
Central 
Florida 
Regional 
Planning 
Council . _,,.. . 

Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 
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Suwannee • Taylor • Union Counties 

2009 NW 67th Place, Gainesville, FL 32653 -1 603 • 352. 855. 2200 

February 4, 2015 

TO: 

FROM: 

SUBJECT: 

Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating 

Board 

Lynn Godfrey, AICP, Senior Planner 

Meeting Announcement 

The Columbia, Hamilton and Suwannee County Transportation Disadvantaged Coordinating Board will 

meet Wednesday, February 11, 2015 at 10:00 a.m. in the Library Meeting Room of the Suwannee 

River Regional Library located at 1848 Ohio Avenue South, Live Oak, Florida (location map 

attached). 

Attached is the meeting agenda and supporting materials. If you have any questions, please do not 

hesitate to contact me at extension 110. 

Please contact Suwannee Valley Transit Authority at 386.362.5332 if you need transportation to 

and from the meeting. 

Attachments 

t:\lynn\td2015\colhamsuw\memos\feb.docx 

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

by coordinating growth management, protecting regional resources, 

promoting economic development and providing technical services to local governments. 
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Live Oak Public Library 
1848 South Ohio Ave 
Live Oak, Florida 32064 
Directions: From the intersection of U.S. Highway 90 
(also known as Howard St) and U.S. Highway 129 (also known 
as Ohio Ave) in the City of Live Oak, head South onto ,,. __ _,..........., 
U.S. Highway 129 (also known as South Ohio Ave) travel 
approximately 1.5 miles and the Live Oak Public 
Library will be on the right, on the Western side of 
U.S. Highway 129 (also known as South Ohio Ave). 

Live Oak 
Public Library 

1 inch = 600 feet 
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Central 
Florida 
Regional 
Planning 
Council . _,. 

Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

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

COLUMBIA, HAMILTON AND SUWANNEE 

TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

MEETING ANNOUNCEMENT AND AGENDA 

Library Meeting Room Wednesday 
February 11, 2015 
10:00 a.m. 

Suwannee River Regional Library 
1848 Ohio Avenue South 
Live Oak, Florida 

I. BUSINESS MEETING - CALL TO ORDER 

A. Introductions 

B. Approval of the Meeting Agenda 

c. Approval of the November 12, 2014 Minutes 

II. NEW BUSINESS 

A. Columbia, Hamilton and Suwannee Transportation 
Disadvantaged Service Plan Amendments 

ACTION REQUIRED 

ACTION REQUIRED 

ACTION REQUIRED 
Page 13 

The Board needs to review and approve amendments to the Columbia, Hamilton and 

Suwannee County Transportation Disadvantaged Service Plan 

B. 

c. 

Rural Area Capital Assistance Program 
Grant Awards 

NO ACTION REQUIRED 
Page 127 

Enclosed is information concerning the Rural Area Capital Assistance Program Grant 
awards 

Operations Reports NO ACTION REQUIRED 
Page 131 

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

by coordinating growth management, protecting regional resources, 

promoting economic development and providing technical services to local governments. 
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III. OTHER BUSINESS 

A. Comments 

1. Members 

2. Citizens 

IV. FUTURE MEETING DATES 

1. June 17, 2015 at 10:00 a.m. at the Institute of Food and Agricultural Sciences Hamilton 

County Extension Office, Jasper, Florida 

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

Florida 

3. November 18, 2015 at 10:00 a.m. at the Live Oak Public Library, Live Oak, Florida 

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

Godfrey, Senior Planner, at 1.800.226.0690, extension 110. 

t:\lynn\td2015\colhamsuw\agendas\feb.docx 
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COLUMBIA, HAMILTON AND SUWANNEE 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

MEMBER/REPRESENTING ALTERNATE/REPRESENTING 
Commissioner Bucky Nash Not Applicable 
Local Elected Official/Chair 
Grievance Committee Member 
Commissioner Beth Burnam - Vice-Chair Not Applicable 
Local Elected Official 
Commissioner Larry Sessions Not Applicable 
Local Elected Official 
Sandra Collins Janell Damato 
Florida Department of Transportation Florida Department of Transportation 
Grievance Committee Member 
Kay Tice Jaime Sanchez-Bianchi 
Florida Department of Children and Families Florida Department of Children and Families 
Jeff Abournrad Allison Gill 
Florida Department of Education Florida Department of Education 
Bruce Evans Dwight Law 
Florida Department of Elder Affairs Florida Department of Elder Affairs 
Alana McKay Andrew Singer 
Florida Agency for Health Care Administration Florida Agency for Health Care Administration 
Grievance Committee Member 
Sheryl Rehberg Jeannie Carr 
Regional Workforce Board Regional Workforce Board 
Matthew Pearson Vacant 
Florida Association for Community Action Florida Association for Community Action 
Term ending June 30, 2017 Term ending June 30, 2017 
Grievance Committee Member 
Keith Hatcher Vacant 
Public Education Public Education 
Ellis A. Gray, III Vacant 
Veterans Veterans 
Term ending June 30, 2017 Term ending June 30, 2017 
Jeanne d'Eauede Louie Goodin 
Citizen Advocate Citizen Advocate 
Term ending June 30, 2015 Term ending June 30, 2015 
LJ Johnson Vacant 
Citizen Advocate - User Citizen Advocate - User 
Term ending June 30, 2015 Term ending June 30, 2015 
Ralph Kitchens Vacant 
Persons with Disabilities Persons with Disabilities 
Term ending June 30, 2015 Term ending June 30, 2015 
Grievance Committee Member 
Reverend Charles Burke Sandra Buck-Camp 
Elderly Elderly 
Term ending June 30, 2017 Term ending June 30, 2017 
Vacant Vacant 
Medical Community Medical Community 
Term ending June 30, 2016 Term ending June 30, 2016 
Colleen Cody Audre J. Washington 
Children at Risk Children at Risk 
Term ending June 30, 2016 Term ending June 30, 2016 

Vacant Vacant 
Private Transit Private Transit 
Term ending June 30, 2016 Term ending June 30, 2016 

Note: Unless specified, members and alternates serve at the pleasure of the North Central Florida Regional Planning 
Council. 
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COLUMBIA, HAMILTON AND SUWANNEE 

TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

Santa Fe/Suwannee Meeting Room 
Florida Department of Transportation 
Lake City Operations Center 
710 N.W. Lake Jeffery Road 
Live Oak, Florida 

VOTING MEMBERS PRESENT 

Commissioner Bucky Nash, Chairman 

MEETING MINUTES 

Jeff Aboumrad, Florida Department of Education 
Reverend Charles Burke, Elderly Representative 
Commissioner Beth Burnam, Hamilton County Local Elected Official 
Sandra Collins, Florida Department of Transportation 
Jeanne d'Eauede, Citizen Advocate 
Dwight Law representing Bruce Evans, Florida Department of Elder Affairs 

Keith Hatcher, Public Education Representative 
LJ Johnson, Citizen Advocate-User 
Ralph Kitchens, Persons with Disabilities Representative 
Alana McKay, Florida Agency for Health Care Administration - Medicaid 
Matthew Pearson, Florida Association for Community Action Representative 

Sheryl Rehberg, Workforce Development Board 

Wednesday 
November 12, 2014 
10:00 a.m. 

Jaime Sanchez-Bianchi representing Kay Tice, Florida Department of Children and Families 

VOTING MEMBERS ABSENT 

Commissioner Jason Bashaw, Suwannee County Local Elected Official 
Colleen Cody, Children at Risk Representative 
Clay Lambert, Veterans Representative 

ALTERNATE MEMBERS PRESENT 

Sandra Buck-Camp, Elderly Representative 
Jeannie Carr, Workforce Development Board 

OTHERS PRESENT 

Cinca Foster, Suwannee Valley Transit Authority 
Ken Kaemmer, Suwannee Valley Transit Authority 
Sarai King, Suwannee Valley Transit Authority 
Stew Lilker, Columbia County Observer 
Sheri Powers, Florida Commission for the Transportation Disadvantaged 
Shantel Prats, Career Source Florida Crown 

Page 1 of5 
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Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting 
November 12, 2014 

Felonzie Raggins, Suwannee Valley Transit Authority 

STAFF PRESENT 

Lynn Godfrey, North Central Florida Regional Planning Council 

I. BUSINESS MEETING CALL TO ORDER 

Chairman Nash called the meeting to order at 10: 10 a.m. 

A. Introductions 

Ms. Lynn Godfrey, North Central Florida Regional Planning Council Senior Planner, 
conducted a roll call of members present. 

B. Approval of the Meeting Agenda 

ACTION: Reverend Charles Burke moved to approve the meeting agenda. LJ 
Johnson seconded; motion passed unanimously. 

C. Approval of the August 13, 2014 Meeting Minutes 

ACTION: LJ Johnson moved to approve the August 13, 2014 minutes. Sheryl 
Rehberg seconded; motion passed unanimously. 

II. UNFINISHED BUSINESS 

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

Ms. Lynn Franson-Godfrey, North Central Florida Regional Planning Council Senior 
Planner, stated that the Board needs to review and approve the Operations Element of the 
Columbia, Hamilton and Suwannee Transportation Disadvantaged Service Plan. She 
explained that the Operations Element of the Transportation Disadvantaged Service Plan 
is developed by Suwannee Valley Transit Authority and provides a profile of the 
transportation system and basic information about daily operations. 

The Board reviewed the Operations Element of the Columbia, Hamilton and Suwannee 
Transportation Disadvantaged Service Plan. 

ACTION: LJ Johnson moved to approve the Operations Element of the 
Columbia, Hamilton and Suwannee Transportation Disadvantaged 
Service Plan with noted corrections. Revered Charles Burke 
seconded; motion passed unanimously. 

Page 2 of5 
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Columbia, Hamilton and Suwanree Transportation Disadvantaged Coordinating Board Meeting 
November 12, 2014 

B. Bylaws 

Ms. Godfrey stated that Chairman Nash asked staff to draft language regarding the 
Chair's term of appointment for inclusion in the Bylaws at the last Board meeting. She 
also said the Board requested staff to audio record all Board meetings. She said these 
draft amendments to the Board's Bylaws are included in the meeting packet for review 
and approval. 

LJ Johnson asked which Board members sit on the Medicaid Expedited Appeals 
Committee. 

ACTION: 

ACTION: 

III. NEW BUSINESS 

Ralph Kitchens moved to have the members of the Grievance 
Committee serve on the Medicaid Expedited Appeals Committee. LJ 
Johnson seconded; motion passed unanimously. 

LJ Johnson moved to approve the Bylaws as amended. Revered 
Charles Burke seconded; motion passed unanimously. 

A. Community Transportation Coordinator Annual Performance Evaluation 

Ms. Godfrey stated that the Board is required to annually evaluate the transportation 
services provided by Suwannee Valley Transit Authority. She said the draft evaluation 
is included in the meeting packet for the Board's review. 

The Board reviewed Suwannee Valley Transit Authority's annual performance 
evaluation. 

LJ Johnson noted corrections to the performance evaluation. 

ACTION: 

ACTION: 

Keith Hatcher moved to approve noted corrections to the 
evaluation. LJ Johnson seconded; motion passed unanimously. 

Jeanne d'Eauede moved to approve Suwannee Valley Transit 
Authority's annual performance evaluation with the noted 
corrections. Matthew Pearson seconded; motion passed 
unanimously. 

B. Rural Area Capital Assistance Program Grant Application 

Ms. Godfrey stated that Suwannee Valley Transit Authority has applied for Rural Area 
Capital Assistance Program Grant funds. She said the Board must approve Suwannee 
Valley Transit Authority's grant application in order to receive these grant funds. 

Page 3 of5 
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Columbia, Hamilton and Suwanree Transportation Disadvantaged Coordinating Board Meeting 
November 12, 2014 

The Board reviewed the grant application. 

ACTION: Jeanne d'Eauede moved to approve Suwannee Valley Transit 
Authority's Rural Area Capital Assistance Program Grant 
application. Sheryl Rehberg seconded; motion passed 13 to 1. 

C. 2013/2014 Annual Operations Report 

Ms. Godfrey stated that Suwannee Valley Transit Authority is required to submit an 
Annual Operations Report to the Florida Commission for the Transportation 
Disadvantaged by September 15 of each year. She said Suwannee Valley Transit 
Authority's 2013/14 Annual Operations Report is included in the meeting packet for the 
Board's review. 

The Board reviewed the Annual Operations Report. 

D. Operations Reports 

Ms. Fortner discussed the operations reports. 

IV. OTHER BUSINESS 

A. Comments 

1. Members 

2. Citizens 

Mr. Stew Lilker, Columbia County Observer, said Suwannee Valley Transit 
Authority's evaluation noted that Suwannee Valley Transit Authority has a 
website. He said he has been unable to find a website for Suwannee Valley 
Transit Authority. 

Ms. Jeanne d'Eauede said the address for the website is www.ridesvta.com/. 

Mr. Lilker suggesting changing the website address in order to make it easier for 
people to find it. 

LJ Johnson suggested posting the Suwannee Valley Transit Authority website 
address on the vehicles. 

Chairman Nash and Vice-Chair Burnam said they will discuss this issue with the 
Suwannee Valley Transit Authority Board of Directors at its next meeting. 

Page 4 of5 
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Columbia, Hamilton and Suwanree Transportation Disadvantaged Coordinating Board Meeting 
November 12, 2014 

ADJOURNMENT 

The meeting adjourned at 11 :00 a.m. 

