ of liability 
shall 'n(£e>kUse',th~OP'EAA'(6R~:duiv 'to defend and incfemn'if'y;J..Jltnlri seven ' (1) ',days:ilfter such' notice by 
the COORDINATOR l~grve'n' b~ reglstered' m~n: Only ~n adJudlc~ti<?,~ ' or j"!i:Jgmendiffet':the hlgliest :' 
a,?pea! Is :e~h~~~~.(~P~Fiftcally finding the COORDINATOR SOle~~y negligent, shall exc~se performance, of 
this pr.pvIslon by-.the ,OPERATOR. OPERATOR shall pay all costs I1d fees related to,thls obligation and Its 

'enfi)rc"em'~nh~y,t&~icqq~Di-~!q~:.' Ttl~:<t~d~~N!\TOR'~'faifu e to: l'!ot~tV 'rJ~E~A1:brro(a'~I~im shaJl 
not release the OP'EAAtO'R of~the" aJJove d'uty'to'defenCi ! ' . : ' , ' 

K.: OP;E.RAI~R.~~~IJ,.c~~~Jy ~!.t~~;.~tsta~e~~,~s~nd perfo,r!Tlan~e~~~,~~~e~,~~,~s, as st~~!l~, i~ th~., f~l.ro~I,ng: 
, : 1. Trie ~6t;"~)S~~o". f~r _:rr.~~p.~~~tlo~~15a~~~~~~g~r.~tArre~~~e,'J.t".I~ ';i~' ; 'r- 'i": ': " :' 

2. The local Coordmatlng-Board appr'oved Transpo~bon' DlsadV'antageCf'Servlce Plan ' 

Failur~J~~~~~~1~,:1!~~~~1:n~~~;~~11~;~~;.:~~;~~~" ~'~;~~;'~ct,~~d p~ro~m~nce r~~~i~e~ents 
e~fl~h,~~,~~;~~ ":,~~i~E~~~, p.y~~e ,c~?~~~a~lng~~qa,r~, In '~~e ~prrl?ve{~ ~:~,.~,~p~~~V~O~ 9!~~,d;v~n~~ged 

·~~rylC!'!il~n;s.ha.lI)~e ;~,u,e pn.~~,f? :fo.r n,?n\lay.m~n~ -pf refrnbu~~m~rt Invo,lces, ~ntl,I '~u_cl!',defi,dencles ~ave 
bee'ri aCidressecf;or""~o'frected ,to~the' satisf~~tioii"of'th~' COORD I IifAT.C)'ii.' \" ' " , : .. ' , ", ':' ", ':' >"".' ", .. 
' ,' ': '" -': : " ', ':,;~; , ! . ' :' - '.( ::" ,' - :-:' " ,J , ' : , ~ ;" ~ , ,~ : , '~ '! ' ,: ;, ," ' ':''', , ', • 

L. Provlde"Correctlve Action. , A corrective actlQn notice IS a wr~ttennotlce 'to the OPERATOR'that the 
OPERATOR Is in preach of certain provisions ofthls Contract and a corrective action Is required. Any 
corr~eti"e~adlon n6:ti~~ will specify a reasonable time for corre~ive action to be completed. The 
O)Pr~~~~~~',~[e,~s t'?h~"p!ement a corre~lve a~,io~ spedfle~ ,I~Jthe,,~,C?~i~~ and provi~~ ~rittel'! 
d(;1cumentatlon't.o,SUb,sta'.,ttate the Implementation of th"e , corr~Ctive' actlon. . 

, ' , ' ~t:~ ~',~!. ,:~ !' '\:~.' ,', '. ', ':::;., < . . , :,'. '." ,'" ' ', f' " " ~ '~, : ,~ ''' ... ":: ' ; , " : . ~~ ', . :" ~ ', , 
M.: AJ!' ,~:~~t!:f.~~~,~~.~~6~~~~~~~<c,!()r~lna!l~n c,~n~ract ~i,!,1 ,~~.-.r~Yf~,e~ ~p~~al-'it~,'t;;t~e~fp'9~q,~~~.:r9R, 
and at the request of tl'i~ COORDINATOR, the Local CoordJnatmfBoard for conformance with the 
requirements of this contract. ~ 

~ ', ~ 
~" ." \ 

l ' of.- • • \0 t' • "'",. • • /.: . ~ .. I . ':. ! .~ '. . ... .. 1;. 

Nt' RetUl'o:~o i~n.t;fqP'RpINA:rOR ,a'ny overpayr;,ents ~u~ t() unn~ard ,fu~,ds gr fundS" disallowed pursuant 
,to,thli~tlrmlo'ftHis-'cC:jiit'ract t'hat were dispefs~cho i~e :6p._ERAlo~ by the COORDINATOR." Th~: '; -,1 , J , 

OPE~T~R,,~~:~~;,r.l!~pJ;~:!nY;Cfy~rp~yinen. \;),lthfri ~~ .. n (lS) ~~i!laar.~yS·~#or,;Hh~r,~isco~~·"Y. the 
o~~~ ;'C?R',~.r(~~t!~~~tl~,~' f>f.~,h~ ~.PE~!pJr~yt~,e :q~O~IN~ 't,'R:or ~~t!tY ~,~,r~~~~jng,'!rans~~rta,tlon 
whlcHey~~ ~s, e~rlle~; : I~ ,~,,~ ~~~~5 th~; '~pRDIN,~T~,R ~rst disc;~ver~d In- o".e~p~Yo.:"~~t:~as ~ee,~! ~ade, 
the COdROINATOR',wlll notify. tb~ ,OPERA"',OR (,yletter of such flIndIng, Should r:epayment not be 'made 

• .. ~ <tI • • • !. , f'" .... '. ' . 
; ~ .,l" '.": , , I 

:, ' l 
i ~ 

, i 4 , 

." 
_ • • • ~ to. ' , • _ _ ~_ • • ,. • • . _ ..... . . . 
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in a tlmelv manner, the COORDI~ATOR or will ;harge i~ter.st ler thirty (~) davs after the date of 
notification or discovery ~r the COORDINATOR will deduct thaf amount from future Invoices. 

O. [n performing this Contract, the OPERATOR shall not discri 'nate against any employee or applicant 
for employment because bf race, age, disability, creed, color, s ' x or national origin. Such actions shall 
include but not be. "mite~ to the following: employment upg : ing, dem~tion or transfer, recruitment or 
recruitment advertising, layoff or termination, rates of payor other forms of compensation, and !, 
selection for training, including apprenticeships. The OPERA TOR shall insert the foregoing provisions 
modified only to show th~ particular contractual relationship a~d all his/her contracts in connection with 
the development of operation of contract, except contracts forj;tandard commercial supplies or raw 
materials, and shall require all contractors to insert a similar prpvision in subcontracts to insert a similar 
provision in subcontract relating to the performance ofthls COl\ract. The OPERATOR shall post in a 
conspicuous place available to all employees and applicants fo employment for Project Work, notices 
setting forth the provisions of the nondiscrimination clause. i 

P. By execution of this Contract the OPERATOR represent that lt has not paid and also agrees not to pay 
any bonus or COMMISSIO;N for the purpose of obtaining and 3Qproval of its applications for the financing 
hereafter. Funds disbursed to the OPERATOR under this Contra'ct shall not be expended for the purpose 
of lobbying the Legisiature, the Judicial Branch·or other state o~ federal agencies. . 

THE COORDINATOR SHALL: 

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

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

C. At a minimum, annually monitor the OPERATOR for insuranc , safety, and reporting requirements, 
pursuant to chapter 427, F. 5., and Rule 41-2i F.A.C. The thfor tion contained in the Annual Operating 
Report must be collected, ,at a minimum, quarterly from the 0I~) RATOR. . 

THE OPERTOR AND COORDINATOR FURTHER AGREE: : . 

A. Nothing In this contract shall require the COORDINATOR to ~bserve or enforce compliance with any 
provision thereof, perform any other act or do any other thing ~n contravention of any applicable state 
law. lfany provision ofthl.s Contract Is found by a court of la;wo violate any applicable state law, the 
pun;hasing entity will at once notify the COORDINATOR in wr g and ordered that appropriate changes 
and· modifications may be ,made by the COORDINATOR and the OPERATOR the OPERATOR may proceed 
as soon as possible with the provisions of transportation servlls. . 

B. If any part or provision of this contract is held invalid, the remainder of this contract shall be binding 
on to the parties· thereto. . 1: 

c. Termination CO.nditions: ! . 

1. Termination at Will. This Contract may be terminat . d by eIther party upon no less than 
fifteen (15) days' notice wjth~ut cause, and that said notice Shlll be delivered by certified mail, return 
receipt required, or in person with proof of delivery. . . . . ' 

2. TermInation D~e to Lack of Designation. In the eve1 that t~e COORDINATOR so designated 
by the Coordinating Board, and approved by the Commission 10 es its deslgnat,ion, thrs Contract is 

5 

~ .. ......,.,.,....----- - .\. . . . ........... . _., . - , . .... _ .. - .. -. - - ..... "'. . . ... ..... . ...... . . ~ .. . __ .. ' . . ___ . ..... . _.~ .... ,--"~_ ..... ,,._t ... . ... ~~·_.., ,~,..,.. , _ . . ..-~ 



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

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

3. Termination due ~~ Disapproval of Memorandum o~ reement. In the event that the 

'Commission does no(acc~pt or prove',any contracted Transpo tion rates IIsted,within the 

Memorandum of. Agl:eement;"thls Contract shall-be terminated mmediately uPQn ,notification to the 

OP.ERATOR. Sal" notic~ shall be delivered by certified mall, ret rn receipt requested, or In person. with 

pr(iof of delivery. Nptlce= shaltb.e effective, upon r'eceipt. ' 
l • '. • . .. . . • .1 • ~ . • , 

! \ • 

4. Tern;fmitilon Qu'e:io ~~k of Funds. In the' ev.enHun to finance his Contract become 
) t . . ' t '" ::.. . " 

. 

unavailable, the COORDINATOR may terminate the cpntract wi h no less than twenty-four (24) hours 

written notice to the OPERATOR. Said notice shall be delivere by certified mall, return receipt 

requeste~; o,r In' persCi~wlth proof of d!'llivery. Notice shall be ectlve L1pon receIpt. The COORDINATOR 

shall be,tbefhial,autiiority as',to the'avallabiUtY of funds. 

