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Lynn Godfrey, AICP, Senior Planner 

Meeting Announcement 

The Bradford County Transportation Disadvantaged Coordinating Board will meet Tuesday, October 15, 
2013 at 9:30 a.m. in the City of Starke Commission Meeting Room located at 209 N. Thompson Street in 
the City of Starke. All Board members are encouraged to 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. 

Attachments 

t\lynn\td 13\bradford\memos\oct.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. -1-



Starke City Hall 
North Thompson St 
Starke, Florida 32091 

Directions: From the intersection of U.S. Highway 301 (also 
known as Temple Ave) and State Road 100 (also known as 
Madison St) in the City of Starke head, East onto State Road 100 
(also known as Madison St) travel two blocks to Thompson St, 
turn left (North) onto Thompson St, travel two blocks and 
Starke City Hall will be on the left, on the Western side of 
North Thmpson St. 
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BRADFORD COUNTY 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

MEETING ANNOUNCEMENT AND AGENDA 

City Commission Meeting Room 
209 N. Thompson Street 

Tuesday 
October 15, 2013 
9:30 a.m. Starke, Florida 

I. BUSINESS MEETING - CALL TO ORDER 

A. Introductions 

B. Approval of the Meeting Agenda ACTION REQUIRED 

c. Approval of the July 16,2013 Minutes ACTION REQUIRED 

II. NEW BUSINESS 

A. Community Transportation Coordinator Annual 
Performance Evaluation 

ACTION REQUIRED 

The Board needs to approve Suwannee River Economic Council's annual performance 
evaluation 

B. Rural Area Capital Assistance Program Grant Application ACTION REQUIRED 

C. 

D. 

The Board needs to approve Suwannee RiYer Economic Council s application for Rural 

Area Capital Assistance Program Grant fund~ 

Elect Vice-Chair ACTION REQUIRED 

The Board needs to re-elect Mr. Steve Futch as the Board's Vice-Chair or elect a new 
Vice-Chair 

2012113 Annual Operations Report NO ACTION REQUIRED 

The Board needs to review the 2012/13 Annual Operations Report 

1 
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E. Statewide Medicaid Managed Care Program NO ACTION REQUIRED 

Enclosed is infonnation concerning the Statewide Medicaid Managed Care Program 

F. Quarterly Operations Reports NO ACTION REQUIRED 

m. OTHER BUSINESS 

A. Comments 

1. Members 

2. Citizens 

IV. FUTURE MEETING DATES 

A. Tuesday, January 7,2014 at 9:30 a.m. 
B. Tuesday, April 15, 2014 at 9:30 a.m. 
C. Tuesday, July 15,2014 at 9:30 a.m. 
D. Tuesday, October 22, 2014 at 9:30 a.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:\lynn \td 13\bradford\agendas\oct. docx 



BRADFORD COUNTY 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

MEMBER/ORGANIZATION ALTERNATE 
Commissioner Danny Riddick Commissioner Tommy Chastain 
Local Elected Official/Chair Local Elected Official 
Sandra Collins Janell Damato 
Florida Department of Transportation Florida Department of Transportation 
Brad Seeling Vacant 
Florida Department of Children and Families Florida Department of Children and Families 
Jeffrey Aboumrad Vacant 
Florida Department of Education Florida Department of Education 
Cindy Roberts Vacant 
Florida Department of Elder Affairs Florida Department of Elder Affairs 
Alana McKay Andrew Singer 
Florida Agency for Health Care Administration Florida Agency for Health Care Administration 
Linda Tatum Vacant 
Regional Workforce Board Regional Workforce Board 
Janice Johnson Vacant 
Florida Association for Community Action Florida Association for Community Action 
Richard Sapp Vacant 
Public Education Public Education 
Barbara Fischer Vacant 
Veterans Veterans 
Vacant Vacant 
Citizen Advocate Citizen Advocate 
Patricia Fountain (Term ending June 30, 2015) Vacant 
Citizen Advocate - User Citizen Advocate - User 
Mary Lou Black (Term ending June 30, 2014) Sherry Ruszkowski 
Persons with Disabilities Persons with Disabilities 
Vacant Vacant 
Elderly Elderly 
Vacant Vacant 
Medical Community Medical Community 
Kyle Bonesteel Vacant 
Children at Risk Children at Risk 
Steve Futch - Vice -Chair Vacant 
Private Transit Private Transit 

Note: Unless specified, members and alternates serve at the pleasure of the North Central Florida 
Regional Planning Council. 
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BRADFORD COUNTY 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

City Commission Meeting Room 
209 N. Thompson Street 
Starke, Florida 

VOTING MEMBERS PRESENT 

Commissioner Danny Riddick, Chairman 

MEETING MINUTES 

Jeffrey Aboumrad, Florida Department of Education 
Sandra Collins, Florida Department of Transportation 
Barbara Fischer, Veterans Representative 
Patricia Fountain, Citizen Advocate -User 
Steve Futch, Private Transit Representative, Vice-Chair 
Alana McKay, Florida Agency for Health Care Administration - Medicaid 

Tuesday 
July 16, 20.13 
9:30 a.m. 

Sherry Ruszkowski representing Mary Lou Black, Persons with Disabilities Representative 
Brad Seeling, Florida Department of Children and Families 
Linda Tatum, Regional Workforce Development Board 

VOTING MEMBERS ABSENT 

Kyle Bonesteel, Early Childhood Services Representative 
E.W. Hodges, Community Action Agency Representative 
Cindy Roberts, Florida Department of Elder Affairs 
Jean Rosebrock, Citizen Advocate 
Richard Sapp, Public Education Representative 

OTHERS PRESENT 

Kristin Clements, Communities in Schools 
Melinda Poole, Suwannee River Economic Council 

STAFF PRESENT 

Lynn Godfrey, North Central Florida Regional Planning Council 
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I. BUSINESS MEETING CALL TO ORDER 

Chairman Riddick called the meeting to order at 9:30 a.m. 

A. Introductions 

Bradford County TD Board Meeting 
July 16,2013 

Chairman Riddick asked everyone to introduce themselves. 

B. Approval of the Meeting Agenda 

ACTION: Linda Tatum moved to approve the meeting agenda. Sherry 
Ruszkowski seconded; motion passed unanimously. 

C. Approval of the April 16, 2013 Minutes 

Ms. Barbara Fischer stated that she was present at the April 16, 2013 meeting, but, was listed 
in the minutes as absent. 

Ms. Sandra Collins noted that the adjournment time of the public hearing should be before 
the business meeting was called to order. 

Ms. Godfrey apologized for the errors. 

ACTION: Linda Tatum moved to approve the April 16, 2013 meeting minutes as 
corrected. Sandra Collins seconded; motion passed unanimously. 

II. UNFINISHED BUSINESS 

A. Community Transportation Coordinator Selection 

Ms. Godfrey stated that the Florida Commission for the Transportation Disadvantaged 
designated Suwannee River Economic Council, Inc. the Community Transportation 
Coordinator for Bradford County for a five year period beginning July 1,2013. 

2 



Bradford County TD Board Meeting 
July 16, 2013 

III. NEW BUSINESS 

A. Memorandum of Agreement 

Ms. Godfrey stated that the Memorandum of Agreement is a binding contract between the 
Florida Commission for the Transportation Disadvantaged and a Community Transportation 
Coordinator. She explained that the Board is required to approve the Memorandum of 
Agreement. 

The Board reviewed the Memorandum of Agreement between the Florida Commission for 
the Transportation Disadvantaged and Suwannee River Economic Council. 

ACTION: Sandra Collins moved to approve the Memorandum of Agreement 
between the Florida Commission for the Transportation 
Disadvantaged and Suwannee River Economic Council. Linda Tatum 
seconded; motion passed unanimously. 

B. Bylaws 

Ms. Godfrey stated that the Board is required to review and approve the Bylaws annually. 

The Board reviewed the Bylaws. 

ACTION: 

C. Unmet Needs 

Linda Tatum moved to approve the Board's Bylaws. Sherry 
Ruszkowski seconded; motion passed unanimously. 

Ms. Godfrey stated that the Florida Commission for the Transportation Disadvantaged was 
questioned by the Governor's Office why the Transportation Disadvantaged Program 
needed all of the $7.6 million in new Transportation Disadvantaged Trust Funds that the 
Florida Commission for the Transportation Disadvantaged requested in its Fiscal Year 
2013114 Legislative budget request. She said the Governor's Office also questioned why 
some Counties need additional Transportation Disadvantaged Trust Funds if they are 
meeting all of the transportation needs in their communities as reported by zero unmet trip 
requests the Annual Operations Reports. 

Ms. Godfrey explained that, in order to assist the Florida Commission for the 
Transportation provide information to the Florida Legislative members so they can make 
funding decisions, the Board needs to identify unmet transportation needs in Bradford 
County. She said a sample unmet transportation needs survey is included in the meeting 
packet for the Board members to use. 

3 
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Bradford County TD Board Meeting 
July 16, 2013 

Ms. Ruszkowski stated that the ARC transportation budget has been reduced. She said the 
ARC is having to find other funding sources to pay for needed transportation services for 
ARC clients. 

Ms. Tatum stated that the senior transportation to the grocery store and pharmacy has also 
been reduced because of funding cuts. 

Ms. Godfrey asked everyone to report the number and types of trips that are needed to 
Suwannee River Economic Council. She said she will work with Suwannee River 
Economic Council to report these needs to the Florida Commission for the Transportation 
Disadvantaged. 

D. Statewide Medicaid Managed Care Program 

Ms. Alana McKay discussed the Medicaid Managed Care Program. She explained that the 
Long Term Care Program will begin in Bradford County around March 2014. She said a 
request for proposals has been issued for Managed Medical Assistance Program providers. 
She said she will have more information about the Managed Medical Assistance Program 
after the request for proposals black out period is over. 

E. Operations Reports 

Ms. Godfrey stated that the operations reports for the first quarter of 20 13 are included in the 
meeting packet for the Board's review. She said there is no action required on this agenda 
item. 

The Board reviewed the operations reports. 

IV. OTHER BUSINESS 

A. Comments 

1. Members 

There were no member comments. 

2. Citizens 

There were no citizen comments. 

4 



V. FUTURE MEETING DATES 

Bradford County TD Board Meeting 
July 16, 2013 

Chairman Riddick stated that the next meeting of the Board will be held Tuesday, October 15, 2013 
at 9:30 a.m. 

ADJOURNMENT 

The meeting adjourned at 9:50 a.m. 

Coordinating Board Chair Date 

t\Jynn \td 13\bradford\minutes\juJy. doc 

5 

-11-



-12-



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 7, 2013 

TO: Bradford County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Annual Perfonnance Evaluation 

RECOMMENDATION 

Approve the Suwannee River Economic Council's annual performance evaluation. 

BACKGROUND 

The Board is required to annually evaluate the transportation services provided by Suwannee River 
Economic Council. Attached is Suwannee River Economic Council's draft annual perfonnance 
evaluation. If you have any questions concerning the attached evaluation, please contact me at extension 
110. 

t:\lynn\td 13\bradford\memos\eval.docx 

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

promoting economic development and providing technical services to local governments. -13-
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Community Transportation Coordinator 
Annual Performance Evaluation 

Community Transportation Coordinator: Suwannee River Economic Council 

County: __ ~B~ra~d~fu~r~d __________________________________________ _ 

Review Period: __ ~J.!::!.ul!..1-y--!!lw..' ...!::2~O~12~- .:!..!Ju~n.!.::e,-,3~O!..L-,...!::2~O~13=!.....-___________ _ 

I. Findings and Recommendations 

A. General Information 
Areas of Noncompliance: None 
Recommendations: None 
Timeline for Compliance: None 

B. Chapter 427, F.S. 
Areas of Noncompliance: None 
Recommendations: None 
Timeline for Compliance: None 

C. Rule 41-2, F.A.C. 
Areas of Noncompliance: None 
Recommendations: None 
Timeline for Compliance: None 

D. Bus/Van Ride 
Areas of Noncompliance: 
Driver did not have a form of identification in view of the passengers. 
A local phone number for complaints or grievances was not posted inside the vehicle. 
The Transportation Disadvantaged Helpline phone number (1-800-983-2435) was not 
posted inside the vehicle. 
Recommendations: 
All drivers should have a form of identification that is in view of the passengers. 
A local phone number and the Transportation Disadvantaged Helpline phone number 
should be posted in all vehicles. 
Timeline for Compliance: 
November 1, 2013 

E. Surveys (see attachment) 
Areas of Noncompliance: None 
Recommendations: None 
Timeline for Compliance: None 

t:\lynn\2013 annual evaluations\bradford\ctc review report. doc 

Page 1 ofl 
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COMMUNITY TRANSPORTATION 
COORDINATOR 
EVALUATION WORKBOOK 

Florida Commission for the 

Transportation 
Disadvantaged 

Community Tra nsportation Coordinator:_-=-=Su::..:.:w:..=,a::.:.:.nn=ee=-R::.=i..::..;:ve:;.:...r .=.;:Ec~on:.:.;::o:..:.:.m:.:.;::ic:....;::C=ou~n=.:ci",-1 _ 

County: Bradford 

Address: P.O. Box 70. Live Oak. FL 32060 

Contact: Matthew Pearson, Transportation Director Phone:386-362-4115 

Review period: July 1. 2012 - June 30. 2013 
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Community Transportation 
Coordinator 
Annual Performance Evaluation 

Approved by the 

Bradford County 
Transportation Disadvantaged Coordinating Board 

2009 NW 67th Place 
Gainesville, FL 32653-1603 

www.ndrpc.org/mtpo 
352.955.2000 

Danny Riddick, Chair 

with Assistance from 

North Central Florida Regional Planning Council 
2009 NW 67th Place 

Gainesville, FL 32653-1603 
www.ndrpc.org 
352.955.2200 

October 15, 2013 
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GENERAL QUESTIONS 

1. What was the designation date of the Community Transportation Coordinator? 
10101108 

2. What is the complaint process? 
See attached complaint process. 

3. Does the community transportation coordinator have a complaint form? 
yVes (attached) 0 No 

4. Does the form have a section for resolution of the complaint? 
yVes 0 No 

5. Is a summary of complaints given to the Transportation Disadvantaged Board on a regular basis? 
yVes 0 No 

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

7. 

8. 

9. 

10. 

11. 

13. 

14. 

If the Transportat ion Director is unable to resolve a complaint. the complainant will be referred to 
the Transportation Disadvantaged Helpline 

When a complaint is forwarded to your office from the Transportation Disadvantaged Helpline, is 
the complaint entered into the local complaint file/process? 
yVes 0 No 

Does the Community Transportation Coordinator provide written rider/beneficiary information or 
brochures to inform riders/beneficiaries about transportation disadvantaged services? 
yVes (attached) 0 No 

Does the rider/ beneficiary information or brochure list the Transportation Disadvantaged 
Helpline phone number? 
yVes 0 No 

Does the rider/ beneficiary information or brochure list the complaint procedure? 
yVes 0 No 

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

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

What innovative ideas have you implemented in your coordinated system? 
Providing and administering "regional" transportation service in four counties saves money. Our 
service rates are lower compared to other Community Transportation Coordinators in our region. 

3 



15. Are there any areas where coordination can be improved? 
There are multiple transportation operators providing service to State and Federal agencies in the 
same County. Coordination of these transportation services could be improved. if the Community 
Transportation Coordinator had the first option to provide these transportation services. 

16. What barriers are there to the coordinated system? 
None 

17. Are there any areas that the Community Transportation Coordinator feels the Florida Commission 
for the Transportation Disadvantaged should be aware of or assist with? 

No 

18. What funding agencies does the Florida Commission for the Transportation Disadvantaged need 
to work closely with in order to facilitate a better coordinated system? 
None 

19. How are you marketing the voluntary dollar? 
No marketing system in place. 

Comments: 

None. 

4 -23-
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Complaint Process 

All complaints received either written or verbal should be forwarded to 

the Director of Transportation. This includes complaints that have 

already been resolved by the dispatcher or driver. 

Complaint form (attached) will be completed and resolution of 

complaint documented. 

Complaints are files and kept to ensure proper tracking of complaints. 

Complaints will be sent quarterly by County to the NCFPRC for 

reporting to the Local Coordinating Boards. Complaint totals will be 

submitted in the Annual Operating Report. 

If resolution of complaint cannot be made by the Director of 

Transportation, the TD Helpline information should be shared with the 

rider. 



SREC Transportation Complaint Form 
Client Name: 

Date: -----------------

Description of Incident: 

Complaint Resolution: 

Staff Signature: 

Director of Transportation Signature: ------------------------------------

-25-
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SREC Transportation Complaint Form 
clientl'Jilrne : ______ _ 

DJte : Ii) , .'JY·1J. 