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

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

I I. A 
Serving 

Alachua • Columbia, Hamilton and Suwannee 

Columbia • Dixie • Columbia, Hamilton and Suwannee 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

2009 NW 67th Place, Gainesville, FL 32653-1603 • 352. 955. 2200 

February 4, 2015 

TO: 

FROM: 

Columbia, Hamilton and Suwannee County Transportation Disadvantaged Coordinating 
Board 

Lynn Godfrey, AICP, Senior Planner 

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

RECOMMENDATION 

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

BACKGROUND 

Projects selected for funding under Moving Ahead for Progress in the 21st Century (MAP-21) Act 
programs must be derived from a Coordinated Public Transit-Human Services Transportation Plan. The 
Plan must be developed through a process that includes representatives of public, private, and nonprofit 
transportation and human services providers and participation by the public. 

In addition, according to the Florida Administrative Code 41-2.011(6): 

"In cooperation with the local Coordinating Board, the Community Transportation Coordinator 
shall review all applications for local government, federal and state transportation disadvantaged 
funds submitted from or planned for use in their designated service area." 

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

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

Attachments 

t: \lynn \td2015 \colh amsuw\memos \tdspamendgrantapps. docx 

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

promoting economic development and providing technical services to local governments. 
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Columbia, Hamilton and Suwannee 

Transportation Disadvantaged Service Plan 

3. Barriers to Coordination 

Lack of agency knowledge of Chapter 427, Florida Statutes and its requirements is a barrier to 

coordination. More education of Florida's Transportation Disadvantaged Program and benefits of the 

coordinated transportation system is needed for agencies that provide transportation to their clients. The 

Florida Commission for the Transportation Disadvantaged could assist in this effort by requesting that 

State agencies that purchase transportation services for their clients educate their district and local 

offices of Florida's Transportation Disadvantaged Program. 

Increasing Florida's Transportation Disadvantaged Program requirements is a potential barrier to 

coordination because increasing requirements add to the cost of transportation services. If 

transportation services can be purchased at a lesser cost outside of the coordinated system, agencies 

may choose to do so. 

4. Needs Assessment 

United States Code Section 5310 Grant Program 

Project Project Areas Affected Project Cost Funding Source 

Year By Project 

Purchase vehicle 2015L16 Hamilton County $35.761.60 United States Code. 

Suwannee County Section 5310 
$4,470.20 

Florida De1;1artment of 

$4,470.20 Trans1;1ortation 

ARC of North Florida, 
I nc. 

Purchase two 2015L16 Columbia County ~119,473.60 United States Code 

re1;1lacement vehicles Section 5310 

$14,934.20 Florida De1;1artment of 
Transportation 

$14,934.20 Columbia County 
Senior Services 

Purchase one vehicle 2015L16 Columbia Countv $64,931.04 United States Code 

and electric gates Hamilton County Section 5310 

Suwannee County 
$8,116.38 Florida De1;1artment of 

Transportation 

$8,116.38 Suwannee Valle¥ 
Transit Authoritv 

Develo ment Plan Page 26 
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Columbia, Hamilton and Suwannee 

Transportation Disadvantaged Service Plan 

United States Code Section 5311 Grant Program 

Project Project Areas Affected Estimated Cost Funding Source 

Year By Project 

Transgortation 2015L16 Columbia Coun~ ~255,673.50 United States Code 

Oge rations Section 5311 

~255,673.50 Suwannee Valle¥ 
Transit Authoritv 

Transgortation 2015L16 Hamilton Countv $61.168.50 United States Code 

Ogerations Section 5311 

$61.168.50 Suwannee Valle¥ 11 

Transit Authoritv 

Transgortation 2015L16 Suwannee Coun~ ~157,330.50 United States Code 

Ogerations Section 5311 

~157,330.50 Suwannee Valle¥ 
Transit Authoritv 

United States Code Section 5339 Grant Program 

PROJECT PROJECT Areas Affected ESTIMATED COST FUNDING SOURCE 

YEAR By Project 

Purchase three 2015L16 Columbia Coun~ ~255,309.76 United States Code 

reglacement vehicles Hamilton Coun~ Section 5339 

and removeLregave Suwannee Coun~ 

garking lot $63,827.44 Florida Degartment of 
Transoortation 

Rural Capital Equipment Support Grant 

Project Project Areas Affected Estimated Cost Funding Source 

Year By Project 

Operating Equipment 2014/15 Columbia County $133,833.62 Rural Area Capital 

Hamilton County Equipment Support 

Suwannee County Grant 

Develo ment Plan Page 27 
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Columbia, Hamilton and Suwannee 
Transportation Disadvantaged Service Plan 

Transportation Disadvantaged Trust Fund Grant 

Project Project Year Areas Grant Allocation Funding Source 
Affected By 

Project 

Provide trips to 2014/15 Columbia $327,536 Transportation 
transportation County Disadvantaged Trust 
disadvantaged Fund 
individuals 

$36,393 Suwannee Valley 
Transit Authority 

Hamilton $154,208 Transportation 
County Disadvantaged Trust 

Fund 

$17,134 Suwannee Valley 
Transit Authority 

Suwannee $237,221 Transportation 
County Disadvantaged Trust 

Fund 

$26,358 Suwannee Valley 
Transit Authority 

5. Goals, Objectives and Strategies 

GOAL I: 

OBJECTIVE: 

Strategy l(a): 

Strategy l(b): 

Strategy l{c): 

Suwannee Valley Transit Authority shall coordinate transportation 
services provided to disadvantaged individuals that are funded with 
local, state and federal government funds. 

Suwannee Valley Transit Authority shall identify agencies that receive local, state 
and/or federal government transportation funds that are not coordinated through 
Suwannee Valley Transit Authority. Suwannee Valley Transit Authority shall 
inform each non-coordinated agency about Chapter 427, Florida Statutes. 

Suwannee Valley Transit Authority shall identify agencies located in Columbia, 
Hamilton and Suwannee Counties that are receiving local, state and/or federal 
funds to transport clients or to purchase vehicles. 

Suwannee Valley Transit Authority shall contact the identified agencies to obtain 
information about the amount of funding they receive, the types of vehicles that 
they operate, the hours that the vehicles are operated, etc. 

Suwannee Valley Transit Authority shall determine whether a purchase of service 
contract, coordination contract or subcontract should be executed with the 
identified agencies to coordinate the transportation services that are being 
provided. 

Develo ment Plan Page 28 
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SUWANNEE VALLEY TRANSIT AUTHORITY 
1907 VOYLES STREET 
LIVE OAK, FL 32064 

(386) 362-5332 
1-800-258-7267 

FAX: (386) 219-0157 

STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION 

GRANT APPLICATION 

Suwannee Valley Transit Authority submits this Applicatibn for the Section 5311,Program Grant and agrees to 
comply with all assurances and exhibits attached hereto and by this reference made a part thereof, as itemized in the 
Checklist for Application Completeness. 

' . ' 

Suwannee Valley Transit Authority further agrees, to the extent provided by law (in case of a government agency in 
accordance with Sections 129.07 and 768.28, Florida Statutes) to indemnify, defend and hold harmless the 
Department and all of its officers, agents and employees from any claim, loss, damage, cost. charge, or expense out 
of the non-compliance by the Agency, its officers, agents or employees, with any ©f the assurances stated in this 
Application. , 

This Application is submitted on this 3rd day of December, 2014 with two (2) original resolutions or certified copies 
of the original resolution authorizing Teresa Fortner, SVTA Administrator, to sign this Application. 

Suwannee Valley Transit Authority 

By'"-~· ~Of'. Date 1*/L({ 
Administrator, SVTA 

18 
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FDOT10262013 

RESOLUTION NUMBER; 2015--Section 5311 Operating 

THIS RESOLUTION of the Suwannee Valley Transit Authority Board (hereinafter the "Applicant") 
authorizes the below named designee on behalf of the Applicant, to sign and submit grant application(s) 
required supporting documents, certifications and assurances to the Florida Department of Transportation, to 
accept grant award(s) from and to execute and administer related joint participation agreement(s) with the 
Florida Department of Transportation, and to purchase vehicles and/or equipment and/or expend grant funds 
pursuant to grant award(s). 

WHEREAS, the Applicant desires to and has the fiscal and managerial capability, matching funds and 
legal authority to apply for and accept grants and make purchases and/or expend funds pursuant to grant 
awards made by the Florida Department of Transportation as authorized by Chapter 341, Florida Statutes 
and/or by the Federal Transit Administration Act of 1964, as amended, including but not limited to 49 U.S.C 
Sections 5310 and 5311, where applicable. 

NOW, THEREFORE BE IT RESOLVED BY THE APPLICANT; 

1. The above recitals are true and correct and are incorporated herein as if fully set forth in the body of this 
Resolution. 

2. This resolution appLies to Federal Program(s) under 49 U.S.C. Section(s) 5311. 

3. The submission of grant application(s) required supporting documents, certifications and assurances to 
the Florida Department of Transportation is approved. 

4. Teresa Fortner, Administrator, or his/her duly appointed successor in title is hereby designated and 
authorized to on behalf of the Applicant, sign and submit applicatioh(s) and all required supporting 
documents, give all required certifications and assurances, accept grant award(s) from and execute 
and administer related joint participation agreement(s) with the Florida Department of 
Transportation, purchase vehicles/equipment and/or expend grant funds pursuant to a grant award, 
unless and until this authorization is specifically rescinded and written notice thereof is sent by 
certified mail, return receipt requested, to and received by the Florida Department of Transportation 
at the following address: Attention: Doreen Joyner-Howard, AICP, District Modal Development 
Manager, Florida Department of Transportation, 2198 Edison Avenue, MS 2806, Jacksonville, 
FL 32204-2730.. . 

5. Teresa Fortner, Administrator, is also hereby designated and authorized to sign requests for Joint 
Participation Agreement lime Extensions as my be required. 

The foregoing resolution was DULY PASSED, ADOPTED AND became.EFFECTIVE at a duly called 

and convened meeting Of the Applicant held on the 10th day Of ~-·4_. ---- --......,--

• By: ~ <.._ """:> 

- ---·- --·· -~--- .•. .. 

(Original Signature, Chairman of the Board) 
Ronald Williams, Chairman 

(Stamp ,corporate seal here:) 
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PARTB 

APPLIES TO ALL APPLICANTS FOR OPERATING ASSISTANCE 

FQRMB-1 
TRANSPORTATION-RELATED OPERATING and ADMJNISTRATIVE 

EXPENSES 

Name of Applicant: Suwannee Valley Transit Authority- Columbia County 

State Fiscal period requesting funding for, from July l, 2015 . to June 30, 2016 

EXPENSE CATEGORY TOTAL EXPENSE FTA ELIGIBLE EXPENSE 
Labor (501) $ 515,944 $ 51~,944 
Fringe and Benefits (502) $ 194,039 $ 194,039 
Services (503) $ 49,113' $ 49,113 
Materials and Suoolies (504) $ 135,677 $ 135,677 
Vehicle Mamtenance (504.01) $ 10,569 $ 10,569 
Utilities (505) $17,714 . $ 17,1714 
Insurance (506) $ 55,895 . $ 55,895 
Licenses and Taxes (507) $ 1,079 $ 1,079 
Purchased Transit Service (508) $0 $0 
Miscellaneous (509) $ 51,002 ' $ 51,002 
Leases and Rentals (512) $ 1,618 $ l,6i8 
Depreciation (513) $ 288,240 1~rin~~~:11m:~m111w.m1um1~$.ill~!li!i~"~h~~~!rnffii!;!~i~~i!!l~hlmi: 

TOTAL $ 1,320,~90 $ 1,032,650 (a) 

SECTION 5311 GRANT REQUEST 

Total FTA Eligible Expenses (from Form B-1, above) $ 1.032,650 (a) 

Rural Passenger Fares (from Form B-2) $ 9.957 (b) 

Operating Deficit $ 1.022,693: (c) 
(FTA Eligible Expenses (a) minus Rural Passenger Fares (b)J 

Section 5311 Request 
(No more than 50% of Operating Deficit) 

$ 511.347 (d) 
I 

Grant Total All Revenues (from Form B-2) $ 470.296*(e) 

Note: If Grand Total Revenues (e) exceeds Ff)._ Eligible Expenses (a), reduce the Section 5311 
Request (d) by that amount. 