S. " Termina~IQJ1 for B(each. Unless the,QP/:RATOR's ,br c:h Is waived by the COORDINATOR In 

writIng, the CQORDINATOR mayrby written notice to1:he:OPERTOR;,terminate the ,Contra'et upon' no 
• • • : ,..' • •• 4' 11 · .. J - . . : 4 - - .#". 0,'" 

less than twe'nty'-four (24)' hQurs' notu;e. NotJce.shall ,be ' dellv~ d by''Certlfied mail(, retur/:I re'ceipt , 
, ' . '. . _ • ,' :.'. • .:. . ": ' : . ", ' • .' ~ . ' •• ' .. .. .oJ. ... '.' .. . 1. ... : . ,' ' . 

requested, pr'm;persQil With proof of-a~llvery. WaIVer-by, the ' ORDINATOR of-bread'i of alw,provlslon 

of this cont'raet sha'ri-not be,deem~d' to be a :waiver bhny othe '-JJreach-and,shall n6t' beconsir:~ed 'to be 

, a moditic~tron of--tlie. tefins'of this Contract, and'-shall not' act.'a ' ,.a:*aivero,>eStQPpel to enforce~erifof 

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

~t law 9;"to dam'ages. ' ' j , 

6. Upoo receipt. of nQtlc.e of termination of this Contra t ,for'any reason the OPERATOR :;hall 

cease se.r:Y\c~k" a~d':ef~~~re.~ll ~hai' t'~,po~~~~ ~~~umentat~~~': : s :'r~qu'i~~:bY~plf~r&.l ~f:~~i~ ~~ryti:aet. 
A final envoy shall-be sent to the CQORDINATOR within fifte-en 15)' days after the termination of this 

I 
' 

Contract. ' ' 

, -' i ' 
p.Renegotiations or. Madiflc"tjonoftflisContract,shall only b valid when they have been reduced to 

writing. duly approved by the COORDINATOR, and signed by b h parties hereto. 
, : ' .. '" .. " " 

, 
, 

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

COORDiNATOR. -- . -. , 

F. This Contr;let isthe entire, agreement between the parties. 
. ' ~" - '. . .. 

G. Attachmen~l and-'J'are a~ . integral part of the Contract an are hereby inco'rpo'rated by reference 

into 'thl~' ·Contract. Alfslifj'se:quent atta'<;h'rhents' are "of an optlo , rnature.' ' , ' 

H. Notice and Contact. . ", 
. " . 

- , The name and add're$S',f~r the:C()ORDINATOR' in tlil Contract Is: Gwendolyn ph;': .-
... : . I. . • ....... " 1:". - "ll ': , " ' •• • " ,. • ... ~ "t ,t" ... .. .• • • • .... " .... , ; •• l' . 1 " t'" -

~drrilnlstratQrl Suwahnee"ValleyTra'nslt AuthoritY,'l907 Voyle t : SW.;·Llv~ Oak'Florrda;:3'2064 . 
• , ~ : .: l,I,' · '";'·f , ;\ '~-:" " f . . " . . ..... ; .,;" ,- "', : : i~ . 

, ' The nam.1;! aria adar,es$tfor the Manager ofthis contr "Ct IsdN. BIll Steele; olrector'Qf 
. '. - . . ' -... . 1'~ . . ,' .'./"- . '. · l t l. . ~. . . ., . . ' . .. .. ." t v-· ' J" 

Operations, Suwannee'ValleY:Transit Authority, 1907 Voyles St ., Uve:Oci1<;,Fl,:32064. 
. .' . " . ': ' " ; : ' 

., ~ 

'The nam~ and address, fo~ the ~qP~RAT6R responslb t 'for the ad'mi'nislration 'of this program 

underthis contraCt: is:" " :: ',' , 

" I 
6 

, , 

, ~ 

-~ ••• ~,-. ,"" • ., . ....... ~..IJ' .. , • • ~, _ 
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In the event that different representatives are designated byej her party after execution of his Contract, 
notice ofthe name and address of the new representative will ; e rendered in writing to the other party 
and send notification att~ched to the originals of this Contract; 

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

SIGNATURE COORDINATOR SIGNATURE OPERATOR 

I ------ ._, ... .. .. ', . . • _ . _ _ • •• _ _ .," ~ · • .•• Io l· . _ . _ __ ...-_~-~.~.~~ 



ATTACHMENT I 

VENDORjOPERTOR CONT . ACT 

SERVICE DESCRIPTIO 

1. Th~ OPERATOR will provide to SVTA the following specific s 

Transportation for ambulatory clients; Transportati 

Transportation for stretcher bound clients; Transpo 

Transportation for clients in oversized wheel chairs; 

wheel chair clients. 

vice:[c1rde all that apply) 

n for non-ambulatory clients; 
~Ion for wheel chair bound clients; 

ransportation for motorized bound 

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

provide a current and attended tel~phone number and point 0 contact for after normal business hours. 

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

calls for service by the COORIDINATOR or an authorized represntative. 

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

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

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

not be used for transportation of Transportation Disadvantage clients. . 

Year Make Model VIN & Tag Assigned Veh 

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

10) 

5. The OPERATOR will Insure that the vehicles listed herein hae the followIng equipment and set 

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

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

vehicles and eqUipment will comply with 14-92 requirements a · d the Suwannee Valley Transportation 

Authority's System Safety Program Plans (SSPP). 

6. The OPERATOR will insure that prior to departing station to " cl< llP Transportation Disadvantaged for 

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

SSPP. . 

7 ::'The. OPERATOR-will iri~~e that no later than the first day of~he fiscal year ,(1, Oc.tHliat each vehicle 

used to transport Transportation Disadvantaged Is inspected tt C;OORDINATOR·(SVTA certifled 

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

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

qii~lifIC~cl~nd certiflecd~l~chanii:: '(certifi'i:atioh must be on file) 4f c'hoice;~~'nd:must b~; don~ iri' acc~ida~ce 
i 

.-- - --;- --
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with FAC 14-90 and the SVTA ~~P. The OP~TOR Wi;1 malJn records ~ this routine maintenance 
which must be on file and available for inspection at any time ~y proper authority. 

8. The OPERATOR ;"111 m~intaln all records IndiC~lng that eact vehlde used to transport Transportation 
Disadvantaged has been through the mandatory yearly motor ~ehjcle inspection and dally pre-trip 
inspections.and said records/files are open and ready for Insper: Ion by appropriate .autho~ity upon their 
request. '. : . . . 

9. The OPERAtOR will that all drivers employed to transport T ' nsportation Disadvantage~ are properly 
licensed to operate said motor. vehicle and are trained to prop~l"ly assist, secure, escort Transportation 
Disadvantaged and their mobility equipment. i 
10. The OPERATOR will insure that all drivers employed to tral\isport or escQrt Transportation 
Disadvantaged clients are, properly trained and certified in bas~ first aid to Include such topics as CPR, 
Blood borne Patho~ens and other basic first aid actions. . j 

11. The OPERATOR will c~nduct a review of driver's license reJ rd and level II criminal background check 
of each employee who drives Transportation Disadvantaged c1tents, and a level II criminal background 
check for each employee who escorts a Transportation Dlsadvintaged client. 

11. The OPERATOR ~ilI p~ovide a report regarding each vehicJi driver and escort stating the above 
stated requirements are met and that said records are on file, W.adily available open to in.spectjon by 
proper-authority. Uppn request, the OPERATOR my request aSSistance froln the COORDINATOR in 
obtaining said background checks and the COORDINATOR woufd provide ass.istance for a fee to be 
determined at the time o~ request. I 
12. The OPERATOR will provide documentation to the COORDrNATOR stating that each driver is properly 
licensed and certified .as indicated above no .less than the last lay of each quarter of each calendar year. 

. , . ~ 
13. The OPERATOR will receive referrals for transportation for1 ransportation Disadvantaged only from 
the COORDINATOR and Will not receive. or accept referrals for transportation directly from a 
Transportation Disadvantaged client or a facility or others aqit¥g on behalf of the TransportatIon 
Disaqvantaged. Should a Transportation Disadvantaged client y r facility-agent acting on behalf of a 
Transportation Disadvantaged client contact OPERATOR for tratSj:lOrtation, the OPERATOR will direct 
that Individual to contact the COORDINATOR to arrange for tra~ sportatioi"l. 

14. The OPERATOR will receive a daily request for transportati~n from the COORDINATOR by way of an 
authoriz.ed SVTA daily manifest at least 48 hours prior to the dc\te and time of the.trip. The OPERATOR 
will receive the SvrA issued manifest via ~-mall from the COO~INATOR. Whenever possible the 
Operator will make all efforts to multi-load Transportation DisCfdvantaged clients. If multi-load is not 
possible, the OPERATOR will clearly document on the manifestj client log, Rider report as to the reason 
why multi-load was not pqssible. The COORIDNATOR, at her d'1cretion, shall determine If the reason 
given for not multi-load is ;reasonabl~ and acceptable. If in thef OORDINATOR'S desecration determines 
that multi-loading was possible and reasonable, then the COOIWINATOR will adjust the OPEARATOR's 
billing request as approprjate~ The COORDINATOR will make nbte ofthe change on the billing report and 
return said report to the OPERATOR. 1 . 
15. The OP~RATOR will complete the daily authorized SVfA's 
log/rider report after each trip using the SVTA issued billing re 

I 
-. - ._. -9 - -

, 
nsport.ation Disadvantaged client 

, rt document. 