Oe';cription of Incident: 

Complaint Resolution : 

AltO (t' \Q I LJfC>-0 Net8SS"<"J I C I'e,':/ ; 

O(S~"'\. tc.k~r c.r;-t- ~-....J..Jrl&.'lJ'::'~ .("C kc.Ll-l,,"C'r 

5 til ff Signature : 

Dir('ctor of Tran _~portation Sign,Hure : 
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.-called my office on the afternoon of Oct. 22 to see what his pickup 

time was for transportation on the 23rd of Oct. At that time I told him that he was 

not on the schedule for transportation and that I had no seats available at this 

particular time for him and his wife. He argued that he had already scheduled the 

ride. I tried to explain to him that I had no record of his appointments. He hung up 

and called Live Oak and spoke with our Exec. Dir., Mrs. Frances Terry. 

Ms. Terry called me to see what was going on and I explained the situation to her. 

She asked me to look at the manifest and see what the next available day would 

be for two seats for him and his wife. While looking through the days, I found that 

d an appointment on the 25 th to ride. I called him and told him I 

found his appointment on the 25 th
• He told me to hold on and he went to check 

and came back to the phone. He said that I was right, it was on the 25 th and it was 

his mistake. Then, he wanted to schedule another one on the 24th. In the entirety 

of my conversation with , he and his wife wanted to ride Oct. 23, 24 and 

25. I was unable to schedule him for the 23rd
, because there were no seats 

available, so I scheduled him for the 24th and 25th of Oct. He again apologized and 

told me that this mix up was his entire fault. I told him not to worry about it. It 

was all worked out now. 

• !It also called Tallahassee and I received a call from my supervisor, Matt 

Pearson on the 23rd about the same complaint. Matt advised me to fill out a 

complain form and turn it in . 

• ; • called October 23, right after noon and advised me that he was going 

to Orlando on family business and would not be able to make his appointment on 

the 25th
• I suggested that he leave his appointment in case he made in back and 

wanted to schedure at the last minute and the bus would be full. 

, 2 has been riding our buses for several months now and I have problems 

with him and his appointments every time he schedules. I have suggested that his 

doctor's offices make his appointments and I have suggested that he get a 

booklet to write his appointments down in and mark off when he has called me, 

but nothing I suggest works. He continues to talk over me when he calls and will 

not listen or cooperate with what I am offering to resolve this problem. He calls 

-27-
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the other extensions in this office and asks the same questions to see if anyone 

will give him different information. He really seems to have some problems in 

communicating and reasoning and he easily becomes angry and demanding. We 

have all taken him under our wing so to speak and invited him and his wife to take 

part in our senior center because his wife is elderly . 

• ' told Ms. Terry that I was unable to get him on the bus until December, 

but it was in fact Shands, who gave him a December appointment and was unable 

to get him in before then. 

He has already scheduled for Nov. 1, for a 10:30 a.m. appointment and on Nov. 8 

at 7:45 a.m. Both, he and his wife will be riding transport as they have in the past . 

. . ' 



Suwannee River Economic Council, Inc. 
Established 

1966 

Serving 
Bradford, Columbia, Dixie, 

Gilchrist, Hamilton, Lafayette, Levy, Madison, 
Putnam, Suwannee, Taylor and Union Counties 

Administrative Office 
Post Office Box 70 

1171 Nobles Ferry Road, Bldg #2 
Live Oak, Florida 32064 

(386) 362-4115 VoiceJTDD 
francesterrv@suwanneeec.net 

Affirmative Action, 
Fair Housing Agency 

SREC's Vision 
Our customers embrace the challenge to rise above the perils of 

poverty, and discover within themselves the courage and strength 
to succeed. 

Suwannee River Economic Council's mission is to embrace a 
community full of potential; and to educate and motivate present 

and future generations to discover and realize the dream of a 
comfortable and productive lifestyle. 

-29-



I 
W 
o 
I 

Bradford County 
Programs and Services 

For information on our Aging Programs: 

• Alzheimer's Disease Initiative 
• Assisted Living Medicaid Waiver 
• Community Care for the Elderly 
• Emergency Home Energy Assistance for the Elderly 
• Home Care for the Elderly 
• Medicaid Waiver 
• Title III-B, C-1, C-2, IIIE 

Bradford Meal Site 
Hours: M - F 11:30 a. m. - 1:30 p. m. 

1210 Andrews Circle 
Starke, Florida 

Mount Zion A.M.E. Church 
Hours: M - F 11:30 a. m. - 1:30 p. m. 
2229 Lake Street - Hwy 225 East 301 

Lawtey, Florida 

Mount Pisgah A.M.E. 
Hours: Tuesday 10:30 a.m. - 2:00 p.m. 

102 SE 44th Avenue 
Starke, Florida 

Contact 
Bradford Service / Senior Center 

1210 Andrews Circle 
Starke, Florida 32091 

(904) 964-6696 Voice/TDD 

Programs, Services, Eligibility 
Aging Programs 

Alzheimer's Disease Initiative 
• Respite 

Eligibilily: Diagnosis as possible Alzheimer's or memory disorder. 

Assisted Living Medicaid Waiver 
• Case Management 

Eligibility: 60+ years of age with level of care suitable for assisted living 
facility with Medicaid eligibility. 

Community Care for the Elderly (CCE) 
• Case Management, Emergency Alert Response, Homemaker, 

Home Delivered Meals, Personal Care, and Respite 
Eligibility: 60+ years of age, frail and elderly. 

Bmet'geney Home Energy Assistance for the Elderly (EHEAP) 
• Assistance with utility bills, supply blankets, heaters and fans. 

Eligibility: 60+ years of age with household income after specified 
exclusions of no more than 150% of the federally established poverty 
income guidelines foJ' the household size. 

Home Care for the Elderly (HCE) 
• Case Management, Basic Subsidy (Caregiver Allowance), Special 

Subsidy 

Eligibility: 60+ years of age. Asset/Income limitations, requires 24 hour 
care by qualified caregiver. 

Medicaid Waiver 
• Case Management, 010re, Consumable Supplies, Emergency Alert 

Response, Homemal<er, Home Delivered Meals, Personal Care, 
Respite, and other Medicaid approved services. 
Eligibility: Be financially eligible for full Medicaid in State of Florida and 
approved for Community Services. 



Programs, Services, Eligibility 
Aging Programs 

Title III-B, C-l, C-2, IIIE 
• Congregate Meal Sites, Health Support, Homemaker, Home 

Delivered Meals, Intake, Nuh'ition Education, Outreach, Res­
pite, Screening, Telephone Reassurance, and Transportation 

Eligibility: 60+ years of age 

I 
W 
...... 
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Programs, Services, Eligibility 
Emergency Assistance/Self Sufficiency 

Care To Share 
• Assist with utilities. 

Eligibility: Florida Power & Light customers only. Must reside in 
FPL service area; Household income no more than 125% of poverty 
guidelines and documented emergency. 

Community Services Block Grant (CSBG) 
• Information & Referral; Family Self-Sufficiency; Case Manage­

ment; Support Services; Application Assistance to other Social 
Service Agencies. 

Eligibility: Income guidelines 125% of u.s. poverty guidelines and a 
documented emergency. 

Emergency Food & Shelter Program (EFSP) 
• Emergency assistall.ce for food and housing. 

Eligibility: Household income no more than 125% of the federally 
established income guidelines and certain asset limitations. 

Low Income Home Energy Assistance Program 
• Assistance with utility bills and utility crisis resolution. 

Eligibility: Household income of no more than 150% of the federally 
established income guidelines and certain asset limitations; resident 
of the county. 

Proj eel Share 
• Assist with utility bills. 

Eligibility: Clay Electric Coop. customers only. Must reside in CEC 
service area. Hous~hold income no more than 125% of poverty 
guidelines and documented emergency. 

Salvation Army 
• Assist with utilities, rent/ mortgage, food, medication. 

\ Eligibility: Household income no more than 125% of poverty guide­
lines and documented emergency. 
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Programs, Services, Eligibility 
~ HousinglTransportation Programs 
~ ________________ ~"""L-______________ __ 

Weatherization Programs 
• Minor home repairs to reduce infiltration of air and energy 

consumption. 

Eligibility: Income guidelines; 200% of U.S. poverty guidelines 
based on family size; owner, renter, site built or mobile home eligi­
ble. 

Transportation 
• Transport elderly and disadvantaged to the doctor, medical 

facilities, meal sites, and shopping. 

Eligibility: Income guidelines, Medicaid, disabled. 

For reservations, scheduling, complaints/ commendations and/or 
questions call (904) 964-6696, ext. 25. 
Any complaints not resolved can be forwarded to the Director of 
Transportation at (386) 362-4115, ext. 241. 
For Program information or complaints/ commendations call TD 
Helpline at (800) 983-2435. 

@ 
EQUAL HOUSING 
OPPORTUNITY 

We Do Business ill Accordallce With tile 
Federal Fair Housillg Law 

(TIre Fair Housing Amendments Act o.f1988) 

It is illegal to disC1i1lliuate agaillst allY persou because 
of race, color, religio1l, sex, haudicap, fatll.iliaf status, 

01' uatiollal origill, 

.'" 

~. 

Bradford County 
Programs and Services 

For information on: 

Emergency Assistance I Self Sufficiency 
• Care To Share 
• Community Services Block Grant (CSBG) 
• Emergency Food & Shelter Program 
• Low Income Home Energy Assistance Program 
• Project Share 
• Salvation Army 

Housing 
• Weatherization 

Transportation 
• Transportation Disadvantage Trust Fund 
• Medicaid 
• Title lIIB 

Contact 
Bradford Service / Senior Center 

1210 Andrews Circle 
Starke, Florida 32091 

(904) 964-6696 Voice/TDD 
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Transportation Disadvantaged BENEFICIARY INTAKE FORM 

SECTION 1 - DETERMINATION OF ELIGIBILITY 

i'w'i' _____________ _ liiMM _______ MI Mdiiiili ______ _ 

.dllllldil-II ______________ 111 _______ _ ___ III IIII!JII ____ _ 

~o:s __ ,_,_ SEX __ SS# ___ -__ -_ ___ .MIII8* ( __ ) ___ . ____ TDD # ( __ ) ___ ____ _ 

EMERGENCY CONTACT _ ___ _ ___ _ _ __ RELATIONSHIP _____ _ TELEPHONE ( __ ) ___ " ___ _ 

o E E NAME RELATIONSHIP AGE DRIV. LIC (YIN) TYPE OF VEHICLE 
(Please list each member) 

SECTION 2 - AVAILABILITY OF SUITABLE MODE OR TRANSPORTATION TO OTHER COMMUNITY LOCATIONS 

YEs/No 

1. year _____ Model _____ _ 
DL#: --:---::-___ ______ _ 

If not, why? ________ __ _ 

Name: ~~-------__ ---
If not, why? __________ _ 

~L~~~.~~M~~~7 Name: ___________ _ 
If not, why? __________ _ 

Name: ~~----------
If not, why? ______ ____ _ 

If not, why? __________ _ 

12. Please list all Hospitals, Doctors and Medical Facilities that you visit on a regular basis: 

NAME OF 

HOSPITALlDoCTORIF ACILITY TYPE OF TREATMENT 

NUMBER OF 

MONTHLY VISITS 

SECTION 3 - AVAILABILITY OF FEDERALLY FUNDED OR PUBLIC TRANSPORTATION 

YEs/No 

1. 

1, If YES, please describe them below. 

3. ~i:i~iiifiDi."iiiiifffieij,;:QI!(!)~~ iiiiliiimiii!i!i1.~liiiilii1i11I5i! If YES, please describe them below. 
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Powered Wheelchair Stretcher 
__ Cane __ Respirator 
__ Cultural COr'!$iderations (Please explain) 

Manual Wheelchair 
Service Animal 

Other: ___ ___ _ _ ______ _______ _____ ____________ _ 

SECTION 5 - CERTIFICATION AND ACKNOWLEDGEMENT 
I understand and affirm that the information provided in this application for CTO Medicaid Non-Emergency Transportation (NET) 
services is true and correct, to the best of my knowledge, and will be kept confidential and shared only with medical and 
transportation 
professionals involved in evaluating and determining my needs and eligibility for transportation to and from Medicaid eligible 
services 
and appointments. I understand that providing false or misleading information, or making fraudulent claims, or making false 
statements 
on behalf of others constitutes a felony under the laws of the State of Florida. 

ApPLICANT SIGNATURE DATE 

PLEASE RETURN THIS FORM TO: 

Suwannee River Economic Council, Inc. 

1210 Andrews Circle, Starke, FI 32091 
Or PO Box 1142, Starke, FI 32091 

904-964-6696 

SECTION 6 - RESULTS OF INTERVIEW 

Do NOT WRITE IN THIS SPACE - OFFICIAL OFFICE USE ONLY 

NEW ELIGIBILITY ApPLICATION: REDETERMINATION: DATE RECEIVED: __ , __ , __ REVIEWED By: _____ _ 
(YiN) (YiN) 

__ , __ , __ B~§' ~"~JH. ENIAL! ________ LETTER: 
(YIN) 

~----------
~~~~~1 ______ ____ _____ _ 
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Transportation Disadvantaged BP:NEFICIARY INTAKE FO(~;\'I 

SECTION 1 - DETERMINATION OF EJ.IGIBIUTY 

__ ~cma ~r"r$' C/~01 ~fijj_e1.!.:IJ] .J2. C1I'QQ1!IDfi rJ / X ) Ie 

PM_J-'_'.·SEXl!AISS# •••••• y~geEQtliflj~~~TDO#<-> ___ ~_ 

EMERGENCY CONTACT R!ZI.ATlON$HIP f:/:tt.' b A/I d TaePHONe~~_?~-~ 

Q;1[~Qlll!.~[9.iDl1,~~ RELAnONSHIP DRIV. LJC (YIN) TYPE OFVE;HICLE 
(Please lisll!DcIt member) 

SECTION 2 - AVAILABIUTY OF SUITABLE MODe OR TRANSpdRTATlON TO OTHER COMMUNITY LOCATIONS 

YEs/No 

1. ~~'ffiiI Doyou'fiaV"9a valid Florid~ Drtver's Ucense? 
C~u~ x.~ur car to' medical aH£:!ntmanl;s? 

2. Il a JrQ~'" .' mm~,~$]noratlrrn¥~ . 
'all ~,~ th~~ns~~~~~~~.", • 

3. I.:U QQ1y~~ . ( . !l~~1.~.ys~~ 
Y! t>.cOul~e~~~~~. ca]~ntrnents? 

4. ~.~ ' -filll~ 011 - . lJ 0~rillti]~ 

# Could they transport yo~)~ medical appOintments? 
5. Do you live In a facility that provides t~n$pol'taijon? 

It Could thIs facility transport you to medical appointments? 

Year Model 
D L#: 11!!!!!!!!!!11 
If not, why? p f1n'C I.. A=V" ~c· 
Name:~~ _______________________ ~ __ 

If not, why? « 

~~~t~~h%Ii:rk !ff6~'A 
Name: 
If !'lot, w-;-h--:y?;;----------~----

-- .-- - ------

If not. why? ___________ _ 

6, Please list all Hospitals, Doctors and Medical Facilities that you visit on a regular basis: 

NAMe OF 

.' ~OSPITAtJDOCTORlFACllITY IY?S OF TREATMEfo!T 
NUMeeROF 

MONTHLVVISITS 

SECTION 3 - AVAILABILITY OF FEDERALLY FUNDED OR PUBI.IC TRANSPORTATION 

YeS/No 

1. IJ Q 00 YOU live on a bus route? Wh'at1s~tfje!olSt'afice'UO'~{he:near~l'1'si'st!tP.'2 
2" ~ Hi/ef'J@u~ui3eaJfrie:E,..ursstefrl:'oF'naA·s ·!'ofliilfbA~lnth·e·;~st.~ -- - . ------------------------
2. -n;:r Q.clIYp~~~~\f~-;·~ByJiIb)Jaij~~~·thJ~wdm.g;~~:Q®09...~1&J~~ib!Bne:TilRh'ilY.Sffi"m1tirt~ If YES, please describ"e them below. 
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SECTION 4 - SPECIAL NEEDS 

Please check or list any ~gi£@jfu~~m~!i'i>~~g1ffcit1lf~lmJDngJL~"P.Q1:liferu 

Lpowered Wheelchair ' __ Stretcher ~anual Wheelchair .; __ Walker Xcane 

__ Respirator _Service Animal ~ __ ~~~.01!{~ 

O~9r. ____________________________________________________________________________ __ 

SEC110N 5 - CE~TJFICAnON AND ACKNOWLEDGEMENT 
. . 