4 
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PARTB 

APPLIES TO ALL APPLICANTS FOR OPERATING ASSISTANCE 

FORMB-2 
TRANSPORTATION-RELATED OPERATING and ADMINISTRATIVE REVENUES 

Name of Applicant: Suwannee Valley Transit Authority-Columbia County 

State Fiscal period requesting funding for, from July l, 2015 to June 30, 2016 

OPERATING REVENUE 
CATEGORY 

Passenger Fares for Transit Service 
(401) 

Special Transit Fares (402) 

School Bus Service Revenues (403) 

Freight Tariffs (404) 

Charter Service Revenues ( 405) 

Auxiliary Transportation Revenues 
406 

Non-transportation Revenues (407) 

Total Operating Revenue 

OTHER REVENUE 
CATEGORY 

Taxes Levied directly by the Transit 
S stem(408 
Local Cash Grants and Reimbursements 
(409 

Local Special Fare Assistance ( 41 O) 

State Cash Grants and Reimbursements 
(411 

State Special Fare Assistance ( 412) 

Federal Cash Grants and 
Reimbursements 413 

Interest Income ( 414) 

Contributed Services (430) 

Contributed Cash (431) 

Subsidy from Other Sectors of 
erations 440 

Total of Other Revenue 

GRAND TOTAL 
ALL REVENUE 

TOTAL REVENUE 

Total=$ 9,957 
Rural=$ 9,957 
$0 
$0 
$0 
$ 14 635 
$ 567 

$0 

$ 25,159, 

None Levied 

$ 24,492 

$0 
$ 437,291 

$0 
$ 7,933 

$13 
$0 
$0 
$0 

$469,729 

$ 494,888 

5 

REVENUE USED AS 
FTAMATCH 

$0 

$ 567 

$0 

: $ 567 

None Levied 

$24,492 

$0 
$ 437,291 

$0 
$ 7,933 

$13 
$0 
$0 
$0 

$ 469,729 

·$ 470,296 (e) 

·- ··- ; , __ _ _____ __ ~---- ·- --- · - - --· - - - . .......L-- ~--'-----
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Application for Federal Assistance SF-424 

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

D Preapplication ~New I 
l:gj Application 0 Contlnualion • Other (Specify): 

0 Changed/Corrected Application 0 Revision I 
• 3. Date Received: 4. Applicant Identifier: 

I .. I INo;: AppliCable I 
Sa. Federal Entity Identifier: 5b. Federal Award Identifier: 

INot Applicable I I 
State Use Only: 

6. Date Received by State: I I j 1. State Application ld7ntifier: 11001 

B. APPLICANT INFORMATION: 

• a Legal Name: jsuwarui.ee valley Transit Authority - ColUillbia COi;tnty l 
I 

• b. Employer!Taxpayer Identification Number (EIN!T!N): : c. Organizational DUNS: ! 

159-1684116 I lo s3193 o 600000 I I 

d.Address: 

• Streei1: 11907 Voyles Street ' 

Street2: ' 

•City; Live oak I 
County/Parish: !si;twannee I 

•State: FL: Florida 

Province: I 
•Country: ' USA: UNITED STATES 

• Zip I Postal Code: . ... ~&~<+-· : - I .. 

e. Organizational Unit: 
I 

Department Name: Division Name: 

!Transportation I !Administration 

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

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

Middle Name: / I 
"Last Name: I Fortner : 

Suffix: I I 
Title: ll>dministrato:i I· 
Organizational Affiliation: : 

' 
jnppoim:ed by Board of Directors 

•TelephoneNumber: 1386-362-5332 I Fax Number: 1386-219-1}157 

•Email: !teresa.fortner@ridesvta.com 
: : 

I 

I 

OMB Number: 4040-0004 

Expiration Date: 813112016 

I 

I 

I 

1 
I 

I 

I 

I 

I 

I 

I 
I 

I 
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Application for Federal Assistance SF-424 

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

lo: Special District Go~ernment 
' I 

Type of Applicant 2: Select Applicant Type: 

I ' I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 
• 10. Name of Federal Agency: 

!Federal Transit Administration 
: I 
' 

11. Catalog of Federal Domestic Assistance Number: 

lcFDA 20.509 I 
I 

CFDA TiVe: 

!Section 5311 : 

I 
• 12. Funding Opportunity Number: 

I . ' : : I .. I• l. :,; .. ' 
*Titje: 

1'0'""'' .,,,.,, 
FOR RURAL AREAS 

I 
I 

13. Competition Identification Number: 
I 

INot Applicable I 
Title: 

: 

INoo App'iooblo 
: I 

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

I t.oi~ rrt151a. ~ I 1-~ml.W~I-
• 15. Descriptive Title of Applicant's Project; 

!""'''''"• '''''''"'' 
I 

I : 
' Attach supporting documents as specified in agency instructions. 

~r&1mm~m111m11 ~1 mnrrlB~r&i 

___________ .__, __ - - · .. ..... -25-



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

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

I I~ ;[-011&1111~ 
17. Proposed Project: 

• a. Start Date: jo1101/2015 j • b. End Date: !06/30 / 2016 1 

18. E$timated Funding($): 

*a. Federal I 255, 673. sol ' 
• b. Applicant 1 .. : . .... ;. ..t 

I 

• c. State I· ! : I 
• d. Local I 2 55, 673.5oj 

•a Other I" I .. ...... 1 , • -L I 
• t. Program Income 1: :. ' 

.. . .... . .I 
*g. TOTAL I s11,341 . oo j 

* 19. Is Appllcatlon Subject to Review By State Under Executive Order 12372 Proces!>? 

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

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

• 20. Is the Applicant Delinquent On Any Fe(feral Debt? (If ''Yes," provide explanation In attacllment) 

0Yes rgj No : 

If "Yes", provide explanation and attach 

I I -- ~-lllJ~ l~Rlhlllllllll 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications" ani:I (2) that the statements 
herein are true, complete end accurate to the best of my knowledge. I also provide the required assurances .. and agree to 
comply with any resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 

subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 21 B, Section 1001) 
: 

~ ... I AGREE 
' 

•• The list of certifications and assurances, or an Internet site where you n:iay obtain th is list, is contained In the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: IMrs. I • First Name: jTeresa I 
Middle Name: I I 
'Last Name: jE"ortne r I 
Suffix: I I I 

• TiUe: !Administrator I 1 

*Telephone Number: 1386- 362-5332 I Fax Number: IJ B6-219-015'7 I 
•Email: !te.resa. fortne:r@ridesvta.com : I 
* Signature of Authorized Representative: 

I~ ~ 
... - I • Date Signed: !12 / 03/201 4 I . 

. . . . : 

--- - - --·--- - -- - --.. -·'--· --·----- ·--- - - ·- __ .. ______ _ -26-



I 

EXHIBIT A- CURRENT SYSTEM DESCRIPTION 

1. An overview of the organization including its mission, program goals and objectives: 
SVTA is the smallest of Florida's transit agencies but that does not clim our goal of being 
a well-run, customer-service oriented organization. Suwannee Valley Transit Authority's 
(SVTA) experience as the state designated transportation provider spans more than thirty­
eight (3 8) years in and for the region of Columbia, Hamilton, and Suwannee Counties 
(and formerly Lafayette). The Agency was formed by an inter-local agreement in 1976 
and is organized under the Florida Statutes as a Special District. The Agency is led by a 
board of elected officials from each of its counties. 

2. Organizational structure, type of operation, number of employ~es, and other pertinent 
organizational information: 
Suwannee Valley Transit Authority is a rural public transportation agency. Suwannee 
Valley Transit Authority is governed by a Board of Directors that includes two County 
Commissioners from the Columbia, Hamilton, and Suwannee County Boards of Collllty 
Commissioners. The two County Commissioners that serve on the SVTA Board are 
appointed by the Chairman of the Board from each County. The Board selects an 
Administrator to oversee day to day operations that currently includes thirty-four (34) 
positions. That Administrator selects and supervises the Staff.· There are seven positions 
that the Administrator directly superVi.ses. Four of these positions supervise other 
employees. The flow chart is as foll<;>ws: 

Administrator: : Receptionist/ Administrative Assistant 
I 

Maintenance Supervisor~ Supervises and trains 
. four maintenance positions. 
I 

. Driver Supervisor - Supervises and Trains fifteen 
(15) professional bus operators. 

,Finance Staff - Two Deputy Finance Managers. 

Director of Revenue Billing- Supervises and Trains 
the Senior Medicaid Maq'ager and one Trip 
,Validation Employee. ' 

:communications Manag~r- Supervises and Trains 
three reservationists/officie clerks and two 
·dispatchers. 

6 

-----~-· -·•-- •·•-• -·--·-• •-•~ P '° • • •••--• -
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EXHIBIT A- CURRENT SYSTEM DESCRIPTION (Cont.) 

3. Who is responsible for insurance, training and management, and administration of the 
agency's transportation programs: 
The Administrator for Suwannee Valley Transit Authority is ultimately responsible for 
these functions that are part of daily operations for SVTA. The above breakdown on 
organizational structure explains how these functions are handied by employees other 
than the Administrator. 

4. Who Provides Maintenance: 
Suwannee Valley Transit Authority has a fully capable Maintenance Department as 
shown in the organizational chart above. If Maintenance issue~ come up that these five 
employees cannot handle, the Maintenance Supervisor makes a decision concerning 
companies that maintenance work will be outsourced to. 

5. Number of Transportation related em'.ployees: 
All thirty-four (34) employees of Suwannee Valley Transit Authority are Transportation 
related employees. 

' 
6. Who will drive the vehicles, number of drivers, CDL certifications, etc: 

There are seventeen (17) eligible drivers for Suwannee Valley Transit Authority when the 
Driver Supervisor and Dispatcher that drive occasionally are considered. Twelve of these 
drivers have CDL licenses. 

I 

7. A detailed description of service routes and ridership numbers:· 
Suwannee Valley Transit Authority served a total of 846 people in Columbia County for 
the State of Florida Fiscal Year that ended on June 30, 2014 anti was reported in the most 
recent AOR report. We had 58,206 oiie-way passenger trips for Columbia County and 
633,933 vehicle miles for Columbia County completed during this period. Services 
included ambulatory, wheelchair and :stretcher trips within and· 
outside of the three county service area. Routes are currently standardized by type of 
service, dominated by demand response trips. One daily route to Gainesville assists 
clients in the region traveling for medical and other appointments. 

7 
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1. Number of one-way passenger trips.* 
PER YEAR 
2. Number ofindividuals served unduplicated 
(first ride per rider per fiscal year). 
PER YEAR** 
3. Number of vehicles used for this 
service. ACTUAL 
4. Number of ambulatory seats. 
AVERAGE PER VEHICLE 
(Total ambulatory seats divided by total 
number of fleet vehicles) 
5. Number of wheelchair positions. 
AVERAGE PER VEHICLE 

All Applicants 

EXHIBIT A-1 
FACT SHEET 

; 

CURRENTLY 

58,206 

846 

26 

10' 

2 ' 

(Total wheelchair positions divided by total 
number of fleet vehicles) 
6. Vehicle Miles traveled. 633,993 

PER YEAR 
7. Average vehicle miles 2,086 

PER DAY 
8. Normal vehicle hours in operation. 102 

PER DAY 
9. Nornial number of days in operation. 6 · 

PER WEEK 
10. Trip length (roundtrip). 22 

AVERAGE 

IF GRANT IS 
AWARDED* 

58,206 

846 

26 

10 

21 

I 

633,993 
j 

2~086 
' 

102 

6 
I 

22 

Estimates are acceptable, The information listed should be specific to the Section 5311 funds and not 
agency wide. . 
* One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is 
transported, then exits the vehicle. Each different destination would constitutei a passenger trip 
** The unduplicated riders are for current year an9- the subsequent year once the grant is awarded 

11 
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EXHIBIT B - PROPOSED PROJECT DESCRIPTION 

1. Is the project to continue the existing level of services, to expand present service, or to 

provide new service? How will a grant award be used? More hours? Service in a larger 

geographic area? Shorter headways? More trips? Please explain in detail: 

This project will satisfy multiple objectives including: 
a. Continuing the existing level of service; 
b. Meeting the demand for more trips in the Columbia County Service Area. 

The changes in the way Medicaid is ~ded on May 1, 2014 cha;nged the bottom lines for 

a lot of our transit agencies. With decreased Medicaid dollars coming in, many transit 

agencies have had to cut their services.. We have continued to meet the demand for our 

services, but, we now depend heavily on Transportation Disadvantaged Funds and the 

5311 Operating Grant. 

2. If a grant award will be used to maintain services as described i~ Exhibit A, specifically 

explain how it will be used in the context of total service. We do a limited amount of 

Medicaid trips through the CID and TMO's, therefore, 5311 Operating Grant funds are 

used to offset the reduction in funds from the CTD and HMO's and meet the demand for 

trips in our region at our current level of service. The agency w;ill be able to provide a 
trip count and an accounting of our fa.Jiebox received on a montlily basis. We currently 

receive enough in other revenues to meet the match required. 

3. Give a detailed explanation of the need for the vehicle and provide evidence of the need. 

NIA. We are only requesting operating funds under the 5311 Giant. 

4. Will a grant award be used to replace ~xisting equipment or pur~hase additional 

vehicles/equipment? Provide details. N/ A. We are only requesting operating funds 
under the 5311 Grant. · 

5. Identify vehicles/equipment being replaced and list them on the,"Current Vehicle and 
Transportation Equipment Inventory'' form, provided elsewhere in this manual. See 

Vehicle Inventory Sheets. NI A. 

6. Describe the agency's maintenance program and include a section on how vehicles will 

be maintained without interruptions iri service (who, what, where, and when). 
Suwannee Valley Transit Authority h~ a fully capable Maintenance Department as 

shown in the organizational chart above. If Maintenance issues.come up that these five 

employees cannot handle, the Maintenance Supervisor makes a decision concerning 

companies that maintenance work wili be outsourced to. 

7. If vehicles/equipment are proposed to be used by a lessee or private operator under 

contract to the applicant, identify the proposed lessee/operator. • 
a. Include an equitable plan for distribution of vehicles/equipment to lessees and/or 

private operators. NI A. Operating Grant only. 

8 
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8. Each applicant shall indicate whether they are a government authority or a private 
non-profit agency, provide a brief description of the project which includes the counties 
served, whether the applicant employ~es are represented by a union and if so represented 
the name and local number of the union. Suwannee Valley Transit Authority (SVTA) is 
not a private non-profit agency. We are a public entity (government agency) formed 
under an inter-local agreement between Columbia, Hamilton and Suwannee Counties. 
This 5311 Grant will be used to maintain the daily operations of Suwannee Valley Transit 
Authority. It will serve Columbia, Hfilnilto~ and Suwannee Counties. Suwannee Valley 
Transit Authority's employees are not represented by a union. 