--... --~ .. _.' -.. . .. . .... .. • ... _ ~_ _ ..... . . . .. ... ..... . _ - ••• r ...... -...~_~_ 



16. The OPERATOR will retur~ the billing usl ng the authorized ~ A billing report to the COORDINATOR 

no later thah the close of the .next business day via e-mail. Thefald billing report will be typed, legible, 

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

~ COORDINATOR will contact the OPERATOR and mal<e correctio s over the phone If feasible. Should the 

COORDINATOR find more th~n .fIve er~ors on any daily repprt, ,~ ~ COP~DINATOR will contact the 

OPER~TqR':~lnd cUrflct ,hat qp,ER!'TOJti~:return to the COORDf A! Ofrs office, retrieve said reports and 

make the:~equlred' correctlons. " . , ' " ' , 

17. The: OPERATOR will; not:lat~r'than the next business day, r . urn the authorized SVTA's daily 

rr.ianlf~~/:'cli~!Ot' !Qg;~~~d~hep9rt ,~ith'.~;m~~ ~,erlfVln'g'ihe a~ou t otct;ii~ ~~~' Op,E~TpF(tfclaJmi,ng on 

the ,q~iiV' ~iirfestl cilenilQg: apd rid~r r~poi:t • .'The CbOR'oIN~ ~\wlif'ac~ept' verjfi~ation~ m<4pS:frQm 
,to ,\ . - . , . ".' . /1 : • • • \oF." : •• :;0',' • ~ ••••• • • --::. ' - , - "; ' :-' ...... : -. ... ;.!-:: •... ' .•. _. 

pro~?,1:~.:SUC;.~ ~s"M~~~uest/:f\AA' "!ap program or Qther slmil':l ,map ver~m:ation ,progi"am~ tflat' are' 

~vallable:Qn' t~e ' ln~ernet: " r": " . . ',' 
. . .. ,'. ,1: I, 

18. The-trlP:Operator will co~plet~ the '~d of month' report in ts entj~ety ,and return It to 'the 

COORDJf'IA-FOR , ~odale;' tban"t~~ thJrd,!business d'ay of the .neXf{month: If ihe" trip~OPERATciRfaJls to 

~~e(t.h{s:,tff!i~iln'~;~h~n' tll~· .~rl~'q,I?JE~Tb~,·wm ,~ot Poe paid frim ,~j,~t m~~t~'s p~Y,m~nfFYcl~/:.buiWUl 
wait until :the next- mo'nth cycle for payment. End' of month reparts not subm1tuid'QY toe ,?PERATOR by 

the end of the second cycle will be waived and considered to b~ an unbilled trip. The COORDINATOR will 
• - # .. ' . ": • ..:: • •• • ~ I . ~ · . . , ; '. 

,not alloW:QPERATOR;to recov~r f~j'r ,unbiUed \rips. , - , 

: ,.... ;: . ~ ~ . :: '... :' "; '~ t , ',1' , > " " , " 't, ~ :, .' :, ," '. , _ , 

19. ',r.h'e Jr!*~p(~~!.Q~ wi!J)J:e ~~~d. ~~ENTX ,~EN!.S (~ ~(»lE,~ .. !~(,~9R-!~E f.!!}ST:!.g~QE9":P.AsSENGERI 

AND' FIVE o OL.lA RS ,($S .. OO)"FQR EACH ADDITIONA~ (MtlLTI-L(i EDf pASSEN'GER. 'OPERATOR' will multi-
~ .. ,.S~:;'r~~.l't, ;.. '. , - • '_";: ':,. ••• . =1 ' ~ "- .). ., .... , .~ ... -. -, ' .' '~ .' f.'.: ... J~. '. :-~ . .'_" : 

load wh~never'p'dssibfe.' Rt!!v.t'lnue ' wlll .~egf,n "bY the'ifirst r-even , !piI~. ~ ' 
• s .~'. I *. ' . ._. . '/'.' ..' : .. . .. .. *. . .. 

20. The OPERATOR will report all 'fare box' collections to the C . ORDINATOR and said 'fare box' 

collectiori~ wilr'b'e. cohsid~j.ec(..in the blillng report' . " - :' . .. , " ' : ':. 

-: '. . I ' ' .. ' , 

2~:. o.~.~~~~~ij ,~I !1 ~~ve, a"I~,:':~~n~portatlo~ Disadvantage Sjgnje manifest as evidence that the trip was 

~~d,e , ~~~-tf1.~-rr~~~,~~~~~i'~~I;~~~~,d.:,~~~a~~ .w~~ ,se~i:~~, ~y ~.~ . <?,~~~ T.0~" " " 
. . .. .. ( _ j' ': ~_ : ~ ...... ' ... -. \.. _,", • ;.. - ...... $0. . r" . , .. I... ~ ' . ·t. _ ' . .; I :; .. ;\: ~ .. -.; ::. I' : I'. ........ i ... l _ .. -'. • 

22·" .I~~/~H!~~-?~;~~,~' ~h ... ~· ~r!p, , ~!~I ,b~~,in g:,~~:,?~~r:S! ri~.er's Pfr.!!lt .,p.I:~~7~~.Pr~~,~~\e..f!tl~~(f:!~~~lt~~~,I)~,~,~on. 

The- ~.rl p !r.?~,!"p?IV: :9tJ:H~~~,~~'to~~e:.~t!!1~~~?~ will J)e. by .~h~.~h9~~~ P~t~ ,J?o~~!~lr· .l~~:9P:<~~~ rp,R'.y~I11 
verify to, tlie'·CaOflDINATOR that said·1rip was 'done' by'sho'rtag: route'posslble' by supplying with the 

billing ~atemen.t, iI .map Produced by a typic~1 in~erpet-map'pi ( program . 
. ...... : . . _. :.."',' ~ . " . ~~ ., . ' ,( ... - - .. 
, ;. :. ~.: -r" ,.' ., -,.... ." .. :~. :t.1 • •. . . ~ .. • . . • : • 

23. OPERA-TOR'w1Il jbe assigned referrals for transportation ba d solely and' completely :on ,the needs of 

the d)HRDINAtQ~.··N'bth'l~g:in this contract ~~ggests lHat'ah" . EAATOR 'will;r~'i~ive"~,'n:;ini~um:,~i~~ber 

of r~er.ra!~~ ':N~~'1t.l1~ ,<:90~QJNATOR req~Ir:~s a_s~Jsta':lce from ' n OPERATOR, the COORDINATOR will 

p'a.~~ ·~·~~:~a~di~fe~~I~J~ 't~'~~.~o,~~ ~q~t~~~'~ '~aip8~s'lble, "rl~ . ,~,a~~ .~~~~Is!o.~ ~~i!1g b~,~ed.:IJP,~n, ~he. needs 

of the' COORDINATOR and assets"afthe OPERAtOR available a tie time of the need:- ': 
';. , ". . : , ' ," .. .. . ' 

2~. If. the OPER~TOR, declin,es ~ trip. without good cause, then :' e COORDINATOR may consider this 
.... f -<, • . ' .J ' " • • <; . '. '. ' ,. .. .,.\ . Ii ) _0 

-
' 

contraCt, vollnn accordance ,with 'rule C5 anove. Should the trl PERA TOR d~cnne three or more trips In 

::J~g~t~i~~~~!ifn~?Z~~~~!~:~~~ ;~i~~!1:::~~~~~. ~':~ieii~~a:i!~I~!fr~~:E~~I~:;~' 
the OPERATOR'~ drjv~rs are engaged. OPERATOR's belief th~tl~ trip is 'too far out' will not be 

cons(~~re4 a~ a goo~ cal:lse. The COOR.l~JNA~OR and OPER~TO , u~dgr~and that in some cases, the 

requ~stEl~"tHp. :mav'.be ,for' a short dis~nc~ th'ough gettlng'to tJ1' point 'of pieJujp :rnav ,b'e:at a dis'tance. 
. • - '.. ' I' . " ~ '." ... .. .. ~ . • '. . . - .. 0.(' ..... ." - or .. _*.. . 

The COOR:DINATORtwili m'a/ce every effort"fo ,J€eep ttilis type"or c~urrence,afa'mrnlinum! . 
: . 'I .: .,' • oJ.! 

10 

I . 
! ~ ,- ~ 

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

26 • .oPERATOR will insure.that the proper vehicle 10 # ~ill be pt t on the appropriate billing statement. 1 

I 
. j 

? 

{ 

-11- - - I 
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ATTACHMENT II . 
The Commission for the Transportatl Disadvantaged 

i Standards and Performance Re ulrements 

Pursuant to rule 41~2.006, I. Florida Administrative Code, the CQmmunity Transportation COORDINATOR 
and any Transportation OPE~TOR from who services purchas+ or arranged by the Community 
Transportation COORDINATO,R shall adhere to Commission app oved standards. These standards shall 
include: 

(a) Drug and AJcohol testing for safety sensitive positions (posi 'ons are defined in the SSPP) and within 
the coordinated system regarding pre-employment, randomiza ion, post-accident and reasonable 
suspicion as required by the Federal Highway Administration a d the Federal Transit Administration. 

- The OPERATOR will institute a drl,Jg-testing program, mai ain records of said program, and have 
files ready for.immediate inspectio~ upon req~est by approprl~e authority. All employees of the 
OPERATOR who transport or escort Transportation Dlsadvanta~ed must submit to routine and/or 
random drug and alcohol testing as directed by rule and law. i 

- The Vendor Operator will notify the COORDINATOR quartv.lv regarding the drug and alcohol 
program that is In place and results of any testing done in accod:fance with the established program. 

(b) An escort of a Transportation Dis~dvantaged passenger an'" dependent children are to be 
transported as locally negotiated and identifled In the local Tra1sportatJon Disadvantaged Service plan. 