I understmd and affirm that the information provided In this application for CrD Medicaid Non-Emergency Transportation (NET) 

services is true and correct, to the best of my knowledge, Clnd will be kept confidential and shared only with medical and transportation 

professionals InVOlved In evaluating and determining my needs and eligibility for transporta~on to and from Medicaid eligible services 

and appointmen~. I understand that providing false or misleading Information. or maklng fraUdulent claims, or making false statements 

on behalf of other'S constitutes a felony under the laws of the Sta~e. of Florida. 

APPLICANT SIGNATURE 
. DATE "1-{ (- (( =---------

• , . 
PLEASE RETURN THIS FORM TO: 

Di.'rie Service/Seu.i\Ji" Ce4ter 
314 NE 25S(b Street 

P.O. Box 953 
Cross City, Florida 32628 

Telephone Number (352) 498-5018 extension' 222 or 1-800-597-1579 

TID Number (352) 498-5018 

SECTION 6!.. RESULTS or: INTERVIEW 

Do NOT WRliE IN THIS SPACE - OFFICIAL OFFICE USE ONLY 

New EI..IGI8IU'l'Y APPIJCAnON: ReD!n:RMINATlON! ___ DAre RECENED: __ 1_ ,__ REOVlcwec By: _______ _ 

"""iYi'Nl (YIN) 

~.E_O..:.'lq>.:.PW __ 1 __ 1_ R.~!iOl1£ID ~_J __ I__ ~~1lliEoR'O~!Am __________ LETTER: __ 
(YIN) 

MPQy ______________ _ PCA N~EDEO: ON~P~~~iI:$~IjY.I(;.ij!: __________ ~ __________ _ 

TviNl 
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COMPLIANCE WITH CHAPTER 427, FLORIDA STATUTES 

1. Are the Community Transportation Coordinator subcontracts uniform? 
DYes 0 No ..; Not applicable 

2. Is the Florida Commission for the Transportation Disadvantaged standard contract utilized? 
D Yes 0 No ..; Not applicable 

3. Do the contracts include performance standards for the transportation operators and coordination 
contractors? 
DYes 0 No v Not applicable 

4. Do the contracts include the proper language concerning payment to subcontractors? 
DYes 0 No v Not applicable 

5. Were the following items submitted on time? 

6. 

7. 

8. 

Annual Operating Report 

..; Yes 0 No 

Memorandum of Agreement 

..; Yes 0 No 

Transportation Disadvantaged Service Plan 

..; Yes 0 No 

Transportation Disadvantaged Trust Fund Grant Application 

..; Yes 0 No 

Other grant applications 

..; Yes 0 No 

Does the Community Transportation Coordinator monitor its subcontractors and how often is 
monitoring conducted? 
DYes 0 No ..; Not applicable 

Is a written report issued to the operator? 
DYes 0 No ..; Not applicable 

What type of monitoring does the Community Transportation Coordinator perform on its 
coordination contractors and how often is it conducted? 
Suwannee River Economic Council monitors coordination contractors annually 
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Effective: 01123/2012 to 01/22/2013 

STATE OF FLORIDA 
COMMISSION FOR THE TRANSPORTATION DISADVANTAGED 

STANDARD COORDINATION/OPERATOR CONTRACT 

THIS CONTRACT is entered into between the COMMUNITY TRANSPORTATION 
COORDINATOR, Suwannee River Economic Council, Inc., designated pursuant to Chapter 
427, F.S., to serve the transportation disadvantaged for the community that includes the entire 
area of Bradford county, and hereinafter refelTed to as the "Coordinator" and Sunshine 
Industries, hereinafter referred to as the "Agency/Operator". The terms and conditions ofthis 
Contract are effective January 23, 2012 and will continue through January 22,2013. 

WHEREAS, the Coordinator is required, under Rule 41-2, F .A. C., Contractual An'angements, 
to provide and/or enter into where cost effective and efficient; to enter into subcontract(s) or 
to broker transportation services to transportation operators; and 

WHEREAS, transportation disadvantaged funds includes any local govemment, state or 
federal funds that are for the transportation of transportation disadvantaged; and 

WHEREAS, the Coordinator desires to contract with the Agency/Operator for the provision 
of transportation services for the transp0l1ation disadvantaged; and 

WHEREAS, the Coordinator believes it to be in the public interest to provide such 
transportation services through the Agency/Operator for the residents of the service area who 
are clients of the Agency/Operator; and 

WHEREAS, the Agency/Operator will provide the Coordinator the opportunity to develop a 
proposal for any new transp0l1ation services needed; and 

WHEREAS, the Agency/Operator, in an effort to coordinate available resources, will make 
available transportation services to the Coordinator. 

WHEREAS, this Contract allows for the provisions oftransp0l1ation services to be provided 
by the Agency/Operator, in accordance with Chapter 427, F.S., Rule 41-2, F.A.C., and the 
most current Community Transportation Coordinator policies. 

SI3ndnr<! CoordinolionlOpcl1Ilor Contmct 
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NOW, THEREFORE, in consideration of the mutual covenants, promises and representations 
herein, the parties agree as follows: 

THE AGENCY/OPERA TOR SHALL: 

A. Provide services and vehicles according to the conditions specified in Attachment 1. 

B. Coordinate available resources and make available transportation services to the 
Coordinator. Such services shall be provided in accordance with Attachment I. 

C. Every three (3) months, submit to the Coordinator a Quarterly Year to Date Operating 
Report (from the Annual Operating Report) detailing demographic, operational and 
financial data regarding coordination activities in the designated service area. The 
repOli shall be prepared on forms provided by the Commission for the Transportation 
Disadvantaged, hereinafter Commission, and according to the instructions for the 
fOlms. 

D. Comply with audit and record keeping requirements by: 

1. Utilizing the Commission recognized Chart of Accounts defined in the 
Transportation Accounting Consortium Model Uniform Accmmting System for 
Rural and Specialized Transportation Providers (uniform accounting system) for 
all transportation disadvantaged accounting and reporting purposes. 
Agencies/Operators with existing and equivalent accounting systems are not 
required to adopt the Chart of Accounts in lieu of their existing Chali of 
Accounts but shall prepare all reports, invoices, and fiscal documents relating to 
the transpOliation disadvantaged functions and activities using the chart of 
accounts and accounting defmitions as outlined in the above referenced manual. 

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

3. By reserving to the Coordinator, the right to conduct finance and compliance 
audits at any time. Such audits conducted by the Coordinator will be at the 
expense of the Coordinator. . 

E . . Retain all fin~ncial records, supp01iing documents, statistical records, and any other 
documents pertinent to this Agreement for a period of five (5) years after telmination 
of this Agreement. If an audit has been initiated and audit findings have not been 
resolved at the end of the five (5) years, the records shall be retained until resolution of 
the audit findings. The Agency/Operator shall assure that these records shall be 
subject to inspection, review, or audit at all reasonable times by persons duly 

Scalldard Coordill.ciolllOpelalur ConC",c! 
Fonn 2 of 



authorized by the Coordinator or Commission or this Agreement. The Commission 
and the Coordinator shall have full access to and the right to examine any of the 
records and documents during the retention period. 

F. Comply with Safety Requirements by: 

1. Complying with Section 34l.061, F.S., and Rule 14-90, F.A.C., concerning 
System Safety or complying with Chapter 234.051, F .S., regarding school bus 
safety requirements for those services provided through a school board; 

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

3. Complying with Coordinator's System Safety Program Plan (SSPP) for 
designated service area. 

G. Comply with Commission insurance requirements by maintaining at least minimum 
liability insurance coverage in the amount of $100,000 for anyone person and 
$300,000 per occurrence, general liability insurance rate of$100,000 each accident and 
disease, and a $1,000,000 policy limit in effect at all times during the existence ofthis 
Contract. Upon the execution of this Contract, the Agency/Operator shall add the 
Coordinator as an additional named insured to all insurance policies covering vehicles 
transpOlting the transportation disadvantaged. In the event of any cancellation or 
changes in the limits of liability in the insurance policy, the insurance agent or broker 
shall notify the Coordinator. The Agency/Operator shall furnish the Coordinator 
written verification of the existence of such insurance coverage prior to the execution 
of this Contract. School board vehicle insurance coverage shall be in accordance with 
Section 234.03, F.S. and 234.211, F.S. insurance coverage in excess of$l million per 
OCCUl1'ence must be approved by the Coordinator and/or the local Coordinating Board 
before inclusion in this contract or in the justification of rates and fare structures, s. 4] -
2.006(1), FAC. 

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

1. Protect Civil Rights by: 

1. Complying with Title VI of the Civil Rights Act of 1964 and Section 504 ofthe 
Rehabilitation Act of 1973, as amended. The Agency/Operator gives this 

Stalldard Coorclin>tionlOperntor Contract 
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assurance in consideration of and for the purpose of obtaining federal grants, 
loans, contracts (except contracts of insurance or guaranty), property, discounts, 
or other federal financial assistance to programs or activities receiving or 
benefiting from federal fmancial assistance and agreeing to complete a Civil 
Rights Compliance Questionnaire if so required by the Coordinator. 
Agency/Operator shall also assure compliance with: 

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

b. Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 
794, which prohibits discrimination on the basis of disability in programs 
and activities receiving or benefiting from federal financial assistance. 

c. Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. 
1681 et seq., which prohibits discrimination on the basis of sex in 
education programs and activities receiving or benefiting from federal 
financial assistance. 

d. The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et 
seq., which prohibits discrimination on the basis of age in programs or 
activities receiving or benefiting from federal financial assistance. 

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

f. All regulations, guidelines, and standards lawfully adopted under the 
above statutes. 

g. The Americans with Disabilities Act of 1990, as it may be amended fi'om 
time to time. 

2. Agreeing that compliance with this assurance constitutes a condition of 
continued receipt of or benefit from federal fmancial assistance, and that it is 
binding upon the Agency/Operator, its successors, subcontractors, transferees, 
and assignees for the period during which such assistance is provided. Assuring 
that operators, subconh'actors, sub grantees, or others with whom the 
Coordinator alTanges to provide services or benefits to participants or employees 
in connection with any of its programs and activities are not discriminating 

Standard CoordinQliotl/O"eralor COlllrnci 
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against those participants or employees in violation of the above statutes, 
regulations, guidelines, and standards. In the event of failure to comply, the 
Agency/Operator agrees that the Coordinator may, at its discretion, seek a court 
order requiring compliance with the terms of this assurance or seek other 
appropriate judicial or administrative relief, to include assistance being 
terminated and fU11her assistance being denied. 

J. Agency/Operator's obligation to indemnify, defend, and pay for the defense or at the 
Coordinator's option, to participate and associate with the Coordinator in the defense 
and trail of any claim and any related settlement negotiations, shall be triggered by the 
Coordinator's notice of claim for indemnification to the Agency/Operator. 
Agency/Operator's inability to evaluate liability or its evaluation of liability shall not 
excuse the Agency/Operator's duty to defend and indemnify within seven days after 
such notice by the Coordinator is given by registered mail. Only an adjudication or 
judgment after the highest appeal is exhausted specifically finding the Coordinator 
solely negligent shall excuse perfOlmance of this provision by the Agency/Operator. 
Agency/Operator shall pay all costs and fees related to this obligation and its 
enforcement by the Coordinator. The Coordinator's failure to notify Agency/Operator 
of a claim shall not release Agency/Operator of the above duty to defend. 

K Comply with all standards and performance requirements of the: 

1. The Commission for the Transportation Disadvantaged (Attachment II); 

2. The local Coordinating Board approved Transportation Disadvantaged Service 
Plan and; 

3. Any entities that purchase service. 

Failure to m~et the requirements or obligations set forth in this Contract, and 
performance requirements established and monitored by the Coordinating Board in the 
approved Transportation Disadvantaged Service Plan shall be due cause for non­
payment of reimbursement invoices until such deficiencies have been addressed or 
corrected to the satisfaction of the Coordinator. 

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

Stnndnrd Coordillnlion/OperolOr Conlract 
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M. All contracts, subcontracts, coordination contracts will be reviewed annually by the 
Coordinator and local Coordinating Board for conformance with the requirements of 
this Contract. 

N. Retw'n to the Coordinator any overpayments due to unemned funds or funds 
disallowed pursuant to the terms of this Contract that were disbursed to the 
Agency/Operator by the Coordinator. The Agency/Operator shall retum any 
overpayment within thirty (30) calendar days after either discovery by the 
Agency/Operator, or notification of the Agency/Operator by the Coordinator or entity 
purchasing transportation, whichever is earlier. In the event that the Coordinator first 
discovers an overpayment has been made, the Coordinator will notify the 
Agency/Operator by letter of such a finding. Should repayment not be made in a 
timely manner, the Coordinator or purchasing entity will charge interest after thirty 
(30) calendar days after the date of notification or discovery, or the Coordinator will 
deduct said amount from future invoices. 

O. In performing this Contract, the Agency/Operator shall not discriminate against any 
employee or applicant for employment because of race, age, disability, creed, color, 
sex or national origin. Such action shall include, but not be limited to, the following: 
employment upgrading, demotion or transfer; recruitment or recruitment advertising; 
layoff or termination; rates of payor other forms of compensation; and selection for 
training, including apprenticeship. The Agency/Operator shall insert the foregoing 
provision modified only to show the particular contractual relationship in all its 
contracts in connection with the development of operation of the Contract, except 
contracts for the standard commercial supplies or raw materials, and shall require all 
such contractors to insert a similar provision in subcontracts relating to the 
perfolmance of this Contract, except subcontracts for standard commercial supplies or 
raw materials. The Agency/Operator shall post, in conspicuous places available to 
employees and applicants for employment for Project work, notices setting f011h the 
provisions of the nondiscrimination clause. 

P. By execution of this Contract, the Agency/Operator represents that it has not paid and, 
also, agrees not to pay, any bonus or commission for the purpose of obtaining an 
approval of its application for the financing hereunder. Funds disbursed to the 
Agency/Operator under this Contract shall not be expended for the purpose oflobbying 
the Legislature, the judicial branch, or a state agency. 

THE COORDINATOR SHALL: 

A. Recognize the Agency/Operator as described in Chapter 427, F.S., and Rule 41-2, 

S1andard Coordina1ioniOpera1or Contrac1 
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F.A.C. 

B. Insure that entities with transportation disadvantaged funds will purchase 
transpol1ation disadvantaged services through the coordinated system. 

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

THE OPERA TOR AND COORDINATOR FURTHER AGREE: 

A. Nothing in the Contract shall require the Coordinator to observe or enforce compliance 
with any provision thereof, perform any other act or do any other thing in 
contravention of any applicable state law. If any provision of the Contract is found by 
a court of law to violate any applicable state law, the purchasing entity will at once 
notify the Coordinator in writing in order that appropriate changes and modification 
may be made by the Coordinator and the Agency/Operator to the end that the 
Agency/Operator may proceed as soon as possible with the provision of transportation 
services. 

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

C. Termination Conditions: 

1. Termination at Will- This Contract may be terminated by either party upon no 
less than thiliy (30) days notice, without cause. Said notice shall be delivered 
by certified mail, return receipt required, or in person with proof of delivery. 

2. Termination due to Lack of Designation - In the event that the Coordinator so 
designated by the local Coordinating Board and approved by the Commission, 
loses its designation, this contract is telminated immediately upon notification to 
the Agency/Operator. Notice shall be delivered by certified mail, return receipt 
requested, or in person, with proof of delivery. Notice shall be effective upon 
receipt. 

3. Termination due to Disapproval of Memorandum of Agreement - In the event 
that the .commission does not accept and approve any contracted transportation 
rates Jisted within the Memorandum of Agreement, this Contract is terminated 
immediately upon notification to the Agency/Operator. Notice shall be 
delivered by certified mail, return receipt requested, or in person, with proof of 
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delivery. Notice shall be effective upon receipt. 

4. Termination due to Lack of Funds - In the event funds to finance -this contract 
become unavailable, the Coordinator may terminate the contract with no less 
than twenty-four (24) hours written notice to the Agency/Operator. Notice shall 
be delivered by certified mail, return receipt requested, 01' in person, with proof 
of delivery. Notice shall be effective upon receipt. The Coordinator shall be the 
final authority as to the availability of funds. 

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

6. Upon receipt of a notice of termination of this Contract for any reason, the 
Agency/Operator shall cease service and prepare all fmal rep011s and documents 
required by the terms of this Contract. A final invoice shall be sent to the 
Coordinator within thirty (30) days after the termination of this Contract. 

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

E. Agency/Operator shall assign no portion of this Contract without the prior written 
consent of the Coordinator. 

F. This Contract is the entire agreement between the pal1ies. 

G. Attachments I and II are an integral pa11 ofthe Contract and are hereby incorporated by 
reference into this Contract. All subsequent attachments are of an optional nature. 