9. Fully explain Y om Transportation Program 
a. Service hours, planned service, routes and trip types 

Suwannee Valley Transit Authority provides door-to-door, curb-to-cmb, 
shared~ride, flex route service~ as needed for ambulatory, wheelchair, and 
stretcher passengers. Transportation services are arranged on a subscription, 
on-demand, and advance reservation basis. General puDlic transportation 
service is available Monday through Friday from 6:00 A.,.M. to 5:00 P.M. 
excluding holidays. Transportation Disadvantaged service is provided 
Monday through Saturday from 6:00 A.M. to 5:00 P.M .. excluding holidays. 
The agency observes all federal holidays. Agency sponsored transportation 
service is provided according to contractual arrangemertts. 

b. Staffing - include plan for training on vehicle equipment such as wheelchair lifts, 
etc. Suwannee Valley Transit Authority employs thirty~four (34) employees 
including the Administrator. New drivers have a one-on-one, up to two-week 
training period in which they travel with an experienced driver and are trained on 
the proper procedures and how to use the equipment. Additional training sessions 
in driver policies and procedures are done on Saturdays. These trainings are done 
eight months out of the year. Training involves everything from customer service 
to safety and securement procedmes. Staff receives outside training when 
presented through accredited agencies such as CT AA. 

c. Records Maintenance - Suwrumee Valley Transit Authority follows the Florida 
Statutes and Florida Administrative Code for all public records regardless of 
media or format. Records are maintained for at least seven years. Teresa F 01tner 
is designated as the Records Management Liaison Offic~r for the agency. 

d. Vehicle Maintenance - who, what, when and where. 
Suwannee Valley Transit Authority has a fully capable fyfaintenance Department 
as shown in the organizational chart above. If Maintenance issues come up that 
these five employees cannot handle, the Maintenance stipervisor makes a decision 
concerning companies that maintenance work will be Oij.tsourced to. 

e. CDL requirements - It is not a requirement that a driver' have a CDL license when 
they are hired. Drivers are assigned vehicles and trips based on their capabilities 
and license. Drivers that do not have CDLs will be expected to go through the 
training and pass the test for their CDL license once SVTA is designated as a 
testing site for persons wishing to receive a CDL Iicens~. The papeiwork for 
SVTA's designation has been 'signed and the test site sh~uld be operational within 
the next six months. 

f: System Safety plan - The agericy has adopted a SSPP and SPP pursuant to the 
standards set forth in Rule Ch~pter 14-90, Florida Administrative Code. The 

9 
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agency is in compliance with its adopted SSPP and SPP and the adopted SSPP 
arid SSP are up to date. The agency has performed annual safety inspections on 
all operational vehicles in accordance with Rule Chapter 14-90, Florida 
Administrative Code. Merrill Wayne Blevins is the qualified mechanic that has 
authorized the annual inspections. 

g. Drug free work place - It is the policy of SVTA to create a workplace 
environment free from the adverse effects of drug and alcohol abuse or misuse. 
SVTA prohibits the unlawful ·manufacture, distribution, dispensing, possession, or 
use of controlled substances. •All SVTA employees are drug tested prior to 
employment and on a rando~ basis. 

New Agencies: 

10. Have you met with the CTC and, ifs~, how are you providing a service that they cannot? 
Provide detailed information supporting this requirement. Suwannee Valley Transit 
Authority is the CTC. We have been: established since 1976. in October 2011, SVTA 
was approved as the CTC, once agairi, effective January 2012 through June 2016. 

Questions Related to agencies Requesting Operating Funds: 

1. How do you ctuTently fund the operations of your transit program? Suwannee Valley 
Transit Authority is funded by various revenue sources for performing trips. These 
Agencies include but are not limited to: Contractual Agreements with Third Parties, 

. I 

Farebox, Medicaid, Agencies for Persons with Disabilities, Tra;nsportation Disadvantaged 
Commission, Department of Revenu~, Columbia County Commissioners, Hamilton 
County Commissioners, Suwannee County Commissioners, Department of Health, 
Vocational Rehabilitation, and Well Florida Council Inc. In addition, we have been 
fortunate enough to be awarded 5311 ;Grant Operational Funds.' 

2. If this grant is not fully funded, can you still proceed with this program? If this grant is 
not fully funded, our agency will not be able to perform at our current level. Our two 
largest funding sources are this grant ~d Transportation Disadvantaged funds. We work 
very hard not to turn away passengers; that are in need of a ride. Unfortunately, the 
agency would have to start turning passengers away without th~se funds. 

New Agencies: 

3. Have you met with the CTC and, if so, how are you providing a service that they cannot? 
Provide detailed information supporting this requirement. Suwannee Valley Transit 

Authority is the CTC. We have been established since 1976. Ill October 2011, SVTA 
was approved as the CTC, once again, effective January 2012 tl1rough June 2016. 

10 
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SUWANNEE VALLEY TRANSIT AUTHORITY 

1907 VOYLES STREET 
LIVE OAK, FL 32064 

(386) 362-5332 
1-800-258-7267 

FAX: (386) 219-0157 

STATE OF FLORIDA DEPARTMENT OF TRANSPORTA'UON 

GRANT APPLICATION 

Suwannee Valley Transit Authority submits th.is Application for the Section 5311 Program Grant and agrees to 

comply with alJ assurances and exhibits attached hereto and by this reference made a part thereof, as itemized in the 

Checklist for Application Completeness. 

Suwannee Valley Transit Authority further agrees, to:the extent provided by law (in case of a government agency in 

accordance with Sections 129.07 and 768.28, Florida' Statutes) to indemnify, defend and hold harmless the 

Department and all of its officers, agents and employees from any claim, loss, damage, cost, charge, or expense out 

of the no11-compliance by the Agency, its officers, agents or employees, with any of the assurances stated in this 

Application. 

This Application is submitted on this 3rd day of December, 2014 with two (2) original resolutions or certified copies 

of the original resolution authorizing Teresa Fortner, :SVTA Administrator, to sign this Application. 

Suwannee Valley Transit Authority 

By~ ~Date~/<{ 
Administrator, SVTA 

17 

. . -·· ~·-·--- ··- - -··-~~----~ 
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FOOT 10252013 

RESOLUTION NUMBER: 2015-Section 5311 Operating 

THIS RESOLUTION of the Suwannee Valley Transit Authority Board (hereinafter the "Applicanf') 

authorizes the below named designee on behalf of the Applicant, to sign and submit grant application(s) 

required supporting documents, certifications and a.ssurances to the Florida Department of Transportation, to 
accept grant award(s) from and to execute and administer related joint participation agreement(s) with the 

Florida Department of Transportation, and to purchase vehicles and/or equipment and/or expend grant funds 

pursuant to grant award(s). 

WHEREAS, the Applicant desires to and has the fiscal and managerial capability, matChing funds and 

legal authority to apply for and accept grants and make purchases and/or expend funds pursuant to grant 

awards made by the Florida Department of Transportation as authorized by Chapter 341, Florida Statutes 

and/or by the Federal Transit Administration Act of 1964, as amended, including but not limited to 49 U.S.C 

Sections 5310 and 5311, where applicable. 

NOW. THEREFORE BE IT RESOLVED BY THE APPLICANT: 

1. The above recitals are true and correct and ·are incorporated herein as if fully set forth in the body of this 

Resolution. 

2_ This resolution applies to Federal Program(s) under 49 U.S.C. Sectiori(s) 5311. 

3. The submission of grant application(s) required supporting documents, certifications and assurances to 

the Florida Department of Transportation is approved_ 

4. Teresa Fortner, Administrator, or his/her duly appointed successor in title is hereby designated and 

authorized to on behalf of the Applicant, sign and submit application(s) and all required supporting 

documents, give all required certifications and assurances, accept grant award(s) from and execute 

and administer related joint participation agreement(s) with the Florida Department of 

Transportation, purchase vehicles/equipment and/or expend grant funds pursuant to a grant award, 
unless and until this authorization is specifically rescinded and written notice thereof is sent by 

certified mail, return receipt requested, to and received by the Florida Department of Transportation 
at the following address: Attention: Doreen Joyner-Howard, AICP, District Modal Development 
Manager, Florida Department of Transportation, 2198 Edison Avenue, MS 2806, Jacksonville, 
FL 32204-2730. . 

5. Teresa Fortner, Administrator, is also hereby designated and authorized to sign requests for Joint 

Participation Agreement Time Extensions as my be required. 

The foregoing resolution was DULY PASSED, ADOPTED AND became EFFECTIVE at a duly called 

and convened meeting of the Applicant held on the '10th day of N~14_ 

By: L ------- ----:=>-
(Original Signature, Chairman of the Board) 
Ronald Williams, Chairman 

(Stamp corporate seal here:) 
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PARTB 

APPLIES TO ALL APPLICANTS FOR OPERATING ASSISTANCE 

FORMB-1 
TRANSPORTATION-RELATED OPERATING and ADMINISTRATIVE 

EXPENSES 

Name of Applicant: Suwannee Valley Transit Authority-Hamilton County 

State Fiscal period requesting funding for, from July 1, 2015 to June 30, 2016 

EXPENSE CATEGORY TOTAL EXPENSE FTA ELIGIBLE EXPENSE 
Labor (501) $ 123,436 $ 123,436 
Fringe and Benefits (502) $ 46,423 $ 46,423 

Services (503) $ 11,750 $ 11,750 

Materials and Supplies (504) $ 32,460 $ 32,460 

Vehicle Maintenance (504.01) $ 2,529 $ 2,529 

Utilities (505) $ 4,238 $ 4,238 

Insurance (506) $ 13,373 $ 13,373 

Licenses and Taxes (507) $ 258 $ 258 

Purchased Transit Service (508) $0 $0 

Miscellaneous (509) $ 12,202 ' $12,202 

Leases and Rentals (512) $ 387 $387 

Depreciation (513) $ 68,960 ~u~~Hm!!lll~rnijffi~fill1im[~~~1:il1m~1ltm~;;:~PlliYlliff f~lm1w&i1;ij~! 
TOTAL $316,016 $ 247,056 (a) 

SECTION 5311 GRANT REQUEST 

Total FTA Eligible Expenses (from Form B-1, above) $ 247.056 (a) 

Rural Passenger Fares (from Form B-2) $ 2.383 (b) 

Operating Deficit $ 244.673 ( c) 

[PTA Eligible Expenses (a) minus Rural Passenger Fares (b)] 

Section 5311 Request $ 122.337 (d) 

(No more than 50% of Operating Deficit) 

Grant Total All Revenues (from Form B-2) $ 119.540 *(e) 

Note: If Grand Total Revenues (e) exceeds FTA Eligible Expenses (a), reduce the Section 5311 

Request (d) by that amount. 

4 
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-36-



PARTB 

APPLIES TO ALL APPLICANTS FOR OPERATING ASSISTANCE 

FORMB-2 

TRANSPORTATION-RELATED OPERATING and ADMINISTRATIVE REVENUES 

Name of Applicant: Suwannee Valley rransit Authority- Hamilton County 

State Fiscal period requesting funding for, from Julv 1. 2015 to June 30, 2016 

OPERATING REVENUE 
CATEGORY 

Passenger Fares for Transit Service 
(401) 

Special Transit Fares (402) 

School Bus Service Revenues (403) 

Freight Tariffs ( 404) 

Charter Service Revenues ( 405) 

Auxiliary Transportation Revenues 
406 

Non-transportation Revenues (407) 

Total Operating Revenue 

OTHER REVENUE 
CATEGORY 

Taxes Levied directly by the Transit 

S stem 408 
Local Cash Grants and Reimbursements 

409 

Local Special Fare Assistance (410) 

State Cash Grants and Reimbursements 

411 

State Special Fare Assistance (412) 

Federal Cash Grants and 
Reimbursements 413 

Interest Income (414) 

Contributed Services (430) 

Contributed Cash ( 4 31) 

Subsidy from Other Sectors of 
0 erations 440 

Total of Other Revenue 

GRAND TOTAL 
ALL REVENUE 

TOTAL REVENUE 

Total= $ 2,383 
Rural =$ 2 383 
$0 
$0 
$0 
$3 502 
$136 

$0 

$ 6,021 

None Levied 

$12,884· 

$0 
$ 104,619 

$0 
$1,898 . 

$3 
$0 
$0 
$0 

$119,404 

$ 125,425 

5 

REVENUE USED AS 
FTAMATCH 

$0 

$136 

None Levied 

$ 12,884 

$0 
$104,619 

$0 
$1,898 

$3 
$0 
$0 
$0 

$119,404 

$119,540 (e) 
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Application for Federal Assistance SF-424 

• 1. Type of Submission: • 2. Type of Application: • If Revision, select appropriate le\!er(s): 

D Preapplication ~New I 
IZJ Application 0 Continuation • Other (Specify): 

D Changed!Corrected Application D Revision I 

• 3. Date Received: 4. Applicant Identifier. 