(e) Child restraint devices shall be determined locally as to thel use, responsibility, and cost of such 
device in the local Transportation Disadvantaged Service Plan 

(d) Transportation Disadvantaged passenger property that can e carried by the passenger and can be 
stowed safely on the vehicle shall be allowed to be transporte : ith the passenger at no additional cost. 
Additional requlrem~nts may be negotiated for caring and loadng rider property beyond this amount. 
Passenger property does not Include wheelchairs~ child seats, s retchers, secured oxygen, personal 
assistive devices, or intravenous devices. ! 
(e) Vehicle transfer point shall provide shelter, security, and sa ety of passengers. 

(f) The OPERATOR will insure that a local toll-free number for I' mplalnts or grievances shall be posted 
Inside each vehicle·. The local complaint process is outlined as .sectlon in the local Transportation ' 
Disadvantaged Servic:e plan including, advising the dissatisfied 'erson aboutthe COMMISSION's 
Ombudsman Program as a step in the complaint processes app oved by the local Coordinating Board. 

, . 

(g) Ol,lt of service area trips shall be provided when determined locally and approved by the local 
Coordinating Board, except in instances where local ordinance trohlblts suc:h trips. 

(h) OPERATOR will make sure' that all vehicles used to transPo{ Transportation Disadvantaged shall be 
free from dirt, grime, oil, trash, tor!1 upholstery, damaged or b . ken seats, protruding metal or other 

.. '... '." '" ~ . .",. -: , '".. 7~" . J " \. . I', ' \ _ . . • 

objects· or materials;'whiCh '~" provide distomfort'for a passe ' er: , .. ' '. . . 

. ( 

j 
12 -----
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, 1 
(i) The OPERATOR will Insure that adequate seating is availabl~ to the Transportation Disadvantaged 
passengerSj that adequate para-transit services shall b£l provided to each rider and escort, child. or 
personal care attendant, and the OPERATOR will transport no /nore passengers than the registered 
passenger seating capacity for said vehide allows. I 
m The trip OPERATOR will insure that the drivers, including colonatlon contractors, announce and 
identify themselves by name and company in a manner that is ~onduclve to communications with the 
specific Transportation Disadvantaged passenger upon pickup ~f each rider, groups of riders, or 
~epresentative, guardian, or associate of that rider. Each drivel must have a photo Identification that is 
in view of the passenger. ' . 

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

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

- opening the vehicle doorj :1 
~ fastening the seatbel! or utilizing their wheelchair's securitY devices; 
- storage of mobility ;,Jssistive devicesi and , 
~closjng the vehicle door. 1 

(I) OPERATOR will notify COORDINATOR immediately upon be~Oming aware that a vehicle under their 
control is involved in a m~tQr vehicle collision or other incidenl as described in the SVTNs SSPP. The 
OPERATOR will follow procedures as outlined in the SSPP. 

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

13 
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SIGNATURE P GE 

1, _______________ .1-. the owner and/or ~uly authorized representative of 

__________________ ~.locatedat_T_------------

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

abide by this contract may result in termination of services. 

Signature of OPERATOR! RE~RESENTATIVE rrtle 
• • I 

". J 1· 
" 'J ~ •• 

Adoress: · :. 

" 

" . 

t 
I· 

I· 
i 

.' 
r 

.' , 

i . 
. ~ 

o · 

« 4 

, ,: ... .; 

I 
! 
, 

, , 
1 

~ 
I 
J 

.. 
I ~j 

~---"""', ,,, . ,~ 
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In the event that different representatives are designated by e.l:ther party after execution of his Contract, 
notice ofthe name and address ofthe new representative WiII;re rendered in writing to the other party 
and send notification attached to the originals of this CQntract. 

I 

This contract and Its attachmen~ contain all the terms and conClltlons agreed upon by the p~rties hereto. 

~ .5t.;= fIrroCHIllJ 
SIGNATURE OPERATOR 

7 

---..-_-........ --......... . __ &._. - •. _1._- '-',:".~.",. ~ 



~ '. 

SIGNATURE P !GE 

. 
I, ______________ --L. the owner and/or duly authorized representative of 

___________________ ~,'o~tedat_~---------------

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

abide by this contract may result in t;rmJnation of serVices. t 

Signature of OPERATOR I REPRESENTATIVE TItle 

Address 

Gwendolyn Pra 
Admrnlstrator, SVTA 

.; 0 1." 

, 

/. 

14. . _ t. 

~ .. , . 

---y . --~- .. _ .............. . 
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f , 
l 
i 

l 

SIGNATURE P !GE 

I 
1 

I, ~\,,~e...:s. .. MV\.Y\ ec\. .. ~ 

*e\d~ ~CA\ 3~~pcri 

• the owner -q,ndjor t1uly authorized representative of 
1 

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

abide by this contract may result in termination of se~tces. 

Signature of OPERATORj REPRESENTATIVE litle 

'P\. ; 3 

.\ 

14 

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



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

'" and send notification attached to the originals of this contractll
. 

This contract and Its attachments contain all the terms and co ' dit ion$ agreed upon by the parties hereto. 
) 

~~,y\~~ 
SIGNATURE OPERATOR 

,: 
10 · .. 

~ . 

'" 

7 

,!",,\ 
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SIGNATURE P :GE 

I, ii::::- &~ . . the owner and/or ~UIV authorized representative of 

~~ ,Io<atedot ~n !tid /M~.;/4, 
having read this contract in tts entirety and I ctgree to abide by each provisions of this contract. Failure to 

abide by this contract may result in termination of services. 

. . 
j 

14 

. . . 

•• • • • _ • • • _ t- ____ ._ ... _-. _.;~ 



notice of the name and address of the new representative willI e rendered In writing to the other party 
~ and send notification attached to the originals of this Contractf 

. ' 

This contract and its attachments cOritain all the terms and co i Ci~itlons agreed upon by the partl-es hereto. 

i /? _ ... ~ -
, ~ [;.4.V~ 

~ SiGNATURi OPERATOR 

" 

., . 
i 
, 
I , 

7 

i -51-
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" ~'1'IA 11 ~ , the owner and/or ~uly authorized representative of 

--,h,-,-"""M""",-=,-" --,-,{r.,-~.x..;..acE:.jfK","""",&"'-~'!----------" located at ~~"-,----'<..!;.---'L..o:!..-:~-,,"=~ 
having read this contract in its entirety and I agree to abide by ~ach provisions of this contract. Failure to 

abide by this contract may result in termination of services. 

~ Le)~ C4MR. i 
Signature of OPERATOR /REP~ESENTATIVE Title ' 

t 

Address 

" 

" 

14 

~-...4~ __ ~. ~_ . .. . 

t ... e l .'* Ie '_" __ "'_~ 



~ 
In the ev~nt that different representatives are designated bye, ther party after execution of. his Contract, 
notice of the name and address of the new representative wllr: e rendered In writing to the other party 
and send notlflcatlon attached to the originals of this contrai 

This contract and its attachments contain all the terms and co !Cllttons agreed upon by the parties her~to. 

~~jJ~~ 1 ~ !tJ~ 
SIGNATURE OPERATOR 

'. 

. I 
., 

7 

.--_____ "' .. r _ I JI. o T~: • .:..:.. ~ • , .. ..... .. . -_. " _ .~ 
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SIGNATURE P 'GE 

I, ~B~~~..:w..J.V\""",d~(iL...-~-=-'_~ __ -__ ~_\ _-'-' the owner-and/or : ulV authorized representative of 

~--'-.lo.oI:OI..\-C\4-LO...J.l;\v"""-"-h~'C'(t~O(...L}'-!L\{-={a:.....:...()-=--_--" located at 1 \ - \ 610 lli~+e~ 
t -

having read this contract in its entirety and i agree to abide by iach provisions of this contract. Failure to 

abide by this contract may result in termination of services • 

. ~ 

Address 

l::dOlyn Pra 
Administrator, SVTA 

I 

i' 

14 

":"5,4":"-

--... -~- • ..-... ~ • •• '0 ' . , ,\ .. . . _ •• • _ • • __ • • _ •• __ .. . . 
• . .. . - -._ . ... .:. .h ....... _ •• -._ .. ... r _ _ • •• • - - . .. 



. , 

notice of the name and address of the neW representative Willi e rendered In writing to the other party 
and send notification attached to the originals of this Contract. . . 
This contract and its attachments contain all the terms and co . (lition 

. I • ~ 

.j 

7 

. ~ 
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SIGNATURE P E 

I 

having r~ad ~his contract in tts entirety and I agree to abide by ~ach provisions of this contract. Failure to 

abide by this contract may result in termination of services. 

-56-' 

Address 

Gwendolyn Pra 
Administrator, SVTA 

------ ---. -. .. . - I 

: . 

14 

. . 1._. 

• I 

, j 
! 
\ 

f 
.j 
t 
i 
~ 

! 
" 
, 
t , . 

"' ''' '. . .. • ! 



." 

·. 

notice of the name and address of the new representative will) e rendered In writing to the other party 
and send notification attached to the originals of this Contract: 

. . . 

This contract and its attachments contain all the terms and cori€iitions agreed upon by the parties hereto. 
\ 

~ . A~ S~EOPERA~ 

A-LT 

7 

-.-........ ... ,..,.,. ... ... . .... ~ ...... . o.:..... ....... . ~ .... . __ _ : _ • • • _ 
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COMPLIANCE WITH CHAPTER 427, F.S. 

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

REPORTING TIMELINESS 

WERE THE FOLLOWING ITEMS SUBMITTED ON TIME? 
a. Annual Operating Report y Yes No 
b. Memorandum of Agreement y Yes No 
c. Transportation Disadvantaged Service Plan y Yes No 
d. Transportation Disadvantaged Grant Applicationy Yes • No -
e. All other grant applications y Yes L No 

I Comments: 

None. 



COMPLIANCE WITH CHAPTER 427, F.S. 

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

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

Suwannee Valley Transit Authority monitors their vendors annually. 

IS A WRITTEN REPORT ISSUED TO THE OPERATOR? Yes C No 

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

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

;- Yes i No -/Not applicable 

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

No applicable. 