Standard Coordillatioll/Openlior ContlKet 
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ATTACHMENT I 
AGENCY/OPERA TOR CONTRACT 

SERVICE DESCRIPTION 

1. The Agency/Operator will be able to provide: 

Type of Service - ambulatory, wheelchair 

2. The Agency/Operator will be available to provide transportation 

6:00 AM through 6:00 PM, Monday through Friday 

Days Agency/Operator will not be able to provide services: 

Holidays and Sundays 

3. Vehicles Agency/Operator will use to transport all passengers 

Attach Inventory 

4 . Vehicle/Equipment Standards (if any) 

Functioning air conditions/heating, grab rails, stanchions, first aid kits, fire 
extinguishers, adequate communication equipment are standard. 

5. Driver Requirements 

CU11'ent valid license, DOT Physical, working knowledge of Coordinators SSPP, pre 
hire and random drug test. 

6. Training 

Annual Driver training is required. 

7. Agency/Operator' fare structure 
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H. Notice and Contact: 

The name and address ofthe contract manager for the Coordinator for this Contract is: 

Frances Teny, Executive Director 
P.O. Box 70 
Live Oak, FL 32064 

The representative/position of the Agency/Operator responsible for administration of 
the program under this contract is: 

Shen), Ruszkowski, Executive Director 
P.O. Box 509 
Starke, FL 32091 

In the event that either party designates different representatives after the execution of 
this Contract, notice of the name and address of the new representative will be 
rendered in writing to the other palty and said notification attached to originals ofthis 
Contract. 

This contract and its attachments contain all the terms and conditions agreed upon by the 
parties hereto. 

WITNESS WHEREOF, the parties hereto have caused these presents to be executed. 

AGENCY/OPERATOR: 

Bradford ARC 

SherI), Ruszkowski 

Typed Name of Authorized Individual 

Signature: iJm.o/~~ 
Title: ~XEeU n VE ~.fCJ:.-r!.:rot\ 

Date: , Is [/J-

Siandl\fd Cool'dill~lioniOre""or ConlTlIC1 
Foml 

COMMUN1TY TRANSPORTATION 
COORDINATOR 

Suwannee River Economic Council, Inc. 

Frances Terry 

Typed Name of Authorized Individual 

Signature~ ~ • ,zL,n ... /2~q '""1 
Title: Executive Director 

Date: l' - ( ;). 
I \ 
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$1.50 per mile when providing services for Coordinator 

8. BillinglInvoicing and Reimbursement procedure for Agency/Operator. 

Submit invoice (if any) and reports monthly 

9. Reporting Requirements 

Total miles, revenue miles, trips, total drivers, total vehicles, accidents, drivel' hours, 
total transportation revenues, total expenses. 
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ATTACHMENT II 

The Commission for the TranspOliation Disadvantaged 
Standards and Perfonnance Requirements 

Pursuant to Rule 41-2.006, Florida Administrative Code, the Community Transportation 
Coordinator and any TranspOliation Operator/Agency from whom service is purchased or 
arranged by the Community Transportation Coordinator shall adhere to Commission 
approved standards. These standards shall include: 

(a) Drug and alcohol testing for safety sensitive job positions within the coordinated 
system regarding pre-employment, randomization, post-accident, and reasonable 
suspicion as required by the Federal Highway Administration and the Federal Transit 
Administration; 

(b) An escort of a passenger and dependent children are to be transpOlied as locally 
negotiated and identified in the local TranspOliation Disadvantaged Service Plan; 

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

(d) Passenger property that can be ca11'ied by the passenger and/or driver in one trip and 
can be safely be stowed on the vehicle, shall be allowed to be transported with the 
passenger at no additional charge. Additional requirements may be negotiated for 
carrying and loading rider propeliy beyond this amount. Passenger property does not 
include wheelchairs, child seats, stretchers, secured oxygen, personal assistive devices, 
or intravenous devices; 

(e) Vehicle transfer points shall provide shelter, security, and safety of passengers; 

(f) A local toll free phone number for complaints or grievances shall be posted inside the 
vehicle. The local complaint process shall be outlined as a section in the local 
Transportation Disadvantaged Service Plan including, advising the dissatisfied person 
about the Commission's Ombudsman Program as a step within the process as approved 
by the local Coordinating Board; 

(g) Out of service area trips shall be provided when determined locally and approved by 
the local Coordinating Board, except in instances where local ordinances prohibit such 
trips; 

(h) Interior of all vehicles shall be free from dirt, grime, oil, trash, torn upholstery, 



damaged or broken seats, protruding metal or other objects or materials which could 
soil items placed in the vehicle or provide discomfort for the passenger; 

(I) Billing requirements of the Community Transportation Coordinator to subcontractors 
shall be determined locally by the local Coordinating Board and provided in the local 
TranspOliation Disadvantaged Service Plan. An bil1s shall be paid within 15 calendar 
days to subcontractors, after receipt of said payment by the Community Transp0l1ation 
Coordinator, except in instances where the Community Transportation Coordinator is a 
non-governmental entity; 

U) Passenger/trip data base must be maintained or accessible by the Community 
Transportation Coordinator on each rider being transp0l1ed within the system; 

(Ie) Adequate seating for paratransit services shall be provided to each rider and esc011, 
child, or personal care attendant, and no more passengers than the registered passenger 
seating capacity shall be scheduled or transpOlied in a vehicle at any time. For transit 
services provided by transit vehicles, adequate seating or standing space will be 
provided to each rider and escort, child, or personal care attendant, and no more 
passengers than the registered passenger seating or standing capacity shall be 
scheduled or transp0l1ed in a vehicle at any time; 

(1) Drivers for para transit services, including coordination contractors, shall be required to 
announce and identify themselves by name and company in a manner that is conducive 
to communications with the specific passenger, upon pickup of each rider, group of 
riders, 01' representative, guardian, or associate of the rider, except in situations where 
the driver regularly transports the rider on a recUlTing basis. Each driver must have 
photo identification that is in view of the passenger. Name patches, inscriptions or 
badges that affix to driver clothing are acceptable. For transit services, the driver 
photo identification shall be in a conspicuous location in the vehicle; 

(m) The paratransit driver shall provide the passenger with boarding assistance, if 
necessary or requested, to the seating pOliion of the vehicle. The boarding assistance 
shall include opening the vehicle door, fastening the seat belt or utilization of wheel 
chair securement devices, storage of mobility assistive devices, and closing the vehicle 
door. In certain paratransit service categories, the driver may also be required to open 
and close doors to buildings, except in situations in which assistance in 
opening/closing building doors would not be safe for passengers remaining on the 
vehicle. Assisted access must be in a dignified manner. Drivers may not assist 
wheelchair up or down more than one step, unless it can be performed safely as 
detel1nined by the passenger, guardian, and driver; 

(n) All vehicles ordered or put into service after adoption ofth1s section of the Rule, and 
providing service within the coordinated system, shall be equipped with two-way 
communications in good working order and be audible to the driver at all times to the 
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base. All vehicles that are not equipped with two-way communications shall have two 
years to be in compliance after the adoption date of this section of the Rule; 

(0) All vehicles ordered or put into service after the adoption of this section of the Rule, 
and providing service within the coordinated system, shall have working air 
conditioners and heaters in each vehicle. Vehicles that do not have a working air 
conditioner or heater will be scheduled for repair or replacement as soon as possible. 
All vehicles that are not equipped with an air conditioner and/or heater shall have two 
years to be in compliance after the adoption date of this section of the Rule; 

(1') First Aid shall be determined locally and provided in the local Transportation 
Disadvantaged Service Plan; and 

(s) Cardiopulmonary Resuscitation shall be determined locally and provided in the 
local Transportation Disadvantaged Service Plan. 



LIST OF OPTIONAL ADDITIONAL ATTACHMENTS 

Coordinator's Memorandum of Agreement, including TranspOliation Disadvantaged Service 
Plan (Attachment III) 

Coordinator's and Local Coordinating Board's Grievance Procedures (Attachment IV) 

Coordinator's Safety System Plan (Attachment V) 

Annual Operating Report InstructionslForms (Attachment VI) 

Any Entities Purchasing TranspOliation's Standards (Attachment VII) 

Any Reporting Forms (Quarterly Reports to Local Coordinating Board or Coordinator) 
(Attachment VIII) 

Any BillinglInvoicing Forms (Attachment IX) 

CUl1·ent Coordinator Policies (Attachment X) 
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('ontrad Exlension 

Bctwe~1l Agency and Provider 

Hereby extends the Standard Coordination Contract bct\,veen Sl~~!1nllce River ECQJ}9.,mi£ 
~\llln(:il. Inc. P.O, Box 70, Live Oak, FloriJa 32064 (lIld 

Coordinutor Name Sunshine Industries 
.p.:'(). Dux je~-"·''''15S I SOtL-rH WAitt.. STe£1!I 
Starke, FloJJda 31091 

Until 02/22/14, All conditions remain the same as ill ())iginal contract. 

~~ 
Frances Ten),. Executive Direc r 



Florida Department of Transportation 
RICK SCOTT 
GOVERNOR 

Date: October 17, 2012 

2198 Edison Avenue MS2806 ANA"'THPRASAD,P.E. 

Jacksonville, FL 32204-2730 SECRETARY 

To: Ms. Frances Terry, Executive Director 
Mr. Matt Pearson, Director of Transportation 
Suwannee River Economic Council, Inc. 
1171 Nobles Ferry Road, Live Oak, FL 32064 

Re: Suwannee River Economic Council, Inc. - Bus Transit System Safety and Security Compliance 
Audit, July 2012 

Dear Ms. Terry! Mr. Pearson, 

Thank you for your response to the "Deficiencies" and "Areas of Concern" identified as a result of the 
Suwannee River Economic Council, Inc. Bus Transit System Safety and Security Compliance Audit 
conducted in July 2012. The Department has reviewed your Corrective Action Plan (CAP) as received 
through your correspondence to us dated September 24,2012. We find the CAP to be acceptable and attached 
you will find a copy of Department's review document. Once we verify that the corrective actions have been 
completed, the Department will issue a 14-90 compliance letter. 

Thank you again for the level of support you have provided us on this matter. We look forward to receiving 
subsequent information related to the CAP completion. If you have any questions or would like to discuss any 
concerns please contact me at (904) 360-5650. 

Sincerely, 

Phil Worth 
District Public Transportation Manager 
FDOT District Two Modal Development Office 
2198 Edison Avenue, MS 2813 
Jacksonville, FL 32204 
Phone: 904-360-5650 
Email: phil.worth@dot.state.fl.us 

Cc: Victor Wiley (FDOT); Sandra Collins (FDOT); Gene Lampp (FDOT); Santanu Roy (HDR); Micah 
Gilliom (HDR) 
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SUBSTANCE ABUSE MANAGEMENT REVIEW 

For 

SUWANNEE RIVER ECONOMIC COUNCIL 

By 

FLORIDA DEPARTMENT OF TRANSPORTATION 

Review Date(s): 08/23/10 

Final Report Date: 9/20/10 

Approved by: 

Name: Phil Worth 

Phone: 904-360-5687 

Reviewer/Consultant 

Name: 

DISTRICT 2 
PUBLIC TRANSIT OFFICE 

FINAL REPORT 

Draft Report Date: 09/16/10 

Title: D2 Modal Development Manager 

Email: phil.worth@dot.state.fl.us 

Diana Byrnes Phone: 813-426-6980 Email: byrnes@cutr.usf.edu 

Review Period: 
August 23, 2009 through August 23, 2010 

Contractor/Consultant: 
University of South Florida - Center for Urban Transportation Research 
4202 E. Fowler Avenue-CUT1 00, Tampa, FL 33620 
813-974-3120 
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I. INTRODUCTION 

On August 23, 2010 the Center for Urban Transportation Research conducted an on-site Substance 
Abuse Management Review for Suwannee River Economic Council located at 1171 Nobles Ferry Rd 
Live Oak Florida. 

The purpose of the review is to determine compliance with the Federal Transit Administration's Prevention 
of Alcohol Misuse and Prohibited Drug Use in Transit Operations; codified as 49 CFR Part 655 and the 
US Department of Transportation Procedures for Workplace Drug and Alcohol Testing Programs; codified 
as 49 CFR Part 40. 

The FOOT representative and/or contractor/consultant who conducted the review: 
Diana Byrnes, C·SAPA 

The transit system representative who was interviewed and assisted in the review: 
Mr. Matt Pearson 

II. SYSTEM INFORMATION 

General Information 

Suwannee River Economic Council (SREC) is a state-designated Community Transportation 
Coordinator (CTC) and transportation provider for the Transportation Disadvantaged in 
Suwannee County. SREC is a sub·recipient of state Section 5311 funding received from the 
Federal Transit Administration for the purpose of supporting public transportation in areas of 
less than 50,000 populations. 

III. SUBSTANCE ABUSE MANAGEMENT REVIEW CHECKLIST ITEMS 

1. Adoption and dissemination of an FOOT and FTA compliant sUbstance abuse policy 
statement in accordance with 49 CFR Part 655.15 

2. Implementation of a compliant education and training program in accordance with 
49 CFR Part 655.14 

3. Use of compliant providers for specimen collection, alcohol testing, laboratory 
analysis, program administration, MRO services and Substance Abuse Professional 
referrals, in accordance with 49 CFR Part 40 

4. Pre-employment Drug and Alcohol Background Checks in accordance with 49 CFR 
Part 40.25 

5. Implementation and execution of a compliant random testing program in 
accordance with 49 CFR Part 655.45 

6. Post-accident testing conducted in accordance with established criteria, testing 
windows and in accordance with 49 CFR Part 655.44 

7. Reasonable Suspicion training and protocol established in accordance with 49 CFR 
Part 655.43 
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8. Records management, security and retention in accordance with 49 CFR Part 
655.71-73 

IV. EXPLANATION OF FINDINGS 

Any finding resulting from the review will be categorized as follows: 

Areas of Concern: Weakness in the adoption and implementation of the required 
elements of a drug and alcohol testing program in compliance with US DOT and FTA 
regulations; 49 CFR Part 40 and Part 655. Recommendations will be provided to address 
areas of concern. The transit system must respond to all recommendations resulting from 
areas of concern. 

Deficiency: Areas found to be deficient or inadequate in complying with US DOT and FTA 
regulations; 49 CFR Part 40 and Part 655. Requirements will be indicated to address 
deficiency. The bus transit system is required to initiate corrective action or develop a 
corrective action plan for deficiency. 

Observation: An offered suggestion, view or comment regarding implementation of drug and 
alcohol testing practices. An observation may address or refer to information obtained during 
the review. 

Corrective Action Plan: Action(s) required to correct deficiency, including individual(s) and 
departments responsible for completing each action, plan and actual date(s) of completion, and 
rational for incomplete or postponed action as necessary. 

V. AREAS OF CONCERN, DEFICIENCIES, OBSERVATIONS 

Described below are the findings derived from inspection of each of the 8 areas identified in the 
review. Findings shall consist of actual information obtained during the review and identified as 
an "Area of Concern" or "Deficiency," as applicable. A sampling of records may be performed for 
any individual area. Observations are not intended to reflect a condition of non-compliance. 

(1) Substance Abuse Policy Statement Requirements (49 CFR Part 655.15) 

SREC has adopted and disseminated one of the two state model substance abuse policies. 
State model policies are provided to the state's Section 5311 sub-recipient agencies to ensure 
that a consistent, US DOT and FTA compliant policy is adopted by all agencies whose drug 
and alcohol testing programs fall under state oversight. SREC has chosen to adopt the Zero 
Tolerance model policy, which provides for the termination of employment following a positive 
drug or alcohol test result or a refusal to submit to US DOT required testing. Agency policy 
was adopted and approved by the governing board. Agency provided documentation that the 
current policy has been disseminated to all covered employees. 
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Areas of Concern: None 

Deficiency: None 

Observation: None 

(2) Education and Training Program (49 CFR Part 655.14) 

SREC has established an education and training program that meets the requirements of 
655.14(a) and (b). 

Areas of Concern: None 

Deficiency: None 

Observation: SREC employees and administration are encouraged to attend training 
sessions offered through the Center for Urban Transportation Research sponsored by the 
Florida Department of Transportation at no cost to participants. SREC can obtain information 
regarding upcoming training opportunities by visiting the FOOT Substance Abuse 
Management website: sam.cutr.usf.edu 

(3) Use of Compliant Drug and Alcohol Service Provider (49 CFR Part 40) 

SREC is compliant in the use of service providers that meet the US DOT qualifications for the 
collection, analysis and reporting of urine drug specimens. Equipment and technicians used to 
administer alcohol testing also meet the US DOT qualifications. Agency provided 
documentation that the Substance Abuse Professional used as a resource to be provided to 
violating employees, meets the US DOT qualifications in accordance with 49 CFR Part 40-
Subpart 0 

Areas of Concern: None 

Deficiency: None 

Observation: None 

(4) Pre-employment Drug and Alcohol Background Checks (49 CFR Part 40.25) 

49 CFR Part 40.25 requires applicants sign a consent form allowing the release of drug and 
alcohol testing information from previous USOOT employers (for a period of two years prior) to 
the applicant's perspective employer. Additionally, USOOT regulations require that employers 
ask applicants if they have ever tested positive or refused to submit to any USOOT required 
drug or alcohol test. SREC provided documentation that good faith efforts to obtain drug and 
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alcohol background information from previous USDOT employers are made, as part of the 
pre-employment administrative functions and that the employment application includes the 
inquire of violations, made directly to the applicant. 