I .. .I INot Applicable I : I 

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

!Not Applicable I I 

State Use Only: 

s. Date Received by State: I I I ? . State Application ldentll!er. 11001 

8. APPLICANT INFORMATION: 

*a. Legal Name: isuwannee Valley Transit Authori t y - Hamilton county 

• b. Employerffaxpayer Identification Number (EJN!TIN): • c. Organizational DUNS: 

159-1684116 I 10031930500000 I 
d. Address: ' 

• Street1: !190 7 Voyles Street 

Street2: I 
•City: !Live Oak I 

County/Parish: lsuwanne e I 
•State: I FL: Flor i da 

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

• Zip I Postal Code: I ~,....~anl,.,-~ 
: '· , I 

. 
e. Organizational Unit: 

Department Name: Division Name: 

!Transpor tat ion I I.Administration 

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

Prefix: IMrs. I • First Name: !Teresa 

Middle Name: I I 
•Last Name: !Fortner 

Suffix: I I 
Title: !11d.rninist:cator I 
Organizational Affiliation: 

IApp oi.nced by Board of Direc tors 

•Telephone Number. 138 6-36 2-5332 I Fax Number. 138 6-219-01 57 

•Email: lteresa . fortner@ridesvta.com 

-------~--·-· -· ---- ,., ___ - - --·- , ______ · - · - · .. . ·-··--·-·-- ··-- - --~ ..... ·-

I 

I 

OMS Number: 4040-0004 

Expiration Date: 813112016 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 
I 

I 
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Application for Federal Assistance SF-424 

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

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

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I I 

• 10. Name of Federal Agency: 

l<edezal Transit Administration I 
11. Catalog of Federal Oomestlc Assistance Number: 

ICFDA 2 0 • 5 0 9 I 
CFDA Title: . 
'Section 5311 

I 
~ 12. Funding Opportunity Number: 

I . . I I. I • I ... . . . .. 

*Trtle: 

1~U GAAm' 
FOR RURAL AREAS 

I 
13. Competition Identification Number: 

!Not Applicable I 
Trtle: 

rot AppHo•O>• 

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

I tt£Lm:l~1 I ~~~--111111 ~i-~~~--
• 15. Descriptive Title of Applicant's Project: 

10p•<•tin9 A••i•t~oo 

I 
Attach supporting documents as specified in agency instructions. 

~111r.~~~•1amm1 m111111mm~1 m11m1U11Koowmm11 

---~-~------ ·· · .. -- .. --~- .. - ---- · ·-- -.. ·--·-·- ·-·· ·----· ..... -·-· ·- ····-···------·- - ----~-----~-
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Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. AppHcant • b. Program/Project l 3 

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

17. Proposed Pr.oject: 

• a. Slart Date: l~o-7_/_0_l_/_2_0_1_5~1 • b End Date: jo6/30/2016 j 

18. Estimated Funding($): 

•a. Federal I 61,168.501 

• b. Applicant I .. ·· I 
• c. State 1. : " . ·I 
• d. Local I 61, 168 .sol 
• e. Other J: • • I 

I . i· " • . . . . 
• f. Program Income 

. . . . . 
•g. TOTAL I 122, 337. ooi 

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

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

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

C8:J c. Program is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes, 8 provide explanation In attachment.) 

0Yes !;gJ No 

lf"Yes", provide explanation and attach 

.__ __ ___.I· 

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

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

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

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

l2J ** I AGREE 

~ The list of certifications and assunmces, or an internet site where you may obtain this list, is conlained in the announcement or agency 

specific instructions. 

Authorized Representative: 

Prefix: •First Name: !Teresa 

Middle Name: 

• Last Name: Fortner 

SuffiX: 

•nt1e: fAd;ninis trator 

•TelephoneNumber. 138 6-362-5332 Fax Number. !386-219-0157 

•Email: lteresa. fortl).er@ridesvta.com 

• Signature of Authorized Representative: r. l\ ,~ •. - ~ -
.. . ~.~-.. 

. ! . * Date Signed: 112/03/2014 

·-· - · ... . ____ - --· - .. -------- ----
-40-



EXIllBIT A- CURRENT SYSTEM DESCRIPTION 

1. An overview of the organization including its mission, program goals and objectives: 

SVTA is the smallest of Florida's transit agencies but that does not dim our goal of being 

a well-run, customer-service oriented organization. Suwannee Valley Transit Authority's 

(SVTA) experience as the state desigriated transportation provider spans more than thirty­

eight (38) years in and for the region of Columbia, Hamilton, and Suwannee Counties 

(and formerly Lafayette). The Agency was formed by an inter-local agreement in 1976 

and is organized under the Florida Statutes as a Special District. The Agency is led by a 

board of elected officials from each of its counties. 

2. Organizational structure, type of operation, number of employees, and other pertinent 

organizational information: 

Suwannee Valley Transit Authority is: a rural public transportation agency. Suwannee 

Valley Transit Authority is governed by a Board of Directors that includes two ColUlty 

Commissioners from the Columbia, Hamilton, and Suwannee County Boards of County 

Commissioners. The two County Commissioners that serve on the SVTA Board are 

appointed by the Cb.ai.nnan of the Board from each County. The Board selects an 

Administrator to oversee day to day operations that currently includes thirty-four (34) 

positions. That Administrator selects and supervises the Staff. There are seven positions 

that the Administrator directly supervises. Four of these positions supervise other 

employees. T.he flow chart is as follows: 

Administrator: 

__ ........___. _ --··· .. -· .. ~ -· ··- ·-· ·· ·--

Receptionist/Administrative Assistant 

f'.t1aintenance Supervisor - Supervises and trains 

four maintenance positions. 

Driver Supervisor - Supervises and Trains fifteen 

(15) professional bus operators. 

Finance Staff - Two Deputy Finance Managers. 

Director of Revenue Billing- Supervises and Trains 

the Senior Medicaid Manager and one Trip 

Validation Employee. 

Communications Manager - Supervises and Trains 

three reservationists/office clerks and two 

dispatchets. 

6 
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EXHIBIT A - CURRENT SYSTEM DESCRIPTION (Cont.) 

3. Who is responsible for insurance, training and management, and administration of the 

agency's transportation programs: 
The Administrator for Suwannee Valley Transit Authority is ultimately responsible for 

these functions that are part of daily operations for SVT A. The above breakdown on 

organizational structure explains how these functions are handled by employees other 

than the Administrator. 

4. Who Provides Maintenance: 
Suwannee Valley Transit Authority has a fully capable Maintenance Department as 

shown in the organizational chart above. If Maintenance issues come up that these five 

employees cannot handle, the Maintenance Supervisor makes a decision concerning 

companies that maintenance work will be outsourced to. 

5. Number of Transportation related employees: 
All thirty-four (34) employees of Suwannee Valley Transit Authority are Transportation 

related employees. 

6. Who will drive the vehicles, number of drivers, CDL certifications, etc: 

There are seventeen (17) eligible drivers for Suwannee Valley Transit Authority when the 

Driver Supervisor and Dispatcher that drive occasionally are considered. Twelve of these 

drivers have CDL licenses. 

7. A detailed description of service routes and ridership numbers: 

Suwannee Valley Transit Authority served a total of 432 people for Hamilton County for 

the State of Florida Fiscal Year that e:P.ded on June 30, 2014 and was reported in the most 

recent AOR report. We had 12,749 one-way passenger trips for Hamilton County and 

674,846 vehicle miles for Hamilton County completed during this period. Services 

included ambulatory, wheelchair and stretcher trips within and 

outside of the three county service area. Routes are currently standardized by type of 

service, dominated by demand response trips. One daily route to Gainesville assists 

clients in the region traveling for medical and other appointments. 

7 
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1. Number of one-way passenger trips."' 
PER YEAR 
2. Number of individuals served unduplicated 
(first ride per rider per fiscal year). 
PER YEAR""" 
3. Number of vehicles used for this 
service. ACTUAL 
4. Nwnber of ambulatory seats. 
AVERAGE PER VEHICLE 
(Total ambulatory seats divided by total 
number of fleet vehicles) 
5. Nwnber of wheelchair positions. 
AVERAGE PER VEHICLE 

All Applicants 

EXHIBIT A-1 
FACT SHEET 

CURRENTLY 

12~749 

432 

8 

10 

2 

(Total wheelchair positions divided by total 
number of fleet vehicles) 
6. Vehicle Miles traveled. 674,846 

PER YEAR 
7. Average vehicle miles 

PER DAY 
2 220 ' ' 

8. Nonna! vehicle hours in operation. 64 
PER DAY 

; 

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

10. Trip length (roundtrip). 106 
AVERAGE ' 

IF GRANT IS 
AWARDED* 

12,749 

432 

8 

10 

2 

674,846 

2,220 

64 

6 

106 

Estimates are acceptable. The information listed should be specific to the Section 5311 funds and not 

agency wide. 
"' One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is 

transported, then exits the vehicle. Each different :destination would constitute a passenger trip 

** The unduplicated ride.rs are for current year ana the subsequent year once the grant is awarded 

11 
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EXHIBIT B - PROPOSED PROJECT DESCRIPTION 

1. Is the project to continue the existing level of services, to expand present service, or to 
provide new service? How will a grant award be used? More hours? Service in a larger 
geographic area? Shorter headways? More trips? Please explain in detail: 
This project will satisfy multiple objectives including: 
a. Continuing the existing level of service; 
b. Meeting the demand for more trips in the Hamilton County Service Area. 

The changes in the way Medicaid is funded on May 1, 2014 changed the bottom lines for 
a lot of our transit agencies. With decreased Medicaid dollars coming in, many transit 
agencies have had to cut their services. We have continued to meet the demand for our 
services, but, we now depend heavily ·on Transportation Disadvantaged Funds and the 
5311 Operating Grant. 

2. If a grant award will be used to maintam services as described in Exhibit A, specifically 
explain how it will be used in the context of total service. We do a limited amount of 
Medicaid trips through the CID and TMO's, therefore, 5311 Operating Grant funds are 
used to offset reduction in funds from the CTD and HMO's and meet the demand for trips 
in our region at our current level of service. The agency will be able to provide a trip 
count and an accounting of our farebox received on a monthly basis. We currently 
receive enough in other revenues to meet the match required. 

3. Give a detailed explanation of the need for the vehicle and provide evidence of the need. 
NIA. We are only requesting operating funds under the 5311 Grant. 

4. Will a grant award be used to replace ·existing equipment or purchase additional 
vehicles/equipment? Provide details. NIA. We are only requesting operating funds 
under the 53 11 Grant. 

5. Identify vehicles/equipment being replaced and list them on the "Current Vehicle and 
Transportation Equipment Inventory" form, provided elsewhere in this manual. See 
Vehicle Inventory Sheets. NI A. 

6. Describe the agency's maintenance program and include a section on how vehicles will 
be maintained without interruptions in service (who, what, where, and when). 
Suwannee Valley Transit Authority has a fully capable Maintenance Department as 
shown in the organiz.ational chart above. If Maintenance issues come up that these five 
employees cannot handle, the Maintenance Supervisor makes a decision concerning 
companies that maintenance work will be outsourced to. 

7. If vehicles/equipment are proposed tO' be used by a lessee or private operator under 
contract to the applicant, identify the proposed lessee/operator. 
a. Include an equitable plan for distribution of vehicles/equipment to lessees and/or 

private operators. NI A. Operating Grant only. 

8 
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8. Each applicant shall indicate whether they are a government authority or a private 
non-profit agency, provide a brief description of the project which includes the counties 
served, whether the applicant employees are represented by a union and if so represented 
the name and local number of the union. Suwannee Valley Transit Authority (SVTA) is 
not a private non-profit agency. We are a public entity (government agency) formed 
under an inter-local agreement between Columbia, Hamilton and Suwannee Counties. 
This 5311 Grant "Will be used to maintain the daily operations of Suwannee Valley Transit 
Authority. It will serve Columbia, Hamilton, and Suwannee Counties. Suwannee Valley 
Transit Authority's employees are not represented by a union. 

' 
9. Fully explain Your Transportation Program 

a. Service hours, planned service, routes and trip types 
Suwannee Valley Transit Authority provides door-to-door, curb-to-curb, 
shared-ride, flex route services as needed for ambulatory, wheelchair, and 
stretcher passengers. Transportation services are arranged on a subscription, 
on-deman~ and advance reser\!ation basis. General public transportation 
service is available Monday through Friday from 6:00 A.M. to 5:00 P.M. 
excluding holidays. Transportation Disadvantaged service is provided 
Monday through Saturday frorp.. 6:00 A.M. to 5:00 P.M. excluding holidays. 
The agency observes all federal holidays. Agency sponsored transportation 
service is provided according to contractual arrangements. 

b. Staffmg - include plan for training on vehicle equipment such as wheelchair lifts, 
etc. Suwannee Valley Transit.Authority employs thirty-four (34) employees 
including the Administrator. New drivers have a one-on-one, up to two-week 
training period in which they travel with an experienced driver and are trained on 
the proper procedures and how to use the equipment. Additional training sessions 
in driver policies and procedures are done on Saturdays. These trainings are done 
eight months out of the year. 'Training involves everything from customer service 
to safety and securement procedures. Staff receives outside training when 
presented through accredited agencies such as CTAA. 

c. Records Maintenance - Suwannee Valley Transit Authority follows the Florida 
Statutes and Florida Administrative Code for all public records regardless of 
media or format. Records are 'maintained for at least seven years. Teresa Fortner 
is designated as the Records Management Liaison Officer for the agency. 

d. Vehicle Maintenance - who, what, when and where. 
Suwannee Valley Transit Authority has a fully capable Maintenance Department 
as shown in the organizational chart above. If Maintenance issues come up that 
these five employees cannot rumdle, the Maintenance Supervisor makes a decision 
concerning companies that maintenance work will be outsourced to. 

e. CDL requirements - It is not a requirement that a driver have a CDL license when 
they are hired. Drivers are as~igned vehicles and trips based on their capabilities 
and license. Drivers that do not have CDLs will be expected to go through the 
training and pass the test for their CDL license once SVTA is designated as a 
testing site for persons wishing to receive a CDL license. The papervlOrk for 
SVTA's designation has been.signed and the test site should be operational within 
the next six months. 

f. System Safety plan - The agency has adopted a SSPP and SPP pursuant to the 
standards set forth in Rule Chapter 14-90, Florida Administrative Code. The 

9 
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agency is in compliance with its adopted SSPP and SPP and the adopted SSPP 

and SSP are up to date. The agency has performed annual safety inspections on 

all operational vehicles in accordance with Rule Chapter 14-90, Florida 

Administrative Code. Merrill Wayne Blevins is the qualified mechanic that has 

authorized the annual inspections. 
g. Drug free work place - It is the policy of SYTA to create a workplace 

environment free from the adverse effects of drug and alcohol abuse or misuse. 