!comments: 

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

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

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

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

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

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

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

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

Blue Ink Signature:~~~~~~~....:JI~.:.... . ..!..p,...!..A-A-~:::::: 
(Individual Responsible mpliance) 

Name: Gwendolyn H. Pra Title: Administrator 

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

Name: Bus sareh, inspections performed at eTC maintenance ~arage; security performed by Ops 
Mgr&Adm. 

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

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



SUWANNEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

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

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

EXPLANATION~: ________________________________________________________ ___ 

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

EXPLANATION~: ________________________________________________________ ___ 

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

YES _______________ _ NO _______________ _ 

EXPLANATION.~: _______________________________________________________ ___ 

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

yES ________________ _ NO _______________ _____ 

EXPLANATION~: ________________________________________________________ _ 

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

ID# 
1) 
2) 
3) 
4) 
5) 

Year Make Model VIN & Tag Assigned Veh 

1 
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6) 
7) 
8) 
9) 

10) 

SUWANNEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

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

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

YES NO ________________ __ 
EXPLANATION,~: ______________________________________________________ ___ 

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

yES, ________________ ___ NO __________________ _ 

EXPLANATJON.~: ______________________________________________________ ___ 

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

EXPLANATJON~: ______________________________________________________ ___ 

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

yES __________________ _ NO ________________ __ 
EXPLANATION,~: ______________________________________________________ ___ 

2 
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SUWANNEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

9: The OPERATOR maintains records of this routine maintenance which on file and available for 
inspection at any time by proper authority. 

YES NO _ ____ ___ _ 
EXPLANATION.~: _ ____________________________________________________ ___ 

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

YES _________ __ NO __________________ _ 
EXPLANATION~: ______________________________________________________ ___ 

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

(a) operate motor vehicle; 
(b) trained to properly assist, secure, escort Transportation Disadvantaged and their mobility 

equipment. 
YES _ ____ ___ __ NO ____ ___ _ _ 

EXPLANATION~: ______ ____ ___ ___ ____ ____________ ___ 

11. The OPERATOR's drivers authorized to transport or escort Transportation Disadvantaged clients are 
properly trained and certified in: 

(a) basic first aid; 
(b) CPR 
(c) Blood borne Pathogens 

YES NO ___________ __ 
EXPLANATION~: _____________________________ ____________ ___ 

12. The OPERATOR reviews driver's license record and level II criminal background check of each 
employee who drives Transportation Disadvantaged clients, and a level II criminal background check for 
each employee who escorts a Transportation Disadvantaged client. 

YES NO _____________ _ 
EXPLANATION~: ____ _____________________________ __________ __ 

3 
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SUWANNEE VAllEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

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

YES No ________________ ___ 
EXp~NATION~: ______________________________________________________ ___ 

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

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

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

YES NO ________________ ___ 
EXP~NATION~: ______________________________________________________ ___ 

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

YES ________________ ___ NO __________________ _ 

EXp~NATION~: ________________________________________________________ ___ 

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

YES NO ________________ ___ 
EXP~NATION.~: ________________________________________________________ ___ 

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

EXPLANATION.:..,.: ______________________________________________________ ___ 

4 
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SUWANNEE VALLEY TRANSIT AUTHORITY 

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

YES No ________________ _ 
EXp~ATION,~: ______________________________________________________ ___ 

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

YES NO ________________ __ 
EXPLANATION,~: ________________________________________________________ ___ 

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

YES __________________ _ NO __________________ _ 

EXPLANATION~: ________________________________________________ ___ 

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

YES NO ________________ __ 

EXPLANATION,~: _______________________________________________ ___ 

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

YES __________________ _ NO __________________ _ 
EXPLANATION~: _____________________________________________ __ 

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

YES NO _______________ __ 
EXPLANATION,~: ______________________________________________ __ 

5 
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SUWANNEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

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

YES NO ________ _ 
EXPLANATION.:.,.: ___________________________ _ 

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

YES __________________ _ NO __________________ _ 

EXPLANATION.:.,.: ___________________________ ___ 

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

YES NO _______________ __ 
EXPLANATION.:.,.: ______________________________________________________ ___ 

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

YES NO ________ _ 
EXPLANATION . .:.,.: _____________________________________________________ _ 

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

YES NO ________________ __ 
EXPLANATION.:.,.: ______________________________________________________ ___ 

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

YES ________________ ___ NO _______________ __ 

EXPLANATION.:.,.: ___________________________ _ 

6 
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SUWAN NEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

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

YES ________________ ___ NO __________________ _ 
EXPLANATION.~: ________________________________________________________ ___ 

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

YES __________________ _ NO __________________ _ 
EXPLANATION~: ________________________________________________________ ___ 

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

EXPLANATION~: ______________________________________________________ ___ 

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

YES NO ________________ __ 
EXPLANATION~: ______________________________________________________ ___ 

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

YES NO ________________ __ 
EXPLANATION~: ______________________________________________________ ___ 

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

YES NO ________________ __ 
EXPLANATION~: ______________________________________________________ ___ 
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SUWANNEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

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

YES NO ________________ __ 
EXPLANATION~: ______________________________________________________ ___ 

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

YES __________________ _ NO ________________ __ 

EXPLANATION~: ________________________________________________________ ___ 

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

YES NO ________________ __ 
EXPLANATION~: ______________________________________________________ ___ 

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

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

YES NO ________________ __ 
EXPLANATION.~: ________________________________________________________ ___ 

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

YES NO ________________ __ 
EXPLANATION~: ________________________________________________________ ___ 
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SUWANNEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

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

YES ________ _ NO ________ __ 
EXPLANATION~: ________________________________ ___ 

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

EXPLANATION~: ______________________________________________________ ___ 

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

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

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

YES NO _________ __ 
EXPLANATION~: ______________________________________________________ ___ 

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

YES NO _______________ _____ 
EXPLANATION~: ______________________________________________________ _ 

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

YES NO ________________ __ 
EXPLANATION~: ______________________________________________________ ___ 
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SUWANNEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

INSPECTOR'S FINDINGS AND COMMENTS 

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

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

% OF Compliance 

Date of INSPECTION 

Signature of OPERATOR I REPRESENTATIVE Title 

Address 

INSPECTOR 

Authorized SVTA Agent 

10 
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COMPLIANCE WITH CHAPTER 427, F.S. 

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

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

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

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

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

Not applicable. 

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

Yes No .JNot Applicable 

I Comments: 

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

Compliance with 41-2.006(1), Minimum Insurance Compliance 
u ... ensure compliance with the minimum liability insurance requirement 0/$100,000 per person and 
$200,000 per incident ... " 

WHAT ARE THE MINIMUM LIABILITY INSURANCE REQUIREMENTS? 

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

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

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

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

o Yes No 

!comments: 
None. 



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

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

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

Not applicable. 

Cost 

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

Special or unique considerations that influence costs? 
Explanation: 

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

Cost 

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

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

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

Commission Standards Comments 

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

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

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

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

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

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

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

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

Air Conditioning/Heating All vehicles have working air conditioners and heaters. 

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

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

Local Standards 

Transport of Escorts and 
dependent children policy 

Use, Responsibility, and cost of 
child restraint devices 

Out-of-Service Area trips 

CPR/1st Aid 

Driver Criminal Background 
Screening 

Passenger Property 

Advance reservation requirements 

Pick-up Window 

Comments 

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

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

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

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

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

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

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

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

Public Transit Ridership Not applicable. -

On-time performance 90% Yes 

Accidents 11100,000 miles. Yes 

Roadcalls No more than 71100,000 miles. No 

Complaints No more than 111,000 trips. Yes 

Call-Hold Time Not applicable. -
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ON-SITE OBSERVATION OF THE SYSTEM 

Date of Observation: g/121I2 

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

Location: IShandS Live Oak Medical Center 

Number of Passengers picked up/dropped off: 

Ambulatory L..ll _____________ ---J 

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

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

Did the driver provide any passenger assistance? V Yes o No 

Was the driver wearing any identification? V Yes: 0 No 

Did the driver render an appropriate greeting? V Yes 0 No 0 

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

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

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

Does the vehicle have working heat and air conditioning? V Yes 0 No 

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

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

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

No 

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

Insert Cost page from the AOR. 
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FLCTD 
Annual Operations Report 

Section VII: Expense Sources 
-

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

Status: Submitted to FLCTD 
-

Section VII: Financial Data 

2. Expense Sources 

Community 
Transportation Coordination TOTAL 

Expense Item Coordinator Contractor EXPENSES 

Labor (501): $657,347.00 $0.00 $657,347.00 

Fringe Benefits (502): $96,462.00 $0.00 $96,462.00 

Services (503): $104,659.00 $0.00 $104,659.00 

Materials and Supplies Cons. (504): $171,867.00 $0.00 $171,867.00 

Utilities (505): $28,091.00 $0.00 $28,091.00 

Casualty and Liability (506): $64,268.00 : $0.00 $64,268.00 

Taxes (507): $43,592.00 $0.00 $43,592.00 
~ 

Purchased Transportation Services (508) 

Bus Pass Expenses: $0.00 $0.00 $0.00 

School Bus Expenses: $0.00 $0.00 $0.00 

Other: $100,677.00 $0.00 $100,677.00 

- - -

Miscellaneous (509): $19,238.00 $0.00 $19,238.00 

Interest (511): $0.00 $0.00 $0.00 

Leases and Rentals (512): $2,289.00 $0.00 $2,289.00 

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

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

Allocated Indirect Expenses: $49,196.00 ·$0.00 $49,196.00 

GRAND TOTAL: $1,337,686.00 $0.00 $1,337,686.00 
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Level of Competition 

1. Inventory of Transportation Operators in the Service Area 

Column A Column B 
Operators Available Operators Contracted in the System. 

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

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

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

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

Low bid Requests for proposals 
Requests for qualifications Requests for interested parties 

1 Negotiation only 



Resolution 

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

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

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

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

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

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

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

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

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

this ___ day of ____ 2012. 