Areas of Concern: None 

Deficiency: None 

Observation: None 

(5) Implementation of a Compliant Random Testing Program (49 CFR Part 655.45) 

49 CFR Part 655.45 (g) states that each employer shall ensure that random drug and alcohol 
tests conducted under this part are unannounced and unpredictable, and that the dates for 
administering random tests are spread reasonably throughout the calendar year. Random 
testing must be conducted at all times of day when safety-sensitive functions are performed. 

SREC is conducting random testing in accordance with FTA requirements. 

Areas of Concern: None. 

Deficiency: None. 

Observation: None. 

(6) Post Accident Testing (49 CFR Part 655.44) 

Agency records indicate that one post accident testing occurred during the period of 
review. SREC implemented the use of an FTA approved post accident decision and 
documentation form to determine that the event met the FT A criteria to conduct post 
accident drug and alcohol testing. 

Areas of Concern: None. 

Deficiency: None. 

Observation: None. 

(7) Reasonable Suspicion Testing and Protocol (49 CFR Part 655.43) 
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Testing records reveal SREC did not conduct any reasonable suspicion testing during the 
review period. Reviewer confirmed that agency has implemented the use of an FTA 
Reasonable Suspicion Documentation form for use when required. 

Areas of Concern: None 

Deficiency: None 

Observation: None 

(8) Records Management, Security and Retention (49 CFR Part 655.71-73) 

Agency has developed and implemented a secure location with which to keep all drug and 
alcohol testing records and limited access is granted only to administration. Records are 
maintained for a period of no less than five years; which exceeds the regulatory requirements 
regarding record retention. Agency files are orderly, legible and well maintained. 

Areas of Concern: None 

Deficiency: None 

Observation: None 

VI. SUMMARY OF REVIEW AND ADDITIONAL COMMENTS 

Agency's Drug and Alcohol Program Manager (Designated Employer Representative); Mr. 
Matt Pearson was cooperative and helpful during the review process. Records were made 
readily available and agency was receptive to best practices/recommendations made during 
the review. 
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Commission for the Transportation Disadvantaged 
NET Safety Compliance and Emergency Manage,ment 

Self Certification 

THIS CERTIFIES CALENDAR YEAR ---=2=.o1.:....;:3'---__ DATE: __ ----'3='....:..;13='=20"""1c.::;3 _ __ _ 

SUBCONTRACTED TRANSPORTATION PROVIDER: SUWANNEE RIVER ECONOMIC COUNCIL. INC, 

ADDRESS: __ ~P~, ~O~. B~O~X~70~I~L~IV~E~O~A~K~J ~FL~O~R~I~DA~lw3~2~06~4~ ____________________________ __ 

In accordance with the Medicaid Non-Emergency Transportation Subcontracted Transportation Provider (STP) 
Contract with the Commission for the Transportation Disadvantaged, the above STP, hereby certifies to the 
following: 

1. The adoption of a System Safety Program Plan and a Security Program Plan (a.k.a. Emergency 
Management Plan) based on established standards set forth in Rule Chapter 14.90, F.A.C. Such plans 
ensure the continuation of appropriate services during an emergency, including but not limited to localized 
acts of nature, accidents, and technological and/or attached-related emergencies, both natural and 
manmade; 

2. Compliance with its adopted System Safety Program Plan and Security Program Plan, including: 

a. Safety inspections of all service vehicles; 

b. Applicable Drug and Alcohol procedures, including training and monitoring; 

c. 

__ ~~=_---- ----3~--Compliancewith-regulr~m£:mLofJJ)QJli19ring subcontracted operators; ',' 

4. Compliance with maintenance of support documentation for plans, inspections, training and monitoring, 
and that said documentation is available upon request by an authorized representative of the Commission 
or the Agency for Health Care Administration. 

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

Signature: b-Af\.-vJ <e-c> ~ 
Name: FRANCES L. TERRY Title: EXECUTIVE DIRECTOR 

(Type or Print) 
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COMPLIANCE WITH RULE 41-2 FLORIDA ADMINISTRATIVE CODE 

1. How is the Community Transportation Coordinator using school buses in the coordinated system? 
Suwannee River Economic Council does not have a contract with the Bradford County School 

Board to use their vehicles. 

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

3. Is there a goal for transferring passengers from paratransit to transit? 
e Yes c No V Not applicable 

4. What are the minimum liability insurance reqUirements? $=.1=..00:<..1,=0=01....,$=2=0=0-'-",0'-"0=0'--______ _ 

5. What are the minimum liability insurance requirements in the operator and coordination 
contracts? $100,000/$200,000 

6. Does the minimum liability insurance requirements exceed $1 mill ion per incident? 
o Yes V No 

Standards Comments 

Local toll free phone number must Suwannee River Economic Council posts local toll free phone 
be posted in all vehicles. number in all vehicles. 

Suwannee River Economic Council cleans all vehicles 
Vehicle Cleanliness (interior/exterior) at least once a week. 

Suwannee River Economic Council maintains a passenger 
Passenger/Trip Database database. 

Suwannee River Economic Council provides adequate seating for all 
Adequate seating passengers. 

Suwannee River Economic Council requires drivers to identify 
Driver Identification themselves in a manner that is conducive to communications with 

specific passengers. 
Suwannee River Economic Council requires drivers to provide 

Passenger Assistance passengers with boarding and exiting assistance. 
Smoking is prohibited in any vehicle. Eating and drinking on board 

Smoking, Eating and Drinking vehicles is not permitted unless medically necessary. 

Two-way Communications All vehicles are equip~ed with two-way communications. 

Air Conditioning/Heating All vehicles have working air conditioners and heaters. 
Suwannee River Economic Council complies with Section 287.0585, 

Billing R~quirements Florida Statutes. 
Transport of Escorts and Suwannee River Economic Council requires children under the age 
dependent children policy of 16 to be accompanied by and escort. Escorts must be provided 

by the passenger and able to provide necessary assistance to the 
passenger. Escorts are transported at the rates described in the 
established rate structure. 

Use, Responsibility, and cost of Suwannee River Economic Council requires all passengers under 
child restraint devices the age of 4 and or 50 pounds to use a child restrain device. 

Child restraint devices must be provided by the passenger. 
Out-of-Service Area trips Suwannee River Economic Council may require medical provider 
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Standards Comments II 
verification for any out of county transportation. 

CPR/1st Aid Suwannee River Economic Council does not require drivers to be 
trained in CPR. Suwannee River Economic Council requires that 
all vehicles be equipped with biohazard kits as required by State 
and Federal regulations. 

Driver Criminal Background Suwannee River Economic Council conducts motor vehicle 
Screening registration checks on drivers every six months. 
Passenger Property Suwannee River Economic Council allows passengers to have 

personal property that they can place on their lap or stow under 
the seat. Passengers must be able to independently carry all 
items brought on the vehicle. 

Advance reservation requirements Suwannee River Economic Council requires trips to be scheduled 
by 4:00 p.m. the day before service is requested. 

Pick-up Window Passengers shall be picked up 30 minutes before or 30 minutes 
after their scheduled pick-up time. 

Measurable Standards/Goals Standard/ Goal Is the Community 
Transportation 

Coordinator meeting the 
Standard? 

Public Transit Ridership Not applicable Not applicable 

On-time performance 90% Yes 

Accidents No more than 1/100 000 miles Yes 
Roadcalls No more than 5 roadcalls during 

the evaluation period. Yes 

Complaints No more than 2/1 000 trips. Yes 

Call-Hold Time Not applicable Not applicable 
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GENERAL QUESTIONS 

1. What was the designation date of the Community Transportation Coordinator? 
7/01/13 

2. What is the complaint process? 
See attached complaint process. 

3. Does the community transportation coordinator have a complaint form? 
yVes (attached) 0 No 

4. Does the form have a section for resolution of the complaint? 
yVes 0 No 

5. Is a summary of complaints given to the Transportation Disadvantaged Board on a regular basis? 
yVes 0 No 

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

If the Transportation Director is unable to resolve a complaint, the complainant will be referred to 
the Transportation Disadvantaged Helpline 

7. When a complaint is forwarded to your office from the Transportation Disadvantaged Helpline, is 
the complaint entered into the local complaint file/process? 
yVes 0 No 

8. Does the Community Transportation Coordinator provide written rider/benefiCiary information or 
brochures to inform riders/beneficiaries about transportation disadvantaged services? 
yVes (attached) 0 No 

9. Does the rider/ benefiCiary information or brochure list the Transportation Disadvantaged 
Helpline phone number? 
yVes 0 No 

10. Does the rider/ beneficiary information or brochure list the complaint procedure? 
Yves 0 No 

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

13. Does the Community Transportation Coordinator have a contract or agreement with the Regional 
Workforce Board? 
DYes yNo 

14. What innovative ideas have you implemented in your coordinated system? 
Providing and administering "regional" transportation service in four counties saves money. Our 
service rates are lower compared to other Community Transportation Coordinators in our region. 
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13. Does the vehicle have two-way communications in good working order? 
V Yes 
D No 

14. If used, was the lift in good working order? 
DYes 
D No 
V Not Applicable 

15. Was there safe and appropriate seating for all passengers? 
v Yes 

16. 

D No 

Did the driver properly use the lift and secure the passenger? 
DYes 
D No 
V Not Applicable 
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PURCHASING AGENCY SURVEY 

Purchasing Agency: Florida Commission for the Transportation Disadvantaged 

1) Does your agency purchase transportation from Suwannee River Economic Council, Inc.? 
YES 
NO 

2) What is your agency's primary purpose for purchasing transportation services for your clients? 
Medical 
Employment 
Education/Training/Day Care 
Nutritional 
Life Sustaining/Other 

3) On average, how often do your clients use Suwannee River Economic Council, Inc.'s service? 
7 Days/Week 
1-2 Times/Week 
3-5 Times/Week 
1-3 Times/Month 

- Less than 1 Time/Month 

4) Have you or your clients had any problems with Suwannee River Economic Council, Inc. ' s service? 
Yes 
No If no, skip to question 6 

5) What type of problems have you or your clients had with Suwannee River Economic Council, Inc.'s 
service? 

- Advance notice requirement 
Cost 
Service area limits 

.- Pick up times not convenient 
- Vehicle condition 
- Lack of passenger assistance 
- Accessibility concerns 

Complaints about drivers 
Complaints about timeliness 
Length of call hold time for reservations 

- Other ______________________________________________________________ ___ 

6) Overall, are you satisfied with the transportation services that your clients receive from Suwannee 
River Economic Council, Inc.? 

Yes = No Ifno,why? ______________________________________________________ _ 

Comments: 

c:\users\godfrey\appdata\locaJ\microsoft\windows\temporary internet files \ content. out look \ k4 j OdzxO \ purchas ing 
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PURCHASING AGENCY SURVEY 

Purchasing Agency: A\! Gk 
1) Does your agency purchase transportation from Suwannee River Economic Council, Inc.? 

[jc lOry 
2) Whl!.tAs your agency's primary purpose for purchasing transportation services for your clients? 

fir' Medical 
C Employment 
[ EducationfTraininglDay Care 
ON utritional 
[l Life Sustaining/Other 

3) On average, how often do your clients use Suwannee River Economic Council, Inc.'s service? 
~Days/Week 

[J 1-2 TimeslWeek 
03-5 TimeslWeek 

[-3 TimesIMonth 

4) Have you or your clients had any problems with Suwannee River Economic Council, Inc.'s service? 
)(ires 
DNo Ifno, skip to question 6 

5) What type of problems have you or your clients had with Suwannee River Economic Council, Inc.' s 
service? 

[J Advance notice requirement 
DCost 
o Service area limits 
[ Pick up times not convenient 
C Vehicle condition 
[] Lack of passenger assistance 
o Accessibility concerns 
[ Complaints about drivers 
o Complaints about timeliness 

o Len of can hoi t ime for pother . 

6) Overall, are you satisfied with the transportation services that your clients receive from Suwannee 
Riv:~r j:conomic Council, Inc.? 

')'¥ Yes o No ITno,why? __________________________________________________ __ 
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SURVEY 

1) Where you charged an amount in addition to the passenger fare? 
o Yes 
y No 

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

3) Have you ever been denied transportation services? 
o Yes 
y No If no, skip to question # 4 

A. How many times in the last 6 months have you been denied transportation services? 
O· None If none, skip to question # 4 
O· 1-2 Times 
O· 3-5 Times 
o 6-10 Times 

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

4) What do you normally use the service for? 
y. Medical 
D' Education/Training/Day Care 
D' Employment 
D' Nutritional 
D' Life-Sustaining/Other 

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

D' Advance notice D ' Cost 
D' Pick up times not convenient D ' Late pick up-specify time of wait 
D' Assistance O· Accessibility 
D' Service Area limits o· Late return pick up - length of wait 
D' Drivers - specify o· Reservations - specify length of wait 
D' Vehicle condition 0 Other ________________________ _ 

y. No. If no, skip to question # 6 

6) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving. 
10 ____ _ 

Additional Comments: _______________________________________________________ _ 
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PASSENGER SURVEY 

1) Where you charged an amount in addition to the passenger fare? 
o Yes 
vi No 

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

3) Have you ever been denied transportation services? 
o Yes 
vi No If no, skip to question # 4 

A. How many times in the last 6 months have you been denied transportation services? 
o· None If none, skip to question # 4 
o· 1-2 Times 
o · 3-5 Times 
o 6-10 Times 

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

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

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

O' Advance notice O' Cost 
o· Pick up times not convenient o· Late pick up-specify time of wait 
o· Assistance o· Accessibility 
o· Service Area Limits o· Late return pick up - length of wait 
o· Drivers - specify O' Reservations - specify length of wait 
o· Vehicle condition 0 Other __________________ __ 

vi· No. If no, skip to question # 6 

6) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving . 
_9 ___ _ 

Additional Comments: ________________________________________________________ _ 
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PASSENGER SURVEY 

1) Where you charged an amount in addition to the passenger fare? 
DYes 
yNo 

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

3) Have you ever been denied transportation services? 
D Yes 
y No If no, skip to question # 4 

A. How many times in the last 6 months have you been denied transportation services? 
D' None If none, skip to question # 4 
D' 1-2 Times 
D' 3-5 Times 
o 6-10 Times 

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

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

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

D' Advance notice o· Cost 
O' Pick up times not convenient o· Late pick up-specify time of wait 
D' Assistance o· Accessibility 
D' Service Area Limits O· Late return pick up - length of wait 
0' Drivers - specify O' Reservations - specify length of wait 
D' Vehicle condition 0 Other ________________________ _ 

...;, No. If no, skip to question # 6 

6) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving. 
__ 10 __ 

Additional Comments: _______________________________________________________ _ 
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PASSENGER SURVEY 

1) Where you charged an amount in addition to the passenger fare? 
DYes 
vi No 

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

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

A. How many times in the last 6 months have you been denied transportation services? 
o· None If none, skip to question # 4 
o· 1-2 Times 
o· 3-5 Times 
o 6-10 Times 

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

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

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

o· Advance notice o · Cost 
o· Pick up times not convenient o· Late pick up-specify time of wait 
o· Assistance o · Accessibility 
o· Service Area Limits o· Late return pick up - length of wait 
o· Drivers - specify o· Reservations - specify length of wait 
o· Vehicle condition 0 Other ________________________ _ 

vi· No. If no, skip to question # 6 

6) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving. 
_ 8 __ _ 

Additional Comments: _______________________________________________________ _ 

12 
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PASSENGER SURVEY 

1) Where you charged an amount in addition to the passenger fare? 
o Yes 
y No 

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

3) Have you ever been denied transportation services? 
o Yes 
y No If no, skip to question # 4 

A. How many times in the last 6 months have you been denied transportation services? 
0" None If none, skip to question # 4 
0" 1-2 Times 
0" 3-5 Times 
o 6-10 Times 

B. What was the reason given for refusing you transportation services? 
0" Ineligible 
0" Lack of funds 
0 " Destination outside service area 
0 " Space not available 
0" Other ________________________________________________________ __ 

4) What do you normally use the service for? 
y" Medical 
0 " Education/Training/Day Care 
0" Employment 
0 " Nutritional 
0 " Life-Sustaining/Other 