SYTA prohibits the unlawful manufacture, distribution, dispensing, possession, or 

use of controlled substances. All SYTA employees are drug tested prior to 

employment and on a random basis. 

New Agencies: 

10. Have you met with the CTC and, if so, how are you providing a service that they cannot? 

Provide detailed information supporting this requirement. Suwannee Valley Transit 

Authority is the CTC. We have been established since 1976. In October 2011 SYTA 

was approved as the CTC, once again; effective January 2012 through June 2016. 

Questions Related to agencies Reguesti:ng 9perating Funds: 

1. How do you currently fund the operations of your transit program? Suwannee Valley 

Transit Authority is funded by various revenue sources for performing trips. These 

Agencies include but are not limited to: Contractual Agreements with Third Parties, 

Farebox, Medicaid, Agencies for Persons with Disabilities, Transportation Disadvantaged 

Commission, Department of Revenue', Columbia County Commissioners, Hamilton 

County Commissioners, Suwannee County Commissioners, Department of Health, 

Vocational Rehabilitation, and Well Florida Council Inc. In addition, we have been 

fortunate enough to be awarded 5311 :Grant Operational Funds. 

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

not fully funded, our agency will not be able to perform at our current level. Our two 

largest funding sources are this grant and Transportation Disadvantaged funds. We work 

very hard not to tum away passengers that are in need of a ride. Unfortunately, the 

agency would have to start turning passengers away without these funds. 

New Agencies: 

3. Have you met with the CTC and, if s(i, how are you providing a service that they cannot? 

Provide detailed information supporting this requirement. Suwannee Valley Transit 

Authority is the CTC. We have been established since 1976. In October 2011 SYTA 

was approved as the CTC, once again_, effective January 2012 through June 2016. 

10 
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1 

SUWANNEE VALLEY TRANSIT AUTHORITY 
1907 VOYLES STREET 
LIVE 0(11(, FL 32064 

(386) 362-5332 
1-800-258-7267 

FAX: (386) 219-0157 

STATE OF FLORIDA DEPA;RTMENT OF TRANSPORTATION 

GRANT APPLICATION 

Suwannee V &lley Transit Authority submits this AppHcation for the Section 5311 'Program Grant and agrees to 

comply with all assurances and exhibits attached hereto and by this reference made a part thereof, as itemized in the 

Checklist for Application Completeness. 

Suwannee Valley Transit Authority further agrees, to t;he extent provided by law (in case of a government agency in 

accordance with Sections 129.07 and 768.28, Florida Statutes) to indemnify, defend and hold harm.less the 

Department and all of its officers, agents and employees from any claim, loss, damage, cost, charge, or expense out 

of the non-compliance by the Agency, its officers, agents or employees, with any of the assurances stated in this 

Application. 

This Application is submitted on this 3rd day of December, 2014 with two (2) original resolutions or certified copies 

of the original resolution authorizing Teresa Fortner, SVTA Administrator, to sign· this Application. 

Suwannee Valley Transit Authority 

By~ ~DateR::/4J'f 
Administrator, SVTA 

17 
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FOOT 1025201S 

RESOLUTION NUMBER: 2015-Section 5311 Operating 

THIS RESOLUTION of the Suwannee Valley Transit Authority Board (hereinafter the "Applicant") 
authorizes the below named designee on behalf of the Applicant, to sign and submft grant application(s) 
required supporting documents, certifications and assurances to the Florida Department of Transportation, to 
accept grant award(s) from and to execute and administer related joint participation agreement(s) with the 
Florida Department of Transportation, and to purchase vehicles and/or equipment and/or expend grant funds 
pursuant to grant award(s). 

WHEREAS, the Applicant desires to and has the fiscal and managerial capability, matching funds and 
legal authority to apply for and accept grants and make purchases and/or expend funds pursuant to grant 
awards made by the Florida Department of Transportation as authorized by Chapter 341, Florida Statutes 
and/or by the Federaf Transit Administration Act of 1964, as amended, including but not limited to 49 U.S.C 
Sections 5310 and 5311, where applicable. 

NOW, THEREFORE BE IT RESOLVED BY THE APPLICANT: 

1. The above recitals are true and correct and are incorporated herein as if fully set forth in the body of this 
Resolution. 

2. This resolution applies to Federal Program(s) under 49 U.S.C. Section(s) 5311. 

3. The submission of grant application(s) required supporting documents, certifications and assurances to 
the Florida Department of Transportation is approved. 

4. Teresa Fortner, Administrator, or his/her duly appointed successor in title is hereby designated and 
authorized to on behalf of the Applicant, sign and submit application(s) and all required supporting 
documents, give all required certifications and assurances, accept grant award(s) from and execute 
and administer related joint participation agreement(s) with the Florida Department of 
Transportation, purchase vehicles/equipment andlor expend grant funds pursuant to a grant award, 
unless and until this authorization is specifically rescinded and written notice thereof is sent by 
certified mail, return receipt requested, lo and received by the Florida Department of Transportation 
at the following address: Attention: Doreen Joyner-Howard, AICP, District Modal Development 

Manager, Florida Department of Transportation, 2198 Edison Avenue, MS 2806, Jacksonville, 

FL 32204-2730. 

5. Teresa Fortner, Administrator, is also hereby designated and authorized to sign requests for Joint 
Participation Agreement Time Extensions as my be required. 

The foregoing resolution was DULY PASSED, ADOPTED AND became EFFECTIVE at a duly called 

end coovened meeting of the Applicant held on the 10th day of ~-1-4_. --------

By: ~ '-- ::::::> 
(Orig.inal Signature, Chairman of the Board) 
Ronald Williams, Chairman 

(Stamp corporate seal here : ) 
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PARTB 

APPLIES TO ALL APPLICANTS FOR OPERATING ASSISTANCE 

FORMB-1 
TRANSPORTATION-RELATED OPERATING and ADMINISTRATIVE 

EXPENSES 

Name of Applicant: Suwannee Valley Transit Authority- Suwannee County . 
State Fiscal period requesting funding f'?r, from July l, 2015 · to June 30, 2016 

EXPENSE CATEGORY TOTAL EXPENSE FT4 ELIGIBLE EXPENSE 

Labor (501) $ 317,489 $317,489 

Fr inge and Benefits (502) $119,403 $ 119,403 

Services (503) $ 30,222 $ 30,222 

Materials and Supplies (504) $ 83,490 : $ 83,490 

Vehicle Maintenance (504.01) $ 6,504 $ 6,504 

Utilities (505) $ 10,901 $ 10,901 

Insurance (506) $ 34,395 $ 34,395 

Licenses and Taxes (507) $ 664 $ 664 

Purchased Transit Service (5 08) $0 $0 

Miscellaneous (509) $ 31,385 : $ 313 85 

Leases and Rentals (512) $ 996 $ 996 

Deprecjation (513) $ 177,370 mnmmmmim@n.rn1wr;J~m11mmilll~l~~lilluW~~1~iimi~~1mn~~ 

TOTAL $ 812,81? $ 635,449 (a) 

SECTION 5311 GRANT REQUEST 

Total FTA Eligible Expenses (from Form B-1 , above) $ 635.449 (;i) 

Rural Passenger Fares (from Form B-2) $ 6.128 (b) 

Operating Deficit $ 629,321 (c) 

[FTA Eligible Expenses (a) minus Rural Passenger Fares (b)] 

Section 5311 Request $ 314,661 (d) 

(No more than 50% of Operating Deficit) 

Grant Total All Revenues (from Form B-2) $ 289.401 *(e) 

I 

Note: If Grand Total Revenues (e) exceeds F'J'.A Eligible Expenses (a), reduce the Section 5311 

Request (d) by that amount. 

4 
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PARTB 

APPLIES TO ALL APPLICANTS FOR OPERATING ASSISTANCE 

FORMB-2 

TRANSPORTATION-RELATED OPERATING and ADMINISTRATIVE REVENUES 

Name of Applicant: Suwannee Valley Transit Authority-Suwannee County 

State Fiscal period requesting funding for, from July l, 2015 to June 30, 2016 

OPERATING REVENUE 
CATEGORY 

Passenger Fares for Transit Service 

(401) 

Special Transit Fares (402) 

School Bus Service Revenues ( 403) 

Freight Tariffs (404) 

Charter Service Revenues (405) 

Auxiliary Transportation Revenues 

406 
Non-transportation Revenues (407) 

Total Operating Revenue 

OTHER REVENUE 
CATEGORY 

Taxes Levied directly by the Transit 

S stem 408 
Local Cash Grants and Reimbursements 
409 

Local Special Fare Assistance ( 410) 

State Cash Grants and Reimbursements 
411) 

State Special Fare Assistance (412) 

Federal Cash Grants and 
Reimbursements 413 

Interest Income (414) 

Contributed Services (430) 

Contributed Cash (431) 

Subsidy from Other Sectors of 
0 erations ( 440) 

Total of Other Revenue 

GRAND TOTAL 
ALL REVENUE 

TOTAL REVENUE 

Total= $: 6,128 
Rural =$ 6,128 
$0 
$0 
$0 
$ 9 006 
$349 

$0 

$15,483; 

None Levied 
I 

$15,072' 

$0 
$ 269,090 

$0 
$ 4,882 

$8 
$0 
$0 
$0 

$ 289,052 

' I 
$ 304,535 

5 

b 

REVENUE USED AS 
FTAMATCH 

$ 349 

$0 

.$ 349 

None Levied 

$15,072 

$0 
~ 269,090 

$0 
$ 4,882 

$8 
$0 
$0 
$0 

. $ 289,052 

$ 289,401 (e) 

------ ----··-- - ·--·--.. ·- ---- ----·- -----"- - · '-~-~- -- ---· _,._ .. ___ ·- --------------51-



Application for Federal Assistance SF-424 

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

0 Preapplication [gJ New 

l:8J Application D Continuation •Other (Specify): 

0 Changed/Corrected Applicatron D Revision I 

• 3. Date Received: 4. Applicant ldenUfier: 

I · . : . .. . ·1 INot Applicable [ 

Sa. Federal Entity Identifier: ?b. Federal Awarq Identifier: 

INot Applicable I I: 

State Use Only : 

6. Date Received by State: J I j 7. State Application lde~tifier. !1001 

8. APPLICANT INFORMATION: 

•a Legal Name: Jsuwann ee Valley Transit Authority - Suwannee County 

• b. EmployerrTaxpayer Identification Number (EINrTIN): • c;. Organiza'Jonal DUN$: 

ls9- 166411 6 I 1083193060 0000 I 
d. Address: . 
• Street1: 11907 Voyles Street 

Stmet2: I 
•City: !Live Oak I 

Cl!lunty/Parish: lsuwannee I 
•State: I n.: Florida 

Province: I I 
• Country: I . OSA: UNITED STATES 

• Zip I Postal Code: I . --'. ~'. f.)/n:~ 
.. 1 .. I . 

e. Organlzatlonal Unit: 

Department Name: Division Name: 

ITransporu:rt:ion I l~dministration 

f. Name and contact Information of person to be contacted on ma~rs involving this application: 

Prefix: !Mr s. I • First Name: : I Tere sa 

Middle Name: I I 
•Last Name: I For tner 

Suffix: I 
Title: ll't.dministr ator I. 

' 
Organizational Affiliation: 

lt\ppoi nt ed by Board of Directors 

•Telephone Number: 138 6-3 62-5332 I Fax Number: ]386-219-0157 

•Email. lteresa . fort.ner@ridesvta.com 

----~- ··· · ~· · ·· · 

I 

I 

OMB Number. 404~004 

Expiration Date: 8/31/2016 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 
I 

I 

.. -......- - -----· - -·--~-
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Application for Federal Assistance SF-424 

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

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

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I : 

• 10. Name of Federal Agency: 

JFederal Transit Administration I 
11. Catalog of Federal Domestic Assistance Number. 

JcE'DA 20.509 I 
CFDATrtle: 

'Section 5311 I 
• 12. Funding Opportunity Number: 

I · I:· 
... I .. .. .. : 

•Title: 

lro~ ~•" FOR RURAL AREAS 

I 
13. Competition Identification Number: 

JNot Applicable I 
Title: 

]'°' Applio<b>o 

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

I U LL li.J(LnoeJ_ _ I m~m11111m11 m1111r11111 I .. 

* 15. Cescriptive Title of Applicant's Project: 

I°'"""'· ..... ,.,,. . I 
Attach supporting documen.ts as specffied in agency instructions. 

1m111-1i ••Riil• Mlllll!lll1m1 
' 
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Application for Federal Assistance SF-424 

16. Congresslonal Districts Of: 

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

I I ~1111-11 ~-·1-m11 
17. Proposed Project: 

• a. Start Date: jo110112015 I * b. End Date: 106/30/20161 . 
18. Estimated Funding($): 

•a. Federal I 157' 33 0 . 501 
• b. Applicant 1.: · .· .. 

" I 
* c. State I: •I 

.. .. .. I '.' 

• d. Local I 157 , 330. so j 

* e. Other 1 · .. . .. 

I : .. 

* f. Program Income : . . 
·1 :-. .. 