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

ATTEST: ________ _ 

Shirley Cribbs, Secretary to the Board 

Date 

Date 



Level of Coordination 

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

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

Call Intake - To what extent is transportation coordinated to ensure that a user can reach a Reservationist on 
the first call? 

Passengers are required to call Suwannee Valley Transit Authority to make Transportation Disadvantaged 
and Medicaid sponsored trip reservations. 

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

assignments~manifest prepared~ 

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

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

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

General Service Monitoring - How is the overseeing of transportation operators coordinated? 
Suwannee Valley Transit Authority monitors subcontractors. 
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Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor· Union Counties 

Central 
Florida 
Regional 
Planning 
Council 2009 NW 67th Place, Gainesville, FL 32653 -1603 • 352.955.2200 

October 26,2012 

TO: Columbia County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: 2011-2012 Annual Operations Report 

RECOMMENDATION 

Review the 201112012 Annual Operations Report. 

BACKGROUND 

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

t\lynn\td12\columbia\memos\aor.docx 

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

promoting economic development and providing technical services to local governments. - 85-
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FLCTD 
Annual Operations Report 

Section I: Face Sheet 

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

Status: Ready 

Report Date: 09/1112012 

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

Coordinator's Name: Suwannee Valley Transit Authority 

Address: 1907 Voyles Street 

City: Live Oak 

Zip Code: 32064 

Service Area: Columbia 

Contact Person: Gwendolyn Pra or Bill Steele 

Title: AdministratorlDir. of Operations 

Phone: (386) 362 - 5332 

Fax: (386) 364 - 783~ 

Email: gwendolyn. pra@ridesvta.Com 

Network Type: Partial Brokerage 

Organization Type: Public Transit Authority 

CTC Certification: 

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

CTC Representative (signature) 
Gwendolyn H. Pra - 09/1112012 

LCB Statement: 

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

LCB Signature 

I 

I 

I 

I 
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FLCTD 
Annual Operations Report 

Section II: General Info 

County: Columbia 

Status: Ready 

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

Section ll: Coordinated System General Information 

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

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

Public Entities: 

School Board: 0 
Municipality: 0 

County: 0 
Transit Authority: 1 

Other: 0 

Total: 21 

2. How many of the providers listed in 1 are coordination contractors? 
o 
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FLCTD 
Annual Operations Report 

Section III: Passenger Trip Info 

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

Status: Ready 

Section III: Passenger Trip Information 
-

la. One-Way Passenger Trips 
- -

Type of Service Service Area 

Fixed RoutelFixed Schedule Within Outside Total 

Daily Trip Tickets 0 0 0 
_Weekly Passes 0 0 0 
Monthly Passes 0 0 0 

Deviated Fixed Route Service 0 0 0 
Paratransit 

Ambulatory 57722 705 58427 
Non-Ambulatory 9105 96 9201 

--

Stretcher 508 4 512 
Other Services 

School Board Trips 0 0 0 
-- -

Total Trips 67335 805 68140 

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

(do not include the CTC, if the CTC provides transportati~n services)? 

lc. How many of the total trips were provided by coordination contractors? 68140 

2. One-Way Trips by Funding Source 

Agency for Health Care Administration 49810 
Agency for Persons with Disabilities 6030 
Agency for Workforce Innovation 0 

--

Commission for the Transportation Disadvantaged 12300 

Department of Children and Families 0 

Department of Community Affairs 0 

Department of Education 0 

Department of Elder Affairs 0 

Department of Health 0 

I 

-

-89-



Department of Juvenile Justice 0 
--

Florida Department of Transportation 0 
Local Government 0 

-

Local Non-Government 0 
Other Federal Programs 0 

Total: 68140 

-

3. One-Way Trips by Passenger Type 

Was this information obtained by sampling? no 

Elderly 

Low Income: 35262 
--

Disabled: 10732 
, 

Low Income and Disabled: 5111 
Other: 0 

Children 

Low Income: 14820 
--

Disabled: 1704 
Low Income and Disabled: 511 

--

Other: 0 
Other 

Low Income: 0 
Disabled: 0 

Low Income and Disabled: 0 
Other: 0 

-
Total: 68140 

I 

4. One-Way Passenger Trips - by Purpose 
-

Was this information obtained by sampling? no 

Medical Purpose 62110 
Employment Purpose 0 
EducationfTraininglDaycare Purpose 6030 
Nutritional Purpose 0 
Life-Sustaining/Other Purpose 0 

-

Total: 68140 
--

-

5. Un duplicated Passenger Head Count 

Sa. ParatransitlDeviated Fixed Route/ School Brd 68140 
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5b. Fixed Route 0 

Total: 68140 

6. Number of Unmet Trip Requests 0 

Unmet Trip Requests by _Type of Trip 

Unmet Medical 0 

Unmet Employment 0 

Unmet EducationlTraininglDaycare 0 

Unmet Nutritional 0 

Unmet Life-Sustaining/Other 0 

-

Reason Trip was Denied (Optional) 

Lack of Funding: 0 

Lack of Vehicle Availability: 0 

Lack of Driver Availa~ility: 0 

Other: 0 

-

7.) Number of Passenger No-shows 0 

-- -

Passenger No-Shows b~ Funding Source (optional) 

CTD: 0 

ARCA: 0 

AWl: 0 

DCF: 0 
- -

APD: 0 

DOE: 0 

DOEA: 0 I 
Other: 0 

8. Complaints 

Complaints by Service 35 

Complaints by Policy 35 

Complaints by Vehicle 0 

Complaints by Other 0 

Complaint Total: 70 

9. Commendations 

Commendations by CTC 0 
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Commendations by Transportation Providers 0 
Commendations by Coordination Contractors 0 

Total Commendations: 0 

~ 
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FLCTD 
Annual Operations Report 

Section IV: Vehicle Info 

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

Status: Ready 

Section IV: Vehicle Information 

1. Mileage Information 

Vehicle Miles Revenue Miles 

CTC: 748412 748412 
Transportation Providers: 479354 479354 

Coordination Contractors: I 0 0 
School Bus Utilization Agreement: 0 0 

Total: 1227766 1227766 
- -

2. Roadcalls 15 

-

3. Accidents 
-

Chargeable Non-Chargeable 

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

Total Accidents Person & Vehicle: 0 2 

Total Accidents: 0 6 

Grand Total: 6 

- -

4. Total Number of Vehicles 52 
Count Percentage 

a. Total vehicles that are wheelchair accessible: 41 78.00% 
b. Total vehicles that are stretcher equipped: 11 21.00% 

-
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FLCTD 
Annual Operations Report 
Section V: Employee Info 

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

Status: Ready 

Section V: Employee Information 

1. CTC and Transportation Provider ~mployee Information 

Hours 

Full-Time Drivers 36 98670 
~ 

Part-Time Drivers 8 29876 
Volunteer Drivers 0 0 

Total Hours: 128546 

Maintenance Employees 4 
Dispatchers 2 
Schedulers 2 

Call IntakelReserv.lCust. Servo 6 
Other Operations Employees 18 

Hours 

Other Volunteers 0 0 
Administrative Support 0 

Management Employees 10 
Total 86 

2. Coordination Contractors Employee Information 

Hours 

Full-Time Drivers 0 0 
Part-Time Drivers 0 0 
Volunteer Drivers 0 0 

Total Hours: 0 

Maintenance Employees _ 0 
Dispatchers 0 
Schedulers 0 

Call IntakelReserv.lCust. Servo 0 
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Other 9perations Employees 0 

Hours 
-

Other Volunteers 0 0 

Administrative Support 0 

Management Employees 0 

Total 0 

TOTAL HOURS: 128546 
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FLCTD 
Annual Operations Report 

Section VI: Revenue Sources 

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

Status: Ready 

Section VI: Financial Data 

1. Detailed Revenue and Trips Provided by Funding Source 

CTC and 
Transportation Coordination TOTAL 

Revenue Source Providers Contractors REVENUES 
- - -

Agency for Health Care Administration 

Medicaid 
$384,221.00 $0.00 $384,221.00 

N on-Emergency 

Medicaid 
N on-Emergency 

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

Agency for Persons with Disabilities 

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

Developmental 
$39,779.00 $0.00 $39,779.00 

Services 
"-

Other (specify) $0.00 $0.00 $0.00 

Agency for Workforce Innovation 

WAGES/Workforce 
$0.00 $0.00 $0.00 

Board 

Other (specify) $0.00 $0.00 $0.00 

Commission for the Transportation Disadvantaged 
-" 

Non-Sponsored Trip 
$282,375.00 $0.00 $282,375.00 

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

Equip. 