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

0" Advance notice 0" Cost 
0 " Pick up times not convenient 0" Late pick up-specify time of wait 
0 " Assistance 0" Accessibility 
0" Service Area Limits 0" Late return pick up - length of wait 
0" Drivers - specify 0" Reservations - specify length of wait 
0" Vehicle condition 0 Other ___ ________ __ __ 

y" No. If no, skip to question # 6 

6) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving. 
__ 8 _ _ _ 

Additional Comments: ________________________________________________________ _ 

J 
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PASSENGER SURVEY 

1) Where you charged an amount in addition to the passenger fare? 
o Yes 
y No 

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

3) Have you ever been denied transportation services? 
o Yes 
y No If no, skip to question # 4 

A. How many times in the last 6 months have you been denied transportation services? 
0 " None If none, skip to question # 4 
0 " 1-2 Times 
0" 3-5 Times 
o 6-10 Times 

B. What was the reason given for refusing you transportation services? 
0 " Ineligible 
0" Lack of funds 
0 " Destination outside service area 
0 " Space not available 
0" Other ___________________________________________ __ 

4) What do you normally use the service for? 
y" Medical 
0 " Education(Training/Day Care 
0" Employment 
0" Nutritional 
0" Life-Sustaining/Other 

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

0" Advance notice 0 " Cost 
0" Pick up times not convenient 0" Late pick up-specify time of wait 
0" Assistance 0" Accessibility 
0" Service Area Limits 0 " Late return pick up - length of wait 
0" Drivers - specify 0 " Reservations - specify length of wait 
0" Vehicle condition 0 Other _ _____________ _ 

Y" No. If no, skip to question # 6 

6) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving. 
10, __ _ 

Additional Comments: _ ______ _ _________________________ _ 
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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: Bradford Fiscal Year: July 1, 2012 - June 30, 2013 

Status: Submitted to FLCTD 

Section VII: Financial Data 

2. Expense Sources 

Community 
Transportation Coordination TOTAL 

Expense Item Coordinator Contractor EXPENSES 
Labor (501): $142,676.00 $97,373.00 $240,049.00 

Fringe Benefits (502): $69,982.00 $30,623.00 $100,605.00 

Services (503): $22,939.00 $2,818.00 $25,757.00 
-

Materials and Supplies Cons. (504): $122,493.00 $55,956.00 $178,449.00 

Utilities (505): $12,079.00 $0.00 $12,079.00 

Casualty and Liability (506): $19,659.00 $36,690.00 $56,349.00 

Taxes (507): $300.00 $712.00 $1,012.00 
- -

Purchased Transportation Services (508) 
-

Bus Pass Expenses: $0.00 $0.00 $0.00 

School Bus Expenses: $0.00 $0.00 $0.00 
-

Other: $0.00 $0.00 $0.00 
--

- -

Miscellaneous (509): $1,061.00 $0.00 $1,061.00 

Interest (511): $0.00 $0.00 $0.00 

Leases and ~entals (5 ~2): $15,389.00 $0.00 $15,389.00 

Annual Depreciation (513): $0.00 $32,878.00 $32,878.00 

Contributed Services (530): $16,870.00 $0.00 $16,870.00 

Allocated Indirect Expenses: .$0.00 $10,281.00 $10,281.00 

GRAND TOTAL: $423,448.00 $267,331.00 $690,779.00 
- . 
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lEVEL Of COMPETmON 

1. Inventory of Transportation Operators in the Service Area 

Transportation Providers Transportation Providers Contracted 
Available in the System. 

Private Non-Profit 3 2 
Private For-Profit 0 0 
Government 0 0 
Public Transit Agenc'l 0 0 
Total 3 2 

2. How many of the operators are coordination contractors? _ _ --"l~ __ 

3. Does the Community Transportation Coordinator have a competitive procurement process? 
yVes 
o No 

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

Low bid Reguests for Dro~osals 
Requests for qualifications R~quests for interested parties 
Negotiation onl'l 

11 -77-
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LEVEL OF COORDINATION 

1. Public Information - How is public information distributed about transportation services in the 
community? 

All plans for providing transportation disadvantaged services are coordinated. 

2. Eligibility - How is passenger eligibility coordinated for local transportat ion services? 
Suwannee River Economic Council determines passenger eligibility. 

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

Individuals call Suwannee River Economic Council to schedule all trips. 

4. Reservations -How is the duplication of a reservation prevented? 
Suwannee River Economic Council handles all trip reservations. 

S. Trip Allocation - How is the allocation of trip requests to providers coordinated? 
Suwannee River Economic Council handles all trip allocations. 

6. Scheduling - How is the trip assignment to vehicles coordinated? 
Suwannee River Economic Council schedules all trips. 

7. General Service Monitoring - How is the overseeing of transportation operators coordinated? 
Suwannee River Economic Council monitors transportation operators. 

t:\lynn\2013 annual evaluations\bradford\ctc review workbook model.doc 
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Central 
Florida 
Regional 
Planning 
Council 

October 7, 2013 

TO: 

FROM: 

SUBJECT: 

Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

. ....... 2009 NW 67th Piece, Geineeville, FL 32653 -1 603 • 352.955.2200 

Bradford County Transportation Disadvantaged Coordinating Board 

Lynn Godfrey, AICP, Senior Planner 

Rural Area Capital Assistance Program Grant Application 

RECOMMENDATION 

Approve Suwannee River Economic Council's application for Rural Capital Assistance Program 
Grant funds, 

BACKGROUND 

The RuraJ Area Capital Assistance Program is administered by the Florida Commission for the 
Transportation Disadvantaged. Grant funds awarded by this program can be used to address capital 
transportation needs in rural areas of the State. Eligible applicants are designated Community 
Transportation Coordinators. 

Attached is Suwannee River Economic Council's application for Rural Area Capital Assistance Program 
Grant funds. If you have any questions concerning this grant application, please do not hesitate to contact 
me. 

Attachment 

t\lynn\td13\bradford\memos\rcag.docx 

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

promoting economic development and providing technical services to local governments. -79-
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EXHIBIT A 

Commission for the Transportation Disadvantaged 
Grant Application Information Form for 

the Shirley Conroy Rural Area 
Capital Assistance Program Grant 

1. DATESUBMTITED: =Se~p=te=m=b=e~r~13=.~2=0~13~ ______________________ __ 

2. LEGAL NAME OF APPLICANT: Suwannee River Economic Council, Inc. 

3. FEDERAL IDENTIFICATION NUMBER: """59"--.::..:11=0:.=19=8=9 __ ----------

4. REMITTANCE ADDRESS: ~PO~B=ox~70~ ________________________ __ 

5. CITY AND STATE: =Li...:....:ve=:....O=a=k:!L.' ..!....F==..L ______ _ ZIP CODE: ~32::..>:0=6...!...4 ____ _ 

6. CONTACT PERSON FOR THIS GRANT: !....!Fr-'='-a.!..!.:nc~e=s....!.T=er_'_ry~ ______________ _ 

7. PHONE NUMBER: 386-362-4115 FAX NUMBER: 386-362-4078 

8. E-MAIL ADDRESS: ft=e::::..:.r~ry'-"'@=s=uw~an-'-'-n=e=ee=c"_'_.n=e"'_t ______________________ _ 

9. PROJECT LOCATION [County(ies)]: =Br-'='-ad=f=or'-"'d'--_________ _ 

10. PROPOSED START DATE: October 1. 2013 

11. ESTIMATED PROJECT FUNDING REQUESTED: 

Grant Funds $ .=..59=.-'"'40=0<..:..:.0><..>0'---________ _ 

Local $ 6,600.00 

TOTAL $ 66,000.00 

Shirley Conroy Rural Area Capital Assistance Program Grant Application 
Rev. 8/23/2013 

ENDING DATE: June 30. 2014 

2 
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12. I hereby certify that this document has been duly authorized by the governing body of the 
applicant, and the applicant intends to complete the project, and to comply with any attached 
assurances if the assistance is awarded. 

Frances Terry, Executive Director 

TYPED NAME OF AUTHORIZED REPRESENTATIVE AND TITLE 

~~L/UQ~Q • 
SIGNATURE OF AUTHORIZED REPfR'ESENTATIVE 

September 13, 2013 
DATE 

13. Local Coordinating Board Approval 

I hereby certify that this grant has been reviewed in its entirety by the 

____________________ County Coordinating Board. 

COORDINATING BOARD CHAIRPERSON'S SIGNATURE 

DATE 

Shirley Conroy Rural Area Capital Assistance Program Grant Application 
Rev. 8/23/2013 
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EXHIBIT B 
PROPOSED PROJECT FUNDING 

1. Project Description and Cost 

Capital equipment - Prioritize based on need. 
If vehicle, specify type of vehicle and fuel type 
(gas, diesel, alternative) 

1. Small Cutaway Van (gas) 

2. 

3. 

Total Project Cost 

II. Funding Participation 

A. Transportation Disadvantaged 
Trust Funds 

B. Local Match 

C. Total Project Cost 

Shirley Conroy Rural Area Capital Assistance Program Grant Application 
Rev. 8/23/2013 

$66,000.00 

$_--- --

$_-----

$66,000.00 

(90%) $59,400.00 

(10%) $6,600.00 

$66,000.00 

4 
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EXHIBITC 

SCOPE 

Who: 
Suwannee River Economic Council, Inc. currently provides transportation services to the 
disadvantaged in Bradford County. Approximately 32,124 trips are expected to be performed 
in the upcoming year. Many of these riders have no other means of transportation to and 
from medical facilities. In most cases it is over 30 miles to the nearest medical facility from 
these rural areas. Many of these riders are elderly and in need of life sustaining treatments. 
Approval of this grant will ensure the quality of service these people receive will be at a level 
that is deserved. 

What: 
SREC, Inc. will use this grant to replace a small existing bus, which is past the recommended 
mileage for replacement by purchasing a cutaway van that will seat eight with two wheelchair 
stations. Therefore, enhancing the service that so many in Bradford County depend on for the 
sustaining of life. 

Where: 
Services will be provided for residents in Bradford County in routes that will take clients to 
Gainesville and other areas that have medical facilities for medical treatment. 

When: 
SREC, Inc. predicts that the services provided by this grant can begin by October 1, 2013. 
This will allow time for the new vehicle to be purchased. 

How: 
SREC, Inc. predicts that the services provided by this grant can begin by October 1, 2013. 
This will allow time for the new vehicle to be purchased. 

Why: 
SREC, Inc. recognizes the need for higher quality yet more efficient transportation service in 
Bradford County. SREC, Inc. also recognizes that it operates in an extremely rural area with 
few paved roads and great distances to travel to the nearest medical facilities. Therefore, the 
needs to continually replace vans is very important to the continued success of the 
transportation program in Bradford County. 

Shirley Conroy Rural Area Capital Assistance Program Grant Application 
Rev. 8/23/2013 
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AUTHORIZING RESOLUTION 

A RESOLUTION of the BOARD OF DIRECTORS of the SUWANNEE RIVER ECONOMIC 
COUNCIL, INC. (Applicant), hereinafter BOARD, hereby authorizes the filing of a Rural Capital 
Assistance Support Grant Application with the Florida Commission for the Transportation Disadvantaged. 

WHEREAS, this BOARD has the authority to fIle this Grant Application and to undertake a 
transportation disadvantaged service project as authorized by Section 427.0159, Florida Statutes, and Rule 41-
2, Florida Administrative Code. 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD THAT: 

1. The BOARD has the authority to file this grant application. 

2. The BOARD authorizes FRANCES TERRY, EXECUTIVE DIRECTOR to fIle and 
execute the application on behalf of the SUWANNEE RIVER ECONOMIC 
COUNCIL, INC. with the Florida Commission for the Transportation Disadvantaged. 

3. The BOARDS Registered Agent in Florida is FRANCES TERRY, EXECUTIVE 
DIRECTOR. 
The Registered Agents address is: P.O. Box 70, Live Oak, Florida 32064. 

4. The BOARD authorizes FRANCES TERRY, EXECUTIVE DIRECTOR to sign any 
and all agreements or contracts which are re<Iuired in connection with the application. 

5. The BOARD authorizes FRANCES TERRY, EXECUTIVE DIRECTOR to sign any 
and all assurances, reimbursement invoices, warranties, certifIcations and any other 
documents which may be required in connection with the application or subsequent 
agreemen ts. 

DULY PASSED AND ADOPTED THIS 10th DAY OF September, 2013. 

BOARD OF SUWANNEE RIVER ECONOMIC COUNCIL, INC. 

ATTEST: 

Rural Capital Assistance Support Grant _r\pplication 
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EXHIBIT E 

STANDARD ASSURANCES 

The recipient hereby assures and certifies that: 

(1) The recipient will comply with the federal, state, and local statutes, regulations, 
executive orders, and administrative requirements which relate to discrimination on the 
basis of race, color, creed, religion, sex, age, and handicap with respect to employment, 
service provision, and procurement. 

(2) Public and private for-profit, transit and paratransit operators have been or will be 
afforded a fair and timely opportunity by the local recipient to participate to the 
maximum extent feasible in the planning and provision of the proposed transportation 
planning services. 

(3) The recipient has the requisite fiscal, managerial, and legal capacity to carry out the 
Transportation Disadvantaged Program and to receive and disburse State funds. 

(4) The recipient intends to accomplish all tasks as identified in this grant application. 

(5) Transportation Disadvantaged Trust Funds will not be used to supplant or replace 
existing federal, state, or local government funds. 

(6) All project eqUipment or vehicles shall meet or exceed the applicable criteria set forth in 
the Florida Department of Transportation's Guidelines for Acquiring Vehicles on file with 
the Commission on July 1, 2000 or criteria set forth by any other federal, state, or local 
government agency. 

(7) Capital equipment purchased through this grant shall comply with the competitive 
procurement reqUirements of Chapter 287 and Chapter 427, Florida Statutes. 

(8) If capital eqUipment is purchased through this grant, the demand response service 
offered to individuals with disabilities, including individuals who use wheelchairs, is 
equivalent to the level and quality of service offered to individuals without disabilities. 
Such service, when viewed in its entirety, is provided in the most integrated setting 
feasible and is equivalent with respect to: 

(a) response time, 
(b) fares, 
(c) geographic service area, 
(d) hours and days of service, 
(e) restrictions on trip purpose, 

Shirley Conroy Rural Area Capital Assistance Program Grant Application 
Rev. 8/23/2013 
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(f) availability of information and reservation capability, and 
(9) contracts on capacity or service availability. 

In accordance with 49 CFR Part 37, public entities operating demand response systems for the 
general public which receive financial assistance under 49 U.s.c. 5310 or 5311 of the Federal 
Transit Administration (FTA) have filed a certification with the appropriate state program office 
before procuring any inaccessible vehicle. Such public entities not receiving FTA funds have 
also filed a certification with the appropriate program office. Such public entities receiving FTA 
funds under any other section of the FTA have filed a certification with the appropriate FTA 
regional office. 

This certification is valid for no longer than the contract period for which the grant application 
is filed. 

Date: __ --=se=<lp=t=em'-'-'-"'-b=er-'1=3~(__'=2=O=13"'__ __ Signature:'~ e'L= e..l0 .... '7 
Name: ____________ ~F~r~a~nc=e=s~~~e~r~~ ___________ _ 

Title: Executive Director 

Shirley Conroy RUral Area Capital Assistance Program Grant Application 8 
Rev. 8/23/2013 
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I 
ex> 
ex> 
I 

EXHIBIT F 
CURRENT VEHICLE INVENTORY FORM 

Name of eTC: Suwannee River Economic Council, Inc. 

Model Vehicle FOOT W/C Avg. Miles Current 
Year Make And Control Equp Per Year Mileage 

Type No. or Vin 

No. 
2011 Chevy IGB3G2BG y 13,432 25,864 

Cutaway 7B1161526 
2009* Ford lFOFE45S7 y 14,223 56,893 

Cutaway 90A88334 
2010 Ford 1FTNE2EL y 4,155 12,465 

Cutaway XAOA75692 
2009* Chevy 1GBJG31K7 y 17,596 70,385 

Cutaway 81231943 
2010 Chevy 1GBJG31K7 y 15,374 46,123 

Cutaway 91172605 
2011 Chevy 1GB3G2BG y 13,538 27,076 

Cutaway 4Bl172032 
2011 Chevy IGB3G2BG y 5,485 10,970 

Cutaway 4B1171589 

Anticipated 

Retire date 

2016 

2014 

2015 

2014 

2015 

2016 

2016 

NOTE: Identify the Vehicle(s) that would be replaced with this or other grants by placing * next to the model year. 