* g. TOTAL I 314, 661. ooj 

* 19. Is Application Subject to Review By State Under Executive Orde,r 12372 Process? 

0 a. This application was made available to the State under the Executive Order 12372 Process for review on l 1. 
0 b. Program is subject to E.0. 12372 but has not been selected by the State for review. 

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," pro~ide explanation In attachment.) 

0Yes ~No 

lf"Yes'', provide explanation and attach 

I I -ml ~mnam~~~ 1-1m~ 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 

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

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

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

12'.J ... I AGREE 

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

specific instructions. 

Authorized Represent.awe: 

Pref IX: !Mrs . I • First Name: !Teresa I 
Middle Name: I I 
•Last Name: lror tner I 
Suffoc I I 
*Title: IAdminis tra tor I 
•Telephone Number. 138 G-362-5332 I Fax Number: 138 6~219-0157 I 
•Email: leeresa. fortner@ridesvta.com I 
• Signature of Authorized Representative: 1~ -~-

... .. I 
• Date Signed: j12103/2014 I 

l ~ .. . • . ' r'Il.:.O.... . . ' -

- -··- -- ······---- ... _.. .... _. ____ ,., ___ _ 
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EXHIBIT A- CURRENT SYSTEM DESCRIPTION 

1. An overview of the organization inchiding its mission, program goals and objectives: 

SVTA is the smallest of Florida's transit agencies but that does not dim our goal of being 

a well-run, customer-service oriented' organization. Suwannee Valley Transit Authority's 

(SVTA) experience as the state designated transportation provider spans more than thirty­

eight (3 8) years in and for the region of Columbia, Hamilton, and Suwannee Counties 

(and formerly Lafayette). The Agency was formed by an inter-local agreement in 1976 

and is organized under the Florida Statutes as a Special District. The Agency is led by a 

board of elected officials from each of its counties. 

2. Organizational structure, type of operation, number of employees, and other pertinent 

organizational information: 
Suwannee Valley Transit Authority is arural public transportation agency. Suwannee 

Valley Transit Authority is governed by a Board of Directors that includes two County 

Commissioners from the Columbia, Hamilton, and Suwannee C::ounty Boards of County 

Commissioners. The two County Commissioners that serve on the SVTA Board are 

appointed by the Chairman of the Board from each County. The Board selects an 

Administrator to oversee day to day operations that currently includes thirty-four (34) 

positions. That Administrator selects and supervises the Staff. 1 There are seven positions 

that the Administrator directly supervises. Four of these positions supervise other 

employees. The flow chart is as follows: 

Administrator: Receptionist/ Administrative Assistant 

;Maintenance Supervisor ...:... Supervises and trains 

four maintenance positions. 

Driver Supervisor - Supervises and Trains fifteen 

(15) professional bus operators. 

Finance Staff- Two Deputy Finance Managers. 

Director of Revenue Billing - Supervises and Trains 

the Senior Medicaid Manager and one Trip 

Validation Employee. 

Communications Manager - Supervises and Trains 

three reservationists/office clerks and two 

dispatchers. 

6 
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EXBIBlT A- CURRENT ~YSTEM DESCRIPTION (Cont.) 

3. Who is responsible for insurance, training and management, and administration of the 

agency's transportation programs: 
The Administrator for Suwannee Valley Transit Authority is ultimately responsible for 

these functions that are part of daily operations for SVTA. The above breakdown on 

organizational structure explains howthese functions are handled by employees other 

than the Administrator. 

4. Who Provides Maintenance: 
Suwannee Valley Transit Authority has a fully capable Maintenance Department as 

shown in the organizational chart above. If Maintenance issues come up that these five 

employees cannot handle, the Maintenance Supervisor makes a decision concerning 

companies that maintenance work will be outsourced to. 

5. Number of Transportation related employees: 
All thirty-four (34) employees of Suwannee Valley Transit Authority are Transportation 

related employees. 

6. Who will drive the vehicles, number of drivers, CDL certifications, etc: 

There are seventeen (17) eligible drivers for Suwannee Valley Transit Authority when the 

Driver Supervisor and Dispatcher that drive occasionally are considered. Twelve of these 

drivers have CDL licenses. 

7. A detailed description of service routes and ridership numbers: 

Suwannee Valley Transit Authority served a total of 886 people for Suwannee County 

for the State of Florida Fiscal Year that ended on June 30, 2014 and was reported in the 

m-ost recent AOR report. We had 21,264 one-way passenger trips for Suwannee County 

and 406,502 vehicle miles for Suw~ee County completed during this period. Services 

included ambulatory, wheelchair and ;stretcher trips within and 

outside of the three county service area. Routes are currently standardized by type of 

service, dominated by demand response trips. One daily route to Gainesville assists 

clients in the region traveling for medical and other appointments. 

7 
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1. Number of one-way passenger trips.* 

PER YEAR 
2. Number of individuals served unduplicated 

(first ride per rider per fiscal year). 
PER YEAR*"' 
3. Number of vehicles used for this 
service. ACTUAL 
4. Number of ambulatory seats. 
AVERAGE PER VE'.ffiCLE 
(Total ambulatory seats djvided by total 
number of fleet vehicles) 
5. Number of wheelchair positions. 
A VERA GE PER VEHICLE 

All Applicants 

EXHIBIT A-1 
FACT SHEET 

I CURRENTLY 

21,264 

886 

15 ; 

10 

2 

(Total wheelchair positions divided by total 
number of fleet vehicles) 
6. Vehicle Miles traveled. 406,502 

PER YEAR 
7. Average vehicle miles 

PER DAY 
1,337 

8. Normal vehicle hours in operation. 125 
PER DAY 

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

10. Trip len.,oth (roundtrip). 3g· 
AVERAGE 

IF GRANT IS 
AWARDED* 

21,264 

886 

15 

10 

2 

406,502 

1,337 

125 

6 

38 

Estimates are acceptable. The information listed should be specific to the Section 5311 funds and not 

agency wide. 
* One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is 

transported, then exits the vehicle. Each different destination would constitute a passenger trip 

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

11 
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EXHIBIT B - PROPOSED PROJECT DESCRIPTION 

1. Is the project to continue the existing level of services, to expand present service, or to 

provide new service? How will a grant award be used? More hours? Service in a larger 

geographic area? Shorter headways? More trips? Please explain in detail: 

This project will satisfy multiple objectives including: 

a. Continuing the existing level Qf service; 

b. Meeting the demand for more trips in the Suwannee County Service Area. 

The changes in the way Medicaid is funded on May 1, 2014 changed the bottom lines for 

a lot of our transit agencies. With decreased Medicaid dollars coming in, many transit 

agencies have had to cut their services. We have continued to meet the demand for our 

services, but, we now depend heavily on Transportation Disadvantaged Funds and the 

5 311 Operating Grant. 

2. If a grant award mil be used to maintain services as described in Exhibit A, specifically 

explain how it will be used in the context of total service. We do a limited amount of 

Medicaid trips through the CTD and TMO' s, therefore, 5311 Operating Grant funds are 

used to offset reduction in funds from the CTD and HMO's and meet the demand for trips 

in our region at our current level of service. The agency will be able to provide a trip 

count and an accounting of otir farebox received on a monthly basis. We currently 

receive enough in other revenues to meet the match required. 

3. Give a detailed explanation of the need for the vehicle and provide evidence of the need. 

NIA. We are only requesting operating funds under the 5311 Grant. 

4. Will a grant award be used to replace existing equipment or purchase additional 

vehicles/equipment? Provide details.-NIA. We are only requesting operating funds 

under the 5311 Grant. 

5. Identify vehicles/equipment being replaced and list them on the "Current Vehicle and 

Transportation Equipment Inventory" form, provided elsewhere in this manual. See 

Vehicle Inventory Sheets. NI A. 

6. Describe the agency's maintenance wogram and include a section on how vehicles will 

be maintained without interruptions in service (who, what, where, and when). 

Suwannee Valley Transit Authority has a fully capable Maintenance Department as 

shown in the organizational chart above. If Maintenance issues come up that these five 

employees cannot handle, the Maintenance Supervisor makes a decision concerning 

companies that maintenance work will be outsourced to. 

7. If vehicles/equipment are proposed to be used by a lessee or private operator under 

contract to the applicant, identify the proposed lessee/operator. 

a. Include an equitable plan for distribution of vehicles/equipment to lessees and/or 

private operators. NIA. Operating Grant only. 

8 
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8. Each applicant shall indicate whether they are a government authority or a private 

non-profit agency, provide a brief description of the project which includes the counties 

served, whether the applicant employees are represented by a union and if so represented 

the name and local number of the union. Suwannee Valley Transit Authority (SVTA) is 

not a private non-profit agency. We are a public entity (government agency) formed 

under an inter-local agreement between Columbia., Hamilton and Suwannee Counties. 

This 5311 Grant will be used to maintain the daily operations of Suwannee Valley Transit 

Authority. It will serve Columbia, Hamilton, and Suwannee Counties. Suwannee Valley 

Transit Authority's employees are not represented by a union. 

9. Fully explain Your Transportation Program 
a. Service hours, planned service, routes and trip types 

Suwannee Valley Transit Authority provides door-to-door, curb-to-curb, 

shared-ride, flex route service:? as needed for ambulatory, wheelchair, and 

stretcher passengers. Transportation services are arranged on a subscription, 

on-demand, and advance reservation basis. General public transportation 

service is available Monday through Friday from 6:00 A.M. to 5:00 P.M. 

excluding holidays. Transportation Disadvantaged service is provided 

Monday through Saturday from 6:00 A.M. to 5:00 P.M.1 excluding holidays. 

The agency observes all federal holidays. Agency sponsored transportation 

service is provided according to contractual arrangements. 

b. Staffing- include plan for training on vehicle equipment such as wheelchair lifts, 

etc. Suwannee Valley Transit Authority employs thirty-four (34) employees 

including the Administrator. New drivers have a one-on-one, up to two-week 

training period in which they travel with an experienced driver and are trained on 

the proper procedures and how to use the equipment. Additional training sessions 

in driver policies and procedures are done on Saturdays. These trainings are done 

eight months out of the year. Training involves everything from customer service 

to safety and securement procedures. Staff receives outside training when 

presented through accredited agencies such as CT AA. 

c. Records Maintenance - Suwannee Valley Transit Authority follows the Florida 

Statutes and Florida Administrative Code for all public records regardless of 

media or format. Records are'maintained for at least seven years. Teresa Fortner 

is designated as the Records Management Liaison Officer for the agency. 

d. Vehicle Maintenance - who, what, when and where. 

Suwannee Valley Transit Authority has a fully capable Maintenance Department 

as shown in the organizational chart above. If Maintenance issues come up that 

these five employees cannot handle, the Maintenance Supervisor makes a decision 

concerning companies that maintenance work will be outsourced to. 

e. CDL requirements - It is not a requirement that a driver have a COL license when 

they are hired. Drivers are assigned vehicles and trips based on their capabilities 

and license. Drivers that do npt have CDLs will be expected to go through the 

training and pass the test for their COL license once SVTA is designated as a 

testing site for persons wishing to receive a COL license. The paperwork for 

SVTA's designation has been signed and the test site should be operational witlrin 

the next six months. 
f. System Safety plan - The agency has adopted a SSPP and SPP pursuant to the 

standards set forth in Rule Chapter 14-90, Florida Administrative Code. The 
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agency is in compliance with ~ts adopted SSPP and SPP and the adopted SSPP 

and SSP are up to date. Tue agency has performed annual safety inspections on 

all operational vehicles in accordance with Rule Chapter 14-90, Florida 

Administrative Code. Merrill ·Wayne Blevins is the qualified !llechanic that has 

authorized the annual inspections. 
g. Drug free work place - It is the policy of SVTA to create a workplace 

environment free from the adverse effects of drug and alcohol abuse or misuse. 

SVTA prohibits the unlawful manufacture, distribution, dispensing, possession, or 

use of controlled substances. All SVTA employees are drug tested prior to 

employment and on a random ;basis. 

New Agencies: 

10. Have you met with the CTC and, if so, how are you providing a service that they cannot? 

Provide detailed inf orrnation supporting this requirement. Suwannee Valley Transit 

Authority is the CTC. We have been :established since 1976. Jn October2011 SVTA 

was approved as the CTC, once again~ effective January 2012 through June 2016. 

Questions Related to agencies Requesting Operating Funds: 

L How do you currently fund the operations of your transit program? Suwannee Valley 

Transit Authority is funded by various revenue sources for performing trips. These 

Agencies include but are not limited to: Contractual Agreements with Third Parties, 

Farebox, Medicaid, Agencies for Per~ons with Disabilities, Transportation Disadvantaged 

Commission, Department of Revenu~, Columbia County Commissioners, Hamilton 

County Commissioners, Suwannee County Commissioners, Department of Health, 

Vocational Rehabilitation, and Well Florida Council Inc. In addition, we have been 

fortunate enough to be awarded 5311 Grant Operational Funds. 

2. If this grant is not fully funded, can you still proceed with this program? If th.is grant is 

not fully funded, our agency will not be able to perform at our current level. Our two 

largest funding sources are this grant and Transportation Disadvantaged funds. We work 

very hard not to tum away passengers that are in need of a ride. Unfortunately, the 

agency would have to start turning passengers away without these funds. 

New Agencies: 

3. Have you met with the CTC and, if so, how are you providing a service that they cannot? 

Provide detailed information supporting th.is requirement. Suwmmee Valley Transit 

Authority is the CTC. We have been :established since 1976. In October 2011 SVTA 

was approved as the CTC, once again, effective January 2012 through June 2016. 