Rural Capital Equip. $0.00 $0.00 $0.00 

TD Other (specify) $0.00 $0.00 $0.00 

Department of Children and Families 

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

-

Family Safety & , 

$0.00 1$0.00 $0.00 
Preservation 

Other (specify) $0.00 1$0.00 $0.00 

Department of Community Affairs 

Community Services $0.00 $0.00 $0.00 

Other (specify) $0.00 1$0.00 $0.00 

Department of Education 

Carl Perkins 
$0.00 $0.00 $0.00 

V ocational Ed. Act 

Division of Blind 
$0.00 $0.00 $0.00 

Services 

Vocational 
$0.00 $0.00 $0.00 

Rehabilitation 

Day Care Programs $0.00 $0.00 $0.00 
- - -

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

Department of Elder Affairs 
-

Older Americans Act $0.00 $0.00 $0.00 

Community Care for 
$0.00 $0.00 $0.00 

the Elderly 

Other (specify)Ryan 
$111.00 $0.00 $111.00 

White Ford 

Department of Health 

Children's Medical 
$0.00 $0.00 $0.00 

Services 

Office of Disability 
$0.00 $0.00 $0.00 

Deter. 
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County Public Health 
$0.00 $0.00 $0.00 

Unit 

Other (specify) $0.00 $0.00 $0.00 

Department of Juvenile Justice 

(specify) $0.00 $0.00 $0.00 

Department of Transportation 

49 USC 5307 (Section 
$0.00 $0.00 $0.00 

9) 

49 USC 5310 (Section 
$0.00 $0.00 $0.00 

16) 

49 USC 5311 (Section 
$266,594.00 $0.00 $266,594.00 

18) 

490USC 5311(f) 
$0.00 $0.00 $0.00 

(Section 18i) 

Block Grant $0.00 $0.00 $0.00 
-- -

Service Development $0.00 $0.00 $0.00 

Commuter Assistance 
$0.00 $0.00 $0.00 

Program 

Other DOT (Specify) $0.00 $0.00 $0.00 

Local Government 

School Board Service $0.00 $0.00 $0.00 
- -

Complementary ADA 
$0.00 $0.00 $0.00 

Service 
-

County Cash $0.00 $0.00 $0.00 

County In-Kind $0.00 $0.00 $0.00 

City Cash $0.00 $0.00 $0.00 

City In-Kind $0.00 $0.00 $0.00 
-

Other Cash (specify) $0.00 $0.00 $0.00 

Other In-Kind 
$0.00 $0.00 $0.00 

(specify) 

Local Non-Government 

Farebox $39,043.00 $0.00 $39,043.00 
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Donations, 
$0.00 $0.00 $0.00 

Contributions 
-~ 

In-Kind Services $0.00 $0.00 $0.00 

Other 
$24,231.00 $0.00 $24,231.00 

Non-Government 

Other Federal or State Programs 

(specify) $0.00 $0.00 $0.00 

(specify) $0.00 $0.00 $0.00 

(specify) $0.00 $0.00 $0.00 

GRAND TOTAL: $1,036,354.00 $0.00 $1,036,354.00 
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FLCTD 
Annual Operations Report 

Section VII: Expense Sources 

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

Section VII: Financial Data 

2. Expense Sources 

Community 
Transportation Coordination TOTAL 

Expense Item Coordinator Contractor EXPENSES 

Labor (501): $657,347.00 $0.00 $657,347.00 

Fringe Benefits (502): $96,462.00 $0.00 $96,462.00 

Services (503): $104,659.00 $0.00 $104,659.00 

Materials and Supplies Cons. (504): $171,867.00 $0.00 $171,867.00 

Utilities (505): $28,091.00 $0.00 , $28,091.00 

Casualty and Liability (506): $64,268.00 $0.00 $64,268.00 

Taxes (507): $43,592.00 $0.00 1$43,592.00 

Purchased Transportation Services (508) 

Bus Pass Expenses: $12,720.00 $0.00 $12,720.00 

School Bus Expenses: $0.00 $0.00 $0.00 

Other: $100,677.00 $0.00 $100,677.00 
... . --

Miscellaneous (509): $6,518.00 $0.00 J $6,518.00 

Interest (511): $0.00 $0.00 1$0.00 I 

Leases and Rentals (512): $2,289.00 $0.00 $2,289.00 

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

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

Allocated Indirect Expenses: $49,196.00 $0.00 $49,196.00 
, 

GRAND TOTAL: $1,337,686.00 $0.00 $1,337,686.00 
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PERFORMANCE 

STANDARD 

TOTAL SERVICE 

SERVICE 

EFFECTIVENESS 

COST EFFECTIVENESS 

& EFFICIENCY 

VEHICLE UTILIZATION 

SAFETY 

SERVICE AVAILABILITY 

Source: Annual Operations Reports 

I 
I-' 
o 
I-' 
I 

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

--------- --

MEASURE 2010 2011 2012 
Total Passenger Trips 242,532 Not available 68,140 

Total Revenue Vehicle Miles 1,062,179 Not available 1,227,766 

Total Vehicle Miles 1,121,746 Not available 1,227,766 

Passenger Trips/Revenue Vehicle Miles 0.23 Not available 0.06 

Average Miles Per Trip 5 Not available 18 

Passenger TripslTotal Vehicle Miles 0.22 Not available 0.06 

Revenue Vehicle MilesNehicle Miles 0.95 Not available 1.00 

Total Revenue $1,482,701 Not available $1,036,354 

Total Expenses $1,479,718 Not available $1,337,686 

Cost/Passenger Trip $6.10 Not available $19.63 

CostITotal Vehicle Miles $1 .32 Not available $1 .09 

CostITotal Vehicles $26,424 Not available $25,725 

Total Vehicles 56 Not available 52 

Passenger TripsNehicles 4,331 Not available 1,310 

Total Vehicle MileslTotal Vehicles 20,031 Not available 23,611 

Total Revenue Vehicle MileslTotal Vehicles 18,967 Not available 23,611 

Total Number of Accidents 0 Not available 6 

Accidents/100,OOO Miles 0 Not available 0.49 

Average Vehicle Miles Between Roadcalls 373,915 Not available 81,851 

No Shows 55 Not available 0 

Roadcalls 3 Not available 15 

Number of Trip Denials 56 Not available 0 

9 

-

Percent Change 

2010 ·2012 
-256% 

13% 

9% 

-311% 

74% 

-290% 

5% 

-43% 

-11% 

69% 

-21% 

-3% 

-8% 

-231% 

15% 

20%' 

100% 

100% 

-357% 

#DIV/O! 

80% 

#DIV/O! 
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Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

Central 
Florida 
Regional 
Planning 
Council 

• .J" 2009 NW 67th Place, Gainesville, FL 32653 -1 603 • 352.955.2200 

October 26,2012 

TO: Columbia County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Multi-County Transportation Disadvantaged Coordinating Board 

RECOMMENDATION 

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

BACKGROUND 

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

Florida Commission for the Transportation Disadvantaged staff will be in attendance at the meeting to 
answer questions. 

t\lynn\td12\columbia\memos\multilcb,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 locel governments. -103-





Creati.ng a Multi-County Transportation Disadvantaged Coordinating Board 

• Resolution from each individual local Coordinating Board approving the multi-county Board. 

• Resolution from Suwannee Valley Transit Authority approving the multi-county Board. 

• Resolution from North Central Florida Regional Planning Council recommending the multi­
county Board. 

• Florida Commission for the Transportation Disadvantaged gives final approval. 

• Terminate current Memorandum of Agreement between the Florida Commission for the 
Transportation Disadvantaged and Suwannee Valley Transit Authority. Replace current 
Memorandum of Agreement with new combined service area (Columbia, Hamilton and 
Suwannee Counties) Memorandum of Agreement. Maintain same contract period (1/1/2012 to 
6/30/2016). 

• Amend local Coordinating Board By-laws. 

• One Transportation Disadvantaged Service Plan. 

• Amend Planning contract. 

• Amend Transportation Disadvantaged Trust Fund Grant. 

• Rates developed for tri-county service area. 

• Combined Annual Operations Report. 

• Medicaid encounter data will not be combined. 

• Rule 41-2.012, Florida Administrative Code: Coordinating Board Structure and Duties: 
(1) The Metropolitan Planning Organization or Designated Official Planning Agency shall appoint one elected 
official, to serve as the official chairperson for all Coordinating Board meetings. The appointed chairperson 
shall be an elected official from the county that the Coordinating Board serves. For a multi-county 
Coordinating Board, the elected official appointed to serve as Chairperson shall be from one of the 
counties involved. 

(3) In addition to the Chairperson, except for multi-county Coordinating Boards which shall have as a 
representative an elected official from each county ... 

• 1 voting representative 

• 1 alternate representative 

• Rotate meeting location 

• Board of County Commissioners approval. This is not required, but, is an option. 
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OPERATING DATA 
ITOTAL TRIPS 

ArcofN FL 
Medicaid 
TO Trust Fund 

Vocational 
Other 

TOTAl nnl I AD~ IIU"rll .. ~ ... n 

Arc of N Fi... 
Medicaid 
TO Trust Fund 

Other 

TOTAL VEHICLE MILES(PASSENGE 

SVTA 

8,487 
668 

4,682 
3,137 

o 
o 

o 

ACV 

QUARTERLY OPERATING REPORT 
COLUMBIA COUNTY 

JULY-SEPT 2012 

OPERATOR 

o 
o 
o 
o 

o 
o 

"0 

Alternative 
Complete 

Care 
Collins JD Trans I M & H I LCW N&C Parrish Peeler 

TOTAL 
351 3831 361 51 51 24! 4551 3,8291 1.1721 14,431 

01 o[ O[ O[ O[ O[ 01 O[ O[ 668 
·321 2911 - 101 51 51 241 4471 3,7901 1,0331 10,319 

m 92
1 

26
1 °1 01 01 8f 3~1 139

1 3,444 o 0 0 0 0 0 0 0 0 0 

$266,101.41 SO.OO $854.40 $37,726.42 $7,112.07 $130.20 $186.56 $519.70 .~ •• 
$7,326.80 $0.00 $0.00 $0.00 SO.OO $0.00 $0.00 so.oo $0.001 so.oor ---$0.00[-- $7,326.80 

!.12 $0.00 $794.02 $13,251 .62 $257.80 $130.20 $186.56 $519.70 $3,430.301 $32,266.881 $24,241.241 $286,100.44 
$47,752.49 SO.OO 560.38 $24,474.80 $6,854.27 $0.00 $0.00 $0.00 $45.9~ $286.611 $2,469.661 $81,944.16 

[TOTAL VEHICLE HOURS (") 4,059[ 7,169[ 29[ 748 [ 91\ - 71 71 231 1291 2,052.1 6951 15,009 
,E COST PER TRIP 

Arc of NFL $0.00 [ $O.OO[ 10.00 [ $o.oo[ so.oo[ $0.00[ 50.0Q.I - so.ool so:oO[ 50.001 - 50.001 $0.00 
Medicaid S45.07[ 50.00[ S24.81 [ 545.541 $25}~] 526.04L $37.311 $21.651 57.67[_ S8.51 I S23.47I 5265.86 
TO Trust Fund #DIV/OI 

other 
IAvt:KAut:: COST PER MILE 

: COST PER HOUR 
[RIP PURPOSE 

Medical 

m/Training 

Meal Site 

other 

INIIMRFR OF TRIPS DENIED 

INlIMRFFf OF VEHICLES 

INlIMRFR OF TRIPS PER VEHICL~ 

INlIMBER-OF ROAnr.AII !:: 