Shirley Conroy Rural Area Capital Assistance Program Grant Application 
Rev. 8/23/2013 

Source 

Funded 

By 

FOOT 

53ll-STIM 

FOOT 

TO-RC 

FOOT 

FOOT 

TO-RC 
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Rural Area Capital Assistance Program 

PROJECT PROJECT LOCATION ESTIMATED FUNDING 
YEAR COST SOURCE 

Purchase one 2013114 Bradford $59,400 State Rural Area CaQital 
reQlacement vehicle. County Assistance Program 

Grant 

Suwannee River 

$6,600 Local Economic Council 

Transportation Disadvantaged Trust Fund Grant 

PROJECT PROJECT LOCATION ESTIMATED FUNDING 
YEAR COST SOURCE 

Provide trips to 2013114 Bradford $121,230 State Transportation 
transportation County Disadvantaged Trust 
disadvantaged Fund 
individuals. 

Suwannee River 

$13,470 Local Economic Council 

Medicaid Non-Emergency Transportation Program 

PROJECT PROJECT LOCATION ESTIMATED FUNDING 
YEAR COST SOURCE 

Provide trips to 2013114 Bradford $144,179 State Medicaid Non-
Medicaid Program County Emergency 
beneficiaries. Transportation 

Program 

22 
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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 7, 2013 

TO: Bradford County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AlCP, Senior Planner 

SUBJECT: 2012-2013 Annual Operations Report 

RECOMMENDATION 

Review the 2012/2013 Annual Operations Report, 

BACKGROUND 

Suwannee River Economic Council 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 
River Economic Council's 2012-2013 Annual Operations Report for Bradford County. If you have any 
questions concerning the attached report, please contact me at extension 110. 

Attachment 

t: II ynnltd 13 Ibradfordlrnemoslaor. docx 

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

promoting economic development and providing technical services to local governments. -91-
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FLCTD 
Annual Operations Report 

Section I: Face Sheet 
~ ~ ~ 

County: Bradford Fiscal Year: July 1,2012 - June 30, 2013 

Status: Submitted to FLCTD 

Report Date: 09/10/2013 

Period Covered: July 1,2012 - June 30, 2013 

Coordinator's Name: Suwannee River Economic Cowlcil, Inc. 

Address: P.O. Box 70 

City: Live Oak 

Zip Code: 32064 

Service Area: Bradford 
~ ~ 

Contact Person: Frances Terry 

Title: Executive Director 

Phone: (386) 362 - 4115 
~ 

Fax: (386) 362 - 4078 

Email: 
-~ 

francesterry@suwanneeec.net 

Network Type: Partial Brokerage 

Organization Type: Private Non-Profit 

CTC Certification: 

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

CTC Representative (signature) 
Frances Terry - 09/10/2013 

~ 

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 

-

: 

-93-



FLCTD 
Annual Operations Report 

Section II: General Info 

County: Bradford Fiscal Year: July 1, 2012 - June 30, 2013 

Status: Submitted to FLCTD 

Section II: Coordinated System General Information 
1. Provider Listing (include the CTC, if the CTC provides transportation 

services) 

Number of Private Non-Profits: 2 

Number of Private For-Profits: 0 
Public Entities: 

School Board: 0 

Municipality: 0 

County: 0 
Transit Authority: 0 

Other: 0 
Total: 2 

2. How many of the providers listed in 1 are coordination contractors? 

1 
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FLCTD 
Annual Operations Report 

Section III: Passenger Trip Info 

COW1ty: Bradford Fiscal Year: July 1, 2012 - June 30, 2013 

Status: Submitted to FLCTD 
-

Section III: Passenger Trip Information 

lao One-Way Passenger Trips 

Type of Service Service Area 

Fixed RoutelFixed Schedule Within Outside Total 

Daily Trip Tickets 0 
I 
0 0 

Weekly Passes 0 0 0 
-

Monthly Passes ,0 0 0 

- -

Deviated Fixed Route Service 0 0 0 
Para transit 

Ambulatory 25885 3915 29800 

Non-Ambulatory 1914 301 2215 
-

Stretcher 109 0 109 
--

Other Services 

School Board Trips 0 0 0 

Total Trips 27908 4216 32124 
--

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

(do not include the CTC, if the CTC provides tran.sportation services)? 

lc. How many of the total trips were provided by coordination contractors? 19992 

2. One-Way Trips by Funding Source 

Agency for Health Care Administration 4795 
Agency for Persons with Disabilities 19992 
Agency for Workforce Innovation 0 
Commission for the Transportation Disadvantaged 4153 
Department of Children and Families 0 

Department of Community Affairs 0 

Department of Education 0 

Department of Elder Affairs 3030 

Department of Health 0 
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Department of Juvenile Justice 0 

Florida Department of Transportation 0 

Local Government 0 

Local Non-Government 154 

Other Federal Programs 0 
-- --

Total: 32124 
, 

3. One-Way Trips by Passenger Type 
J 

Was this information obtained by sampJil!g? 
"-

yes 

Elderly 

Low Income: 4373 

Disabled: 320 
, 

Low Income and Disabled: 428 

Other: 0 

Children 

Low Income: 398 

Disabled: 98 

Low Income and Disabled: 0 

Other: 0 
- -

Other 

Low Income: 4881 

Disabled: 636 
- -

Low Income and Disabled: 20990 
, 

Other: 0 

Total: 32124 

4. One-Way Passenger Trips - by Purl!ose 

Was this information obtained by sampling? yes 

Medical Purpose 9101 

Employment Purpose 0 I 
EducationiTraininglDaycare Purpose 19992 

Nutritional Purpose 2771 

Life-Sustaining/Other Purpose 260 

Total: 32124 

5. Un duplicated Passenger Head Count 

5a. ParatransitlDeviated Fixed Route/ School Brd 480 
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5b. Fixed Route 0 , 

Total: 480 

6. Number of Unmet Trip Requests 20 

Unmet Trip Requests by Type of Trip 
" 

Unmet Medical 0 

Unmet Employment 0 

Unmet EducationlTraininglDaycare 0 
-

Unmet Nutritional 0 

Unmet Life-Sustaining/Other 20 

-

Reason Trip was Denied (Optional) 

Lack of Funding: 0 

Lack of Vehicle Availability: 0 

Lack of Driver Availability: 0 

Other: 0 

7.) Number of Passenger No-shows 188 

Passenger No-Shows by Funding Source (o_pti.onal) I 
CTD: 0 

ARCA: 188 
-

AWl: 0 

DCF: 0 

APD: 0 

DOE: 0 

DOEA: 0 

Other: 0 
I 

8. Complaints 

Complaints by Service 3 

Complaints by Policy 0 

Complaints by Vehicle 0 

Complaints by Other 0 

Complaint Total: 3 

-- -

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: Bradford Fiscal Year: July 1, 2012 - June 30, 
2013 

Status: Submitted to FLCTD 

Section IV: Vehicle Information 

1. Mileage Information 
-

Vehicle Miles Revenue Miles 

CTC: 128401 93415 
Transportation Providers: 0 0 

Coordination Contractors: 109400 103340 
School Bus Utilization Agreement: I 0 0 

Total: 237801 196755 
-

2. Roadcalls 0 
I 

3. Accidents 

Cbargeable Non-Chargeable 

Total Accidents Person Only : 0 0 
Total Accidents VehiCle Only: 0 0 

Total Accidents Person & Vehicle: 0 0 
-~ 

Total Accidents: 0 0 

Grand Total: 0 

4. Total Number of Vehicles 14 

Count Percentage 

a. Total vehicles that are wheelchair accessible: 13 92.00% 
~ ~. Total vehicles that are stretcher equipped: 1 7.00% 
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FLCTD 
Annual Operations Report 
Section V: Employee Info 

County: Bradford Fiscal Year: July 1, 2012 - June 30, 
2013 

Status: Submitted to FLCTD 

Section V: Employee Information 

1. CTC and Transportation Provider Employee Information 

Hours 

Full-Time Drivers 3 6500 
--

Part-Time Drivers 3 3710 

Volunteer Drivers 0 0 
- -

Total Hours: 10210 

Maintenance Employees 0 

Dispatchers 1 
-

Schedulers 0 

Call IntakelReserv.lCust. Servo 0 
-

Other Operations El11:ployees 0 

Hours 

Other Volunteers 0 0 
- -- - - - --,-. --

Administrative Support 1 

Management Employees 1 

Total 9 
-

2. Coordination Contractors Employee Information 

Hours 

Full-Time Drivers 3 7300 

Part-Time Drivers 3 3350 

Volunteer Drivers 0 0 

Total Hours: 10650 
.. -

Maintenance Employees 0 

Dispatchers 0 

Schedulers 0 

Call IntakelReserv.lCust. Servo 0 
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Other Operations Employees 0 
-

Hours 

Other Volunteers 0 0 

Administrative Support 0 

Management Employees 0 

Total 6 

TOTAL HOURS: 20860 

-
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FLCTD 
Annual Operations Report 

Section VI: Revenue Sources 

County: Bradford Fiscal Year: July 1, 2012 - June 30, 2013 

Status: Submitted to FLCTD 

Section VI: Financial Data 

1. Detailed Revenue and Trips Provided by Funding Source 

eTC and 
Transportation Coordination TOTAL 

Revenue Source Providers Contractors REVENUES 
-

Agency for Health Care Administration 

Medicaid 
$129,674.00 $0.00 $129,674.00 

Non-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 
$0.00 $144,385.00 $144,385.00 

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 
$96,016.00 $0.00 $96,016.00 

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

Eql.lip. 

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 $0.00 $0.00 

Preservation 

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

Department of Community Affairs 
-

Community Services $0.00 $0.00 $0.00 

Other (specify) $0.00 $0.00 $0.00 

Department of Education 

Carl Perkins 
$0.00 $0.00 $0.00 

Vocational Ed. Act 

Division of Blind 
$0.00 $0.00 $0.00 

Services 

Vocational 
$0.00 $0.00 $0.00 

Rehabilitation 

Day Care Programs $0.00 $0.00 $0.00 

Other (specify) $0.00 $0.00 $0.00 

Department of Elder Affairs 

Older Americans Act $32,423.00 $0.00 $32,423.00 

Community Care for 
$0.00 ,$0.00 $0.00 

the Elderly 
-

Other (specify) $0.00 $0.00 $0.00 

Department of Health 

Children's Medical 
$0.00 $0.00 $0.00 

Services 

Office of Disability 
$0.00 $0.00 $0.00 

Deter. 
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County Public Health 
$0.00 $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 
$55,813.00 $0.00 $55,813.00 

16) 

49 USC 5311 (Section 
$114,583.00 $0.00 $114,583.00 

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 
$0.00 $32,582.00 $32,582.00 

(Specify)5316 
- - --

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 $0.00 $0.00 $0.00 
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Donations, 
$0.00 $0.00 $0.00 

Contributions 
-

In-Kind Services $0.00 $0.00 $0.00 

Other 
$27,043.00 $0.00 $27,043.00 

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: $455,552.00 $176,967.00 $632,519.00 
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FLCTD 
Annual Operations Report 

Section VII: Expense Sources 

County: Bradford Fiscal Year: July 1, 2012 - June 30, 2013 

Status: Submitted to FLCTD 

Section VII: Financial Data 

2. Expense Sources 

Community 
Transportation Coordination TOTAL 

~xpense Item Coordinator Contractor EXPENSES 

Labor (501): $142,676.00 $97,373.00 $240,049.00 
~ 

Fringe Benefits (502): $69,982.00 $30,623.00 $100,605.00 

Services (503): $22,939.00 $2,818.00 $25,757.00 
- ~ 

Materials and Supplies Cons. (504): $122,493.00 $55,956.00 $178,449.00 

Utilities (505): $12,079.00 $0.00 $12,079.00 

Casualty and Liability (506): $19,659.00 $36,690.00 $56,349.00 

Taxes (507): $300.00 . $712.00 $1 ,012.00 

Purchased Transportation Services (508) 

Bus Pass Expenses: $0.00 $0.00 $0.00 

School Bus Expenses: $0.00 $0.00 $0.00 

Other: $0.00 $0.00 $0.00 

Miscellaneous (509): $1,061.00 $0.00 $1,061.00 

Interest (511): $0.00 $0.00 $0.00 
--

Leases and Rentals (512): $15,389.00 $0.00 $15,389.00 

Annual Depreciation (513): $0.00 $32,878.00 ! $32,878.00 

Contributed Services (530): $16,870.00 $0.00 $16,870.00 

Allocated Indirect Expenses: $0.00 $10,281.00 $10,281.00 

GRAND TOTAL: $423,448.00 $267,331.00 $690,779.00 
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PERFORMANCE PERFORMANCE 
STANDARD MEASURE 

Total Passe'lger Trips 
Ambulatory Trips 
Non-ambulatory trips 
I Stretcher Trips 
Total Revenue Vehicle Miles 

TOTAL I oral vel!l~e_lVI"es 
SERVICE .1 otal Urlver t-tours 

I Passenger I nps/Kevenue vehicle Mile 
I Miles Per I rip 

SERVICE IPassenger InpsNemcle Mile 
EFFECTIVENESS 1 t-'assenger I nps/unver Hour 

I otal Kevenue 
I otal t:xpenses 

.c,;ostfPassenger I np 
{;OStlKevenue vehicle Mile 

COST {;OsWehlcle Mile 
EFFECTIVENESS {;ost! Vehicle 

& EFFICIENCY CostJunver Hour 
Total Vehicles 
Passenger I ripsNehicles 

VEHICLE . I otal vehicle MllesNehlcle 
UTILIZATION .Iotal Kevenue Vehicle MllesNehlcle 

Total Number of Accidents 
SAFETY Accidents/100,000 Miles 

Average Miles Between Roadcalls 
Roadcalls 

SERVICE 1 Numoer or unmet I rip Kequesls 
AVAILABILITY Passenger No-Shows 

* Source: Annual Operations Reports. 

PERFORMANCE TRENDS 
BRADFORD COUNTY, 2011-2013 

Fiscal Year Fiscal Year 
2010/2011 2011/2012 

23.017 35,177 
20.528 32,635 
2,019 2,182 
470 360 
206,520 197,533 
L;jb,U;j;j IL;jts,_U4~ 
1 U,U.!!!. 1U,1LO 
U.ll IU.1ts 
1U II 
10.10 10.10 
IL.;j 1;j·0 
l:jibfL,b;jb.UU 1 :jib1::Jts,4 fH.yU. 
l:jio!;:s.,4;jU.UU :jifUU,btl1 .UU 
I :jiZI:j.o!>. !!i1H.9L 
I!!iL.l:l1 :j);j.55 
I:j)Z.50 :j)L.94 
I !li43,81 0.43 ;j)OU.U41.0U 
1 :r>b1.LlS ;j)b1::J.L;j 
14 14 
1,644 2,513 
10,800 1 (,UU~ 
14,751 14,110 

0 0 
0 0 
236,033 238,046 
0 0 
L1 1H 
129 141 

Fiscal Year Percent Change 
2012/2013 (201112012 - 2012/2013) 

32,124 -10% 
29,800 -10% 
2,215 1% 
109 -230% 
196,755 0% 

lLM,tsU1 U% 
lU,L1U 1"10 

IU.l0 -1::JV
/ o 

17 1::J"Io 
IU.14 -1::J U/o 
1;j·1 -.!U% 
l!.b_~L-,b1H.UU .0"10 
:jioHU, f {H.UU -1"10 
!!iLl.5U f"lo 
:j);j.51 -1"10 
!liZ.90 -l U/o 
:ji41::J,;j41.;jb -1"10 
:r>bf.bb -L"Io 
14 0% 
2.295 -10% 
lb.1::JlSb U"lo 
14.u04 U"Io 

0 #DIV/O! 
0 #DIV/O! 
237,801 0% 
0 #DIVlO! 
,LU 5% 
188 25% _._-
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Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

Central 
Florida 
Regional 
Planning 
Council E008 NW 67th Place, Gaineaville, FL 32653 -1 B03 • 352 . 855 . 2200 

October 7,2013 

TO: Bradford County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Statewide Medicaid Managed Care Program 

RECOMMENDATION 

For information only. No action is required. 

BACKGROUND 

Attached information concerning the Statewide Medicaid Managed Care Program as it relates to 
Medicaid non-emergency medical transportation. 

If you have any questions concerning the attached information, please do not hesitate to contact me. 

Attachment 

t\!ynn\td J3\bradford\memos\medicaidmanagedcare2.docx 

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

promoting economic development and providing technical services to local governments. -109-
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Lynn Godfrey 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Holmes, Steven [Steven.Holmes@dot.state.fl.us] 
Thursday, September 26. 2013 10:47 AM 
Holmes, Steven 
CO-CTD Staff 
Managed Medical Assistance Plans Awarded by Region 
MMA Plans Awarded by Region.xlsx 

AHCA announced the winners of the health plans for the Managed Medical Assistance program on Monday at 3:00 p.m. 
The blackout period should finish at 3:00 p.m. today. At that time, or soon thereafter, AHCA may know which areas will 
see protests. Once that information is known AHCA should schedule the dates for the rollout in those areas where there 
are no protests, or areas where the number of plans awarded are less than the maximum number of plans that could 
have been awarded. 

Attached are the Standard Plans Awarded by Region. This will give you the plans that will need to include a 
transportation entity in their network by AHCA Region. If you have not reached out to them you should now. 

Thanks 

Steue~otmu 

Executive Director 
Florida Commission for the Transportation Disadvantaged 
850688-2953 (c) 

Join us on Facebook and Twitter 
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Lynn Godfrey 

From: 
Sent: 
To: 

Holmes, Steven [Steven . Holmes@dot.state.fl.usl 
Thursday, September 26,201312:45 PM 
Holmes, Steven 

Subject: FW: Health Plan Selected for SMMC - MMA Program 

Below is AHCA's Press Release from Monday. It contains both the Standard and Specialty Plans. 

Steue ~0tme4 
Executive Director 
Florida Commission for the Transportation Disadvantaged 
850688-2953 (c) 

,-­Ok'I""'" 

Join us on Facebook and Twitter 

From: "Office of Communications, Florida Agency for Health Care Administration Press Secretary" 
<ahcacommunicat ions@ahca.myflorida.com> 
Date: September 23, 2013,4:00:10 PM EDT 
To: <chiefs@ahca.myflorida.com> 
Subject: Health Plans Selected for the Statewide Medicaid Managed Care Managed Medical Assistance Program 

1MEDIATE RELEASE 
1ber 23, 2013 
:t: AHCA Communication 
ommunications@ahca.myflorida.com 
·12-3623 

PRESS RELEASE 

Health Plans Selected for the Statewide Medicaid Managed Care Managed Medical Assistance Program 
~Florida-based plan selected in every region~ 

Issee, Fla. -The Agency for Health Care Administration (Agency) selected the health plans it will contract with for the Managed Medical Assistar 
J program. The Agency selected 10 general, non-specialty MMA plans via a competitive bidding process. In addition, the Agency selected five 
nies to provide specialty plans, including specialty plans focused on HIV/AIDS, child welfare and foster care, severe and persistent mental illnes~ 
with chronic conditions. A listing of the plans selected for each region and relevant information about the procurement can be found via the 
ment of Management Services' Vendor Bid System at http://www.myflorida.com/apps/vbs/vbs www.main menu. A summary chart of the pia 
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~d in each region is below. 

~ve our evaluation and negotiation teams did an excellent job in selecting nationally accredited, top caliber plans that will be able to meet the nf 

's Medicaid population," said Secretary Liz Dudek. liThe Agency has confidence these plans will be able to provide high quality care through robl 

'ks, a variety of extra benefits, and increased flexibility in meeting the unique health care needs of each recipient they serve." 

'acts of note regarding the selected plans: 

The Agency selected eight Florida-based plans; Better Hea lth, LLC; First Coast Advantage, LLC; Integral Health Plan, Inc. d/b/a Integral Qual 

Care; Preferred Medical Plan, Inc.; Prestige Health Choice; Well care of Florida, Inc. d/b/a Staywell Health Plan of Florida; Freedom Health, In 

Simply Healthcare Plans, Inc. d/b/a Clear Health Alliance HJV/AIDS Specialty Plan. 

Five different companies were selected to provide specialty plans that will serve populations with a distinct diagnosis or chronic condition; the: 

plans are tailored to meet the specific needs of the specialty population. 

mts who qualify to enroll in a Managed Medical Assistance plan will receive information at least 90 days ahead of when any change will take eff 

1entation is anticipated to begin in mid-2014. Additional information about the Statewide Medicaid Managed Care (SMMC) program and the 

unity to sign up to receive email updates about can be found on the SMMC website at: http://ahca.myflorida.com/SMMC. 

the competitive procurement, the Agency is in a statutorily imposed "Blackout Period" until 72 hours after the award announcement and canna 

? interpretation or additional information not included in the MMA ITN documents. As stated in s.287.057(23), F.S., "Respondents to this solicita 

s acting on their behalf may not contact, between the release of the solicitation and the end of the 72-hour period following the agency posting 

of intended award, excluding Saturdays, Sundays, and state holidays, any employee or officer a/the executive or legislative branch concerning a 

of this solicitation, except in writing to the procurement officer or as provided in the solicitation documents. Violation of this provision may be gl 

'cting a response." 
. 

ency for Health Care Administration is committed to better health care for all Floridians. The Agency administers Florida's Medicaid program, lie 

~ulates more than 45,000 health core facilities and 37 health maintenance organizations, and publishes health care data and statistics at 

·loridaHeolthFinder.qov. Additional information about Agency initiatives is available via Focebook (AHCAFloridal. Twitter (@AHCA FL) and YouT 

IFlorido). 
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REGION 

RESPONDENT NAME 1 12131415161718191101 11 Id~ 
General, Non-specialty Plans 

;Jroup Florida. Inc. 

Health LLC - PSN X 
:oasl AdVantage. LLC - PSN 

na Medical Plan Inc. X 

31 Health Plan. Inc. dJb/a Integral Quality Care - PSN 

red Medical Plan, Inc. 

:Je Health Choice - PSN X X 
line Stale Health Plan. Inc. X 

IHealthcare of Florida, Inc. 

!fe of Flori da. Inc. <tibia Staywell Health Plan of Florida X X 

General. lVon-specialty Plans Awarded 2 2 3 

SDecialty Plans 

CO of Florida, Inc. d/b/a Positive Healthcare Florida HIV/AIDS SpeCialty Plan 

3MHS, Inc. dJbJa Magellan Compl ete Care Serious Mental Illness SpeCialty Plan X 

:1m Health, Inc. Cardiovascular Disease (CVD) Special ty Plan x 
;,m Health. Inc. Chronic Obstructive Pulmonary Disease (COPD) Specialty Plan X 

Jm Health, Inc. Congestive Heart Failure (CHF) SpeciallY Plan X 

:>m Health, Inc. Diabetes SpeciallY Plan X 

, Healthcare Plans. Inc. d/b/a Clear Health Alliance HIV/AIDS Specialty Plan X X X 
line State Health Plan. Inc. Child Welfare Specialty Plan X X X 

Specialty Plans Awarded 2 3 6 

### 

,gency for Health Care Administration 

This message was sent from Florida Agency for Health Care Administration to 
chiefs@ahca .myflorida.com . It was sent from: Florida Agency for Health Care Administration, 2727 
Mahan Drive Tallahassee, FL 32308. You can modify/update your subscription via the link below. 

From: Brimage, Cheryl L. (CMS/CMCHO) [mailto:CheryI,Brimage@cms.hhs.gov] 
Sent: Tuesday, September 24, 2013 6:38 AM 
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Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

Central 
Florida 
Regional 
Planning 
Council 2009 NW 87th Place, Gainesville, FL 32653 -1803 • 352.955.2200 

October 7, 2013 

TO: Bradford County Transportation Disadvantaged Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Operations Reports 

RECOMMENDA nON 

No action required. This agenda item is for information only. 

BACKGROUND 

Attached are the following reports for the Board's review: 

1. Suwannee River Economic Council's Operations Report April- June 2013; 

2. Fiscal Year 2013114 Transportation Disadvantaged Trust Fund Status Report; 

3. Medicaid Non-Emergency Transportation Program Encounter Data Report July 2012-
August 2013; and 

4. Suwannee River Economic Council Complaint/Commendation Report April - June 2013. 

If you have any questions regarding the attached reports, please do not hesitate to contact me. 

Attachments 

tllynnltd 13lbradfordlmemoslstatoct.docx 

Dedicated to improving the quality of life of the Region's citizens, 

1f.f. 

by coordinating growth management, protecting regional resources, 
promoting economic development and providing technical services to local governments. -115-
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QUARTERLY OPERATING REPORT 
BRADFORD COUNTY 
APRIL - JUNE 2013 

I I 
OPERATING DATA SREC ARC of Bradford 

NUMBER OF INVOICED TRIPS 2,707 0 
Medicaid 1,037 Not reported 
Title 111-8 660 Not reported 
TO Trust Fund 1,010 Not reported 
Agency for Persons with Disabilities 0 Not reported 

TOTAL VEHICLE MILES 19,944 Not reported 
TOTAL REVENUE VEHICLE MILES 15,103 Not reported 
TOTAL VEHICLE HOURS 1,537 Not reported 
TOTAL DOLLARS INVOICED $90,079.32 $0.00 

Medicaid $53,272.92 Not reported 
Title 111-8 $10,137.60 Not reported 
TO Trust Fund $26,668.80 Not reported 
Medwaiver $0.00 Not reported 

AVERAGE COST PER TRIP $33.28 #DIV/OI 
Medicaid $51 .37 #VALUEI 
Title 111-8 $15.36 #VALUEI 
TO Trust Fund $26.40 #VALUEI 
Other #DIV/Ol #VALUEI 

AVERAGE COST PER MILE $4.52 #VALUEI 
AVERAGE COST PER REV. VEH. MI. $5.96 #VALUEI 
AVERAGE COST PER HOUR $58.61 #VALUEI 
TRIP PURPOSE* - -

Medical 2,047 Not reported 
Employment a Not reported 
EducationlTraining a Not reported 
Fixed a Not reported 
Inclusion a Not reported 

Shopping a Not reported 
Meal Site 660 Not reported 
Recreation a Not reported 
Other a Not reported 

NUMBER OF TRIPS DENIED 0 Not reported 
NUMBER OF SINGLE PASSENGER 
TRIPS PROVIDED 413 Not reported 
PERCENT OF SINGLE PASSENGER TRIP 15% #VALUEI 
NUMBER OF ACCIDENTS 0 Not reported 
NUMBER OF VEHICLES 8 10 
.AVERAGE TRIPS PER VEHICLE 338 0 
AVERAGE MILES PER TRIP 7 #VALUEI 
NUMBER OF ROADCALLS 0 Not reported 

II 

TOTAL I 
2,707· 
1,037 

660 
1,010 

0 
19,944 
15,103 
1,537 

$90,079 
$53,273 
$10,138 
$26,669 

$0 
$33.28 
$51.37 
$15.36 
$26.40 

-
$4.52 
$5.96 

$58.61 

-
2,047 

0 
0 
0 
0 
0 

660 
0 
0 
0 
0 

413 
15% 

0' 
18 

150 
7 
0 

QUARTERLY OPERATING REPORT 
BRADFORD COUNTY 
APRIL - JUNE 2012 

OPERATING DATA TOTAL 
NUMBER OF INVOICED TRIPS 8,614 

Medicaid 1,396 
Title 111-8 785 
TO Trust Fund 834 
Agency for Persons with Disabilities 5,599 

TOTAL VEHICLE MILES 61,822 
TOTAL REVENUE VEHICLE MILES 52,347 
TOTAL VEHICLE HOURS 3,640 
TOTAL DOLLARS INVOICED $140,691 

Medicaid $71,391 
Title 111-8 $5,574 
TO Trust Fund $24,770 
Medwaiver $38,956 

AVERAGE COST PER TRIP $16.33 
I Medicaid $51.14 

Title 111-8 $7.10 

\1 TO Trust Fund $29.70 
Other -

AVERAGE COST PER MILE $2.28 
AVERAGE COST PER REV. VEH. MI. $2.69 
AVERAGE COST PER HOUR $38.65 
TRIP PURPOSE* -

Medical 2,230 
Employment 158 
Ed ucationlT rain ing 0 
Fixed 5,293 

Inclusion 148 

Shopping 0 
Meal Site 785! 
Recreation 2 
Other O! 

NUMBER OF TRIPS DENIED 0 
NUMBER OF SINGLE PASSENGER 
TRIPS PROVIDED 109 
PERCENT OF SINGLE PASSENGER TRIP 1% 
NUMBER OF ACCIDENTS 0 
NUMBER OF VEHICLES 19 
AVERAGE TRIPS PER VEHICLE 453 
AVERAGE MILES PER TRIP 7 
NUMBER OF ROADCALLS 0 
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00 
I 2012-2013 TRIP/EQUIPMENT GRANT SUMMARY AQ024 

BRADFORD COUNTY 

CONTRACT AMOUNT: $106,684.00 

MONTH/ TOTAL TRUST LOCAL TOTAL 

YEAR DOLLARS FUND MATCH AMOUNT 

SPENT (90%) (10%) REMAINING 

Jul-12 $8,904.64 $8,014.18 $890.46 $97,779.36 

Aug-12 $8,888.27 $7,999.44 $888.83 $88,891.09 

Sep-12 $8,887.76 $7,998.98 $888.78 $80,003.33 

Oct-12 $8,887.85 $7,999.07 $888.78 $71,115.48 

Nov-12 $8,854.45 $7,969.01 $885,44 $62,261.03 

Dec-12 $7,488.95 $6,740.05 $748.90 $54,772.08 

Jan-13 $8,886.69 $7,998.02 $888.67 $45,885.39 

Feb-13 $8,887.92 $7,999.13 $888.79 $36,997.47 

Mar-13 $10,329.18 $9,296.26 $1,032.92 $26,668.29 

Apr-13 $8,887.98 $7,999.18 $888.80 $17,780.31 

May-13 $8,889.58 $8,000.62 $888.96 $8,890.73 

Jun-13 $8,891.24 $8,002.12 $889.12 -$0.51 

Adjustment ($0.51) ($0.46) ($0.05) 

NUMBER AVERAGE 

OF TRIPS COST PER 

TRIP 

I 

306 $29.10 

306 $29.05 

314 $28.30 

399 $22.28 

366 $24.19 

368 $20.35 

368 $24.15 

353 $25.18 

363 $28.46 

333 $26.69 

331 $26.86 

346 $25.70 

4153 



Bradford County 
Medicaid Trips 
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Bradford County 
Unduplicated Medicaid Passengers 
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Bradford County 
Medicaid Trips 
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Bradford County 
Medicaid Trip Cost 
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Bradford County 
Average Cost Per Medicaid Trip 
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Bradford County 

Average Cost Per Medicaid Trip 
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Bradford County 
Medicaid Allocation vs Actual Service Cost 
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BRADFORD COUNTY 
QUARTERLY SUMMARY OF SERVICE COMPLAINTS/COMMENDATION: 

TYPE OF COMPLAINT 
Vehicle Condition 
Driver's Behavior 
Client Behavior 
Tardiness - Late pickup 
Tardiness - Late dropoff 
No Show by Operator 
Dispatch/Scheduling 
Service Denial 
Other 
TOTALS 

COMMENDATIONS 

APRIL - JUNE 2013 

Suwannee ~iver I 
Economic 
Council 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

o 

Resolved 
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MEMBER/ORGANIZATION 
Chair 

Alternate Chairperson 

Florida Department of Transportation 
Alternate Member 

Florida Department of Children and Familie 

Alternate Member 

Agency for Health Care Admin istrtaion 
Alternate Member 

Florida Department of Education 
Alternate Member 

Public Education 

Alternate Member 

Citizen Advocate 

Alternate Member 

Citizen Advocate-User 

Alternate Member 

Elderly 

Alternate Member 

Veterans 

Alternate Member 

Persons with Disabilities 

Alternate Member 

Florida Association for Community Action 

Alternate Member 

Florida Department of Elder Affairs 

Alternate Member 

Children at Risk 

Alternate Member 

Private Transit 

Alternate Member 

Regional Workforce Board 
Alternate Member 

ATTENDANCE RECORD 

BRADFORD COUNTY 
TRANSPORTATION DISADVANTAGED 

COORDINATING BOARD 

NAME 10/16/12 
Commissioner Danny Riddick P 
Commissioner Tommy Chastai Linda Johns 
Sandra Collins P 
Janell Damato 
Brad Seeling P 
(Vacant) 

Alana McKay P 
Andrew Singer A 
Jeffrey Aboumrad P 
(Vacant) 

Richard Sapp P 
(Vacant) 

(Vacant) 

William Harris A 
Patricia Fountain A 

Lou Hall A 
(Vacant) 

(Vacant) 

Barbara Fischer A 
(Vacant) 

Mary Lou Black A 
Sherry Ruszkowski A 
Janice Johnson 

(Vacant) 

Cindy Roberts A 
(Vacant) 

Kyle Bonesteel A 
(Vacant) 

Steve Futch P 
Laura Crews 

Linda Tatum P 
(Vacant) 

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

AlTENDANCE 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 hils to attend three consecutive meetings." 

lynn/public/aUend,XLS 

1/8/13 4/16/13 7/16/13 
P A P 

Linda Johns A A 

A P P 

A A A 
P P P 

P P P 

A A A 
P P P 

A A A 

A A A 

P A P 

A A A 

P A P 

A A A 

A A P 

P P A 

A A A 

A P A 

P P P 

-129-



, 

.. 