-

$0.00 
$0.00 $0.00 
SO.OO SO.OO 
S3.nI $MOJ- $():84) 51.35[ - $1.51[ $0.i0r==s0.82[ $0.12 [ $1.39 [ $1.301 $1.151 52.40 

50.00 

- - - - - -
7,169 
~ 

o 
o 
o 

35 
o 
o 

383 
o 
o 

36 
o 
o 

s­
O 
o 

5 
"0 
"0 

24 
o 

o 
455 
-0 

3,829 
--0 

1,172 
"0 
o 

13,113 
~ 
1.175 1,175 

o 
"0 

101 
o 

n/a 

-29 

293 

o 
o 
o 
o 

o 

3 

o 

o 
o 
o 
o 

8 

5 

7 

o 
o 
o 
"0 

79 

"2 

""'"192 

o 
o 

o 
o 

o 

2 

18 

SVTA INCLUDES FOSTER FAMILY - 88 TRIPS $2,235.00 

o 
o 
o 
o 

o 

3 

"2 

o 
"0 
"0 
o 

o 

5 

o 
o 
"0 
o 

6 

1 

24 

o 
o 
o 
o 
o 

46 

3 

-152 

"0 
o 

"0 
"0 
o 

204 

4 
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o 
"0 
o 
o 
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4 
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o 
o 
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$2.28 per passenger mile (ambulatory) 

$3.91 per passenger mile (wheelchair) 

$8.14 per passenger mile (stretcher) 

2011-2012 TRANSPORTATION DISADVANTAGED TRUST FUND SUMMARY 

COLUM BIA COUNTY 

GRANT TOTAL DOLLARS TOTAL AMOUNT NUMBER OF 

MONTH/YEAR AMOUNT INVOICED REMAINING TRIPS PROVIDED 

7/11/2011 $273,013.00 $33,714.65 $239,298.35 1,491 

8/11/2011 - $39,734.33 $199,564.02 1,727 

9/11/2011 - $39,734.33 $159,829.69 1,416 

10/11/2011 - $22,427.94 $137,401.75 1,121 

11/11/2011 - $22,751.00 $114,650.75 1,069 

12/11/2011 - $19,687.32 $94,963.43 977 

1/12/2011 - $18,932.56 $76,030.87 '867 

2/12/2011 - $14,714.96 $61,315.91 664 

3/12/2011 - $15,483.59 $45,832.32 769 

4/12/2011 - $9,400.31 $36,432.01 504 

S/12/2011 - $12,334.78 $24,097.23 666 

6/12/2011 - $17,697.76 $6,399.47 1)029 

Total $273,013.00 $266,613.53 $6,399.47 12,300 

AVERAGE COST 
I 

PER TRIP 

$22.62 
$23.01 

$28.06 

$20.01 
$21.28 

$20.15 
$21.84 

$22.17 

$20.14 
$18.66 

$18.52 

$17.20 

i 
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Rates Charged for TO Service: 
$1.57 per passenger mile (ambulatory) 
$2.69 per passenger mile (wheelchair) 
$5.61 per passenger mile (stretcher) 

2012-2013 TRANSPORTATION DISADVANTAGED TRUST FUND SUMMARY 
COLUMBIA COUNTY 

~ONTHNEAR GRANT TOTAL DOLLARS TOTAL AMOUNT NUMBER OF AVERAGE COST 
AMOUNT INVOICED REMAINING TRIPS PROVIDED PER TRIP 

12-Jul $24,842.00 $23,629.40 $1,212.60 1041 $22.70 
12-Aug $24,825.00 $24,825.00 $0.00 1212 $20.49 
12-Sep $24,825.00 $24,825.00 $0.00 1133 $21.91 
12-0ct - #OIVlO! 
12-Nov -
12-0ec -
13-Jan -
13-Feb -
13-Mar -
13-Apr -
13-May -
13-Jun -
Total 



I 
I--' 
I--' 
o 
I 

II MONTHNEAR I 

Jul-12 
Aug-12 
Sep-12 
Oct-12 
Nov-12 
Dec-12 
Jan-13 
Feb-13 
Mar-13 
Apr-13 
May-13 
Jun-13 

TOTAL 

2012-2013 MEDICAID NET SUMMARY 
COLUMBIA COUNTY 

-- - - -- ---

TOTAL MONTHLY TOTAL DOLLARS NUMBER OF 
AMOUNT ALLOCATION SPENT TRIPS 

$754,372.00 
- $62,864.00 $86,116.65 3,109 
- $62,864.00 $106,550.46 3,828 
- $62,864.00 $91,159.77 3,301 
-
-
-
-
-
-
-
-
-
-

AVERAGE COSl 
PER TRIP 

$27.70 
$27.83 
$27.62 

#DIV/O! 
#DIV/O! 
#DIV/O! 
#DIV/O! 
#DIV/O! 
#DIV/O! 
#DIV/O! 
#DIV/O! 
#DIV/O! 
#DIV/O! 



TYPE OF COMPLAINT 

Vehicle Condition 

Driver's Behavior 

Client Behavior 

No Show by Client 

Tardiness - late pickup 

Tardiness - late dropoff 

No Show by Operator 

Dispatch/Scheduling 

Other 

TOTALS 

COMMENDATIONS 

I .-­.-­.--
I 

Suwannee Valley 

Transit ACV Alternative 

Authority Transport 

0 0 0 

2 0 0 

0 0 0 

21 0 0 

4 0 0 

0 0 0 

2 0 0 

1 0 0 

0 0 0 

30 0 0 

1 0 0 

COLUMBIA COUNTY 

SERVICE COMPLAINTS AND COMMENDATIONS 

JULY 2012-SEPTEMBER 2012 

Collins Complete D's LCW M&H 

Transport Care Healthcare Transport Transport 

0 0 0 0 0 

0 0 0 0 0 

0 1 0 0 0 

0 1 0 3 0 

0 0 2 0 0 

0 0 0 0 0 

0 0 0 2 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 2 0 

0 4 0 0 0 

Peeler 

Nice and Clean Medical Parrish 

Transportation Transport Medivan Resolved 

0 0 0 -

0 0 1 -

0 0 o -
0 6 9 -

0 3 o -
0 3 o -
0 3 o -
0 0 o -
0 0 0 -

0 12 8 52 

0 4 2 -
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of Children's Hospital , 
Boston and the Harvard 
Stem Cell Institute said 

. in ali email. "But this has 
neVer been possible with' 
canCer cells because they 
don't easily gr'bw in cul-
ture," he said. . 

The new technique m~y 
reveal in advance' whether 
a person would be helped 
by a specific chemother­
apy, without risking side 
effects and lost time if the 
drug. doesn't work. "Pretty 
nifty," Daley wrote. 

&. "UO ,:"~'\V;'CU WIIC" 

I was 3 or 4. At first, I had 
to have surgery every 7 
to 10 days," the man said 
in a phone interview. "I 
get short of breath and 
my voice will get more 
hoarse." ~ 

Two years ago, the 
groWths to his lungs 
became extensive and 
lif~threatening, and his 
physician, Dr. Scott fylyers, 
desCribed the condition at 
a meeting of Georgetown 
hospital specialists. "It's 
crushing the airway;" 
Myers said. , _ 

IS for gluten-free products at ·a 
TIore. Myers has been eating 

In the case of the 
24-year-old, described. in 
ThUrsday's New England 
Journal of Medicille, lab­
dish teSts suggested that 
a drug used to treat a. type 

Doctors suggested that 
the new4ab method piO­
neered by Schlegel and 
others might help. 

., 

Are You Inter~sted in Helping 
. Improve 

Public Transportati9~ 
Services in 'ColllIi1bia: County? 
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ATTENDANCE RECORD 

COLUMBIA COUNTY 
TRANSPORTATION DISADVANTAGED 

COORDINATING BOARD 

POSITION NAME 3/7/12 6/6/12 

Chairperson Commissioner Rusty DePratter A P 

FDOT Sandra Collins P A 

Alternate Member (Vacant) 

FDCF Jaime Sanchez-Bianchi - -
Alternate Member (Vacant) - -

F AHCA-Medicaid Alana McKay A A 

Alternate Member Andrew Singer P P 

FDOE Rayford Riels - A 

Alternate Member (Vacant) - -
Public Education Rep. Keith Couey A A 

Alternate Member (Vacant) - -
Citizen Advocate (CA) Jeannie Carr - -

Alternate Member (Vacant) - -
CA-User (Vacant) - -

Alternate Member (Vacant) - -
Elderly Rep. (Vacant) - -
Alternate Member (Vacant) - -

Veteran Rep. (Vacant) - -
Alternate Member (Vacant) - -

Persons with Disabilities Rep Ralph P. Kitchens Jr. P P 

Alternate Member (Vacant) 

CAARep. Matthew Pearson P P 

Alternate Member Lynn Hodges A A 

FDEA Deborah Freeman P P 

Alternate Member Carole Shanklin A A 

Early Childhood Services (Vacant) 

Alternate Member (Vacant) 

Private Transit Rep. Chris Samson P A 

Alternate Member (Vacant) 

Workforce Dev. Board Michelle Giannosa P P 

Alternate Member (Vacant) - -
Medical Community (Vacant) 

LEGEND KEY: P-Present A-Absent -Not Applicable (newly appointed member) 

ATIENDANCE POLICY: According to Article III, Section 5 of the Coordinating Board bylaws: "The North 

Central Florida Regional Planning Council shall review and consider rescinding the appointment of any 

voting member of the Board who fails to attend three consecutive meetings." 

Iyn n/public/aUend XLS 

6/25/12 9/5/12 
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