10 
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SUWANNEE VALLEY TRANSIT AUTHORITY 
1907 VOYLES STREET 

LIVE OAK, FLORIDA 32064 
(386) 362-5332 
1-800-258-7267 

STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION 
GRANT APPLICATION 

Suwannee Valley Transit Authority submits this Application for the Section 5310 Program Grant and agrees to 

comply with all assurances and exhibits attached hereto and by this reference made a part thereof, as itemized in the 

Checklist for Application Completeness. 

Suwannee Valley Transit Authority further agrees, to the extent provided by law (in case of a government agency in 

accordance with Sections 129.07 and 768.28, Florida Statutes) to indemnify, defend and hold harmless the 

Department and all of its officers, agents and employees from any claim, loss, damage, cost, charge, or expense 

arising out of the non-compliance by the Agency, its officers, agents or employees, with any of the assurances 

stated in this Application. 

This Application is submitted on this 11th day of December, 20 14 with two (2) original resolutions or certified 

copies of the original resolution authorizing Teresa Fortner, Administrator to sign this Application. 

Suwannee Valley Transit Authority 

By~ ~ateDecemberll,2014 
Title Administrator 

21 
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FOOT 10252013 

RESOLUTION NUMBER: 2015-Section 5310 Capital 

THIS RESOLUTION of the Suwannee Valley Transit Authority Board (hereinafter the "Applicanf') 

authorizes the below named designee an behalf of the Applicant, to sign and submit grant application(s) 

required supporting documents, certifications and assurances to the Florida Department of Transportation, to 

accept grant award(s) from and ta execute and administer related joint participation agreement(s) with the 

Florida Department of Transportation, and to purchase vehicles and/or equipment and/or expend grant funds 

pursuant to grant award(s). 

WHEREAS, the Applicant desires to and has the fiscal and managerial capability, matching funds and 

legal authority to apply for and accept grants and make purchases and/or expend funds pursuant to grant 

awards made by the Florida Department of Transportation as authorized by Chapter 341, Florida Statutes 

and/or by the Federal Transit Administration Act of 1964, as amended, including but not limited to 49 U.S.C 

Sections 5310 and 5311, where applicable. 

NOW, THEREFORE BE IT RESOLVED BY THE APPLICANT: 

1. The above recitals are true and correct and are incorporated herein as if fully set forth in the body of this 

Resolution. 

2. This resolution applies to Federal Program(s) under 49 U.S.C. Section{s) 5310. 

3. The submission of grant application(s) required supporting documents, certifications and assurances to 

the Florida Department of Transportation is approved. 

4. Teresa Fortner, Administrator, or his/her duly appointed successor in title is hereby designated and 

authorized to on behalf of the AppHcant, sign and submit application(s) and all required supporting 

documents, give all required certifications and assurances, accept grant award(s) from and execute 

and administer related joint participation agreement(s) with the Florida Department of 
Transportation, purchase vehicles/equipment and/or expend grant funds pursuant to a grant award, 

unless and until this authorization is specifically rescinded and written notice thereof is sent by 

certified mail, return receipt requested, to and received by the Florida Department of Transportation 

at the following address: Attention: Doreen Joyner-Howard, AICP, District Modal Development 
Manager. Florida Department of Transportation. 2198 Edison Avenue. MS 2806, Jacksonville, 
FL 32204-2730. 

5. Teresa Fortner, Administrator, is also hereby designated and authorized to sign requests for Joint 

Participation Agreement Time Extensions as my be required. 

The foregoing resolution was DULY PASSED, ADOPTED AND became EFFECTIVE at a duly called 

and convened meeting of the Applicant held on the 10th day of November, 2014. 

By: d!:.(O~Cha" <fThJd) ng1na rgna ure, rnnan o e tsoar 
Ronald Williams, Chairman 

{Stamp corporate seal here:} 
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EXHIBIT A-1 
FACTSHEET 

Name of Applicant: Suwannee Valley Transit Authority 

CURRENTLY 

1. Number of one-way passenger trips.* 92,219 
PER YEAR 
2. Number of individuals served 1,344 
unduplicated 
(frrst ride per rider per fiscal year). 
PER YEAR** 
3. Number of vehicles used for this 41 
service. ACTUAL 
4. Number of ambulatory seats. 10 
AVERAGE PER VEIDCLE 
(Total ambulatory seats divided by total 
number of fleet vehicles) 
5. Number of wheelchair positions. 2 
AVERAGE PER VEIDCLE 
(Total wheelchair positions divided by 
total 
number of fleet vehicles) 
6. Vehicle Miles traveled. 1,715,341 

PER YEAR 
7. Average vehicle miles 5,643 

PER DAY 
8. Normal vehicle hours in operation. 258 

PER DAY 
9. Normal number of days in operation. 6 
PER WEEK 
10. Trip length (r6undtrip). 56 

AVERAGE 

IF GRANT IS 
AWARDED* 

92,219 

1,344 

41 

10 

2 

1,715,341 

5,643 

258 

6 

56 

Estimates a.re acceptable. The information listed should be specific to the Section 5310 funds and not agency wide. 

* One wa:y passenger trip is the unit of service provided each time a passenger enters the vehicle, is transported, 

then exits the vehicle. Each different destination would constitute a passenger trip 

**The unduplicated riders are for current year and the subsequent year once the grant is awarded 
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Application for Federal Assistance SF-424 

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

0 Preappllca.tfon cg] New 

~ Application 0 Continuation • other (Specify); 

D Changed/Corrected Appfication 0Revision 

• 3, Date Received: 4. Applicant Identifier. 

I I !Not Applicable I 
5a. Federa1Enlityldentifier. 5b. Federal Award Identifier. 

~ot Applicable I I 

State Use Only: 

6. Date Received by State: I I 17. StateAppfi~n Identifier. 11001 

8. APPLICANT INFORMATION: 

" a. Legal Name: isuwannee Valley Transit Authority 

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

159-1684116 I 1083193 0600000 I 
d.Addres5: 

"Streett : 11907 Voyles Street 

Street2: I 

*City: jr.ive Oak I 
County/Parish: lsuwannee I 

*State: I FL: Florida 

Province: I I 

"Country: I USA: UNITED STATES 

"Zip I Postal Code: I _ ~nln4- I 

e. Organizational Untt: 

Department Name: Division Name: 

jTransportation I ~dminis tration 

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

Prefix: jMrs. I • First Name: ITe~es a 
Middle Name: I I 
·Last Name: IFoztner 

Suffix: 
I 

Trtle: ~dm.inistra tor I 
Organizational Affiliation: 

[11.pp ointed by Board of Dire.ctors 

"Telephone Number: 1386- 362-5332 I Fax Number. 1386-219-0157 

~email: lteresa. £ortner@ridesvta.com 

- --------- · -· •• u .... .. .. _. , ·- ------···--- ----·· -

I 

I 

OMB Number: 4040-0004 

Expiration DalB: 813112016 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 
I 

I 
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Application for Federal Assistance SF-424 

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

lo: Special District Government I 
Type of App1Jcant2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
• other (specify): 

I 
• 10. Name of Fedaral Agency; 

IFede~al Transit Administration I 
11. Catalog of Federal Domestic Asslst;mce Number: 

!20.s12 I 
CFDATitle: 

!section 5310 I 
"' 12. Funding Opportunity Number: 

I 
•Trt1e: 

ENHANCED MOBILITY OF SENIORS AND INDIVIDUALS WITH DI SAllILITES FROGRAi~ 

13. Competition Identification Number: 

INot Applicable I 
Title: 

l'ot -Hcoblc 

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

A . . 
t • nl 1~ h'lh~tl ~m; J-fWA/. I !· .A'£1,tf' • . hment .. 11 ·neieteMaC!m)erif 11 V.r?'~ Attact:\ment I 
~~~ . '" Ilnf"\tPCI J 

-~ -"' 15. Descriptive Title of Applicanfs Project: 

!"'pi ul Asoiot~cc 

I 
Attach supporting documents as specified In agency Instructions. 

t· ~Attacfime~tS' . I f De.lefoMachments 11 ·Vi6viA1.taQiments I 
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Application for Federal Assistance SF-424 

1&. Congressional Districts Of: 

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

I I I·~ ~-;~cfimerlt- ,, ~. Delete.'Atla~ment 11 :\(~·A1Ja.c~t I 
17. Proposed Project: 

•a Start Date: 107 /01/20151 • b. End Date: 106/30/20161 

18. Estimated Funding($): 

•a. Federal I 64, 931. 041 
• b, AppHcant I I 
* c. State I B, 116. 391 
•d. Local 1 a, 116 . 381 

• e. Other I 
• f_ Pr<>gram Income I 
*g. TOTAL l 81,163.801 

• 19. Is Application Subject m Review By State Under Executive Order 12372 Proce5S? 

0 a. This application 'WaS made available to the state under the Executive Order 12an Process for review on I 1. 
0 b. Program is subject to E.o. 12372 but has not been selected by the State for review. 

1:8:1 c. Program is not covered by E.O. 12372. 

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

0Yes [8JNo 

If "Yes", provide explanation and attach 

I 1 L Aciq Atta<::ti[Rent . 11 ·pe-~~·A1P!<:h'm~ J !: VMW:A\tacnmen~ I 
21. *By signing this applicatlon, I certify (1) t.o the statements contained in the r1St of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances- and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to crimi1121I, civi~ or administrative penalties. {U.S. Code, Title 218, Section 1001) 

18J-1AGREE 

- The list of certifications and a5$Urances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specmcinstruclions. 

Authori;zed Representative: 

Prefix: !Mrs. I * Fi1$1: Name: !Ter e sa I 
Middle Name: I l 
*LmName: lt ortner I 
Suffix: I I 
*Title: jAdministra:cor I 
*Telephone Number: IJa 6-362-5332 I Fax Number: 130 6-219-0157 I 
*Emait l teresa.fortner~ridesvta.com I 
* Signature of Authorized Representative: I ~ ~ I * Date Signed: 112/11/201'! I 
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SVTA Ve hide Inventory Sheet 

6a1eof 
Wlftx/11/xK . Make --

Model NTO Veil : 
Type. 

43 TK I 
3 OOo Ford Crown Vic AO 

4 2001 Ford Crown Vlc AO 

5 2003 Thomas Trolley cu 
6' 2.002 Ford E450 cu 
7• 2002 Ford E450 cu 
g• 2005 Ford E350 cu 
9• 2005 Ford E3SO cu 
10 2012 Ford E550 cu 
11 • 2006 Ford E350 cu 
12* 2005 Ford E350 cu 
13* 2004 Ford E350 cu 
14 2011 Che GMT-610 cu 
15 2009 Che Goshen cu 
16 2002 Ford E-350 cu 
17 2009 Chevy 3500 cu 
18 2013 Ford ESSO C\J 

1020 2010 Dodge Mini-Van MV 

21• 2008 Chevy Uplander MV 

1122 2011 Champion Bus BU 
1123 2011 Champion Bus BU 
1124 2011 Champion Bus BU 

25 2001 Bl Bird Bus BU 
26* 2002 Ford E450 cu 

10.28 2010 Eldo.rado Bus cu 
1029 2010 Eldorado Bus BU 
1030 2010 Eldorado Bus BU 
1031 2010 Eldorado Bus BU 

32 2009 Ford E150 VN 

33 2006 Ford E350 cu 
34 2007 Chevy 3500 cu 
35 2007 Chevy 3500 OJ 

36 2007 Chevy 3500 cu 
37 2007 Chevy 3500 cu 
38 2006 Chev 4500 cu 
39 2006 Chevy 4500 cu 
40 2006 Chevy 4500 cu 
41 2006 Chevy 4500 cu 
42 2006 Chevy 4500 cu 
43 2012 VPG MVl MV 
44 2012 VPG MV1 MV 
32 

Prepared By Nicholas Furst, 112 

SUWANNEE VALLEY TRANSPORTATION AUTHORITY 

. VIN/I 

1FTNF20578EC08564 I 
2.FAFP71 W46X128033 

2FAFP711N01X190540 

1TOZ30B2331130870 

1FDXE45F03HA06502 

1FDXE45FX2HB23342 

1FDWE35L95HB01509 

1FDWE3SL15HA19418 

1FDGF5GYOCEB97504 
1 FDWE35L36HA89035 

1FDWE3SL64HA37041 

1FDWE35L14HA13200 

1GB3G2BG2Bl174734 

1GBJG31KX81232570 

1FTSS34l92HA66320 

1GBJG31K291107936 

1FDGF5GT2DEB00406 

2D4RN4DEXAR455096 
1GBDV13WX8D207559 

4UZABODTOACAT2710 
4UZABODT2ACAT2711 

4UZABODT4ACAT2712 
1BAGBCPA42F202651 
1FDXE45F52HA51354 

1N9MNAC6SAC084275 

1N9MNAC67AC084276 

1N9MNAC69AC084277 

1N9MNAC60AC084278 

1FMNE11WX9DA87861 

lfDINE35S16DA62172 
1GBJG31UX71245999 

1GBJG31U371245712 

1GBJG31U71246803 

1GBJG31U971246962 
1GBE4Vl246F427151 
1GBE4V1226F427195 

1GBE4V1216F427236 
1GBE4V1237F404364 
1GBE4V1256f427322 

523MF1A61CM101614 

523MF1A63CM101596 

FDOT 
· ·Con1ro1 
• Number .· 

W/C 
Cap. 

1 o I 
NA 0 

53 0 
166 2 
NA 2 
NA 2 

NA 

NA 
NA 2 

NA 2 

NA 2 

NA 3 

NA 2 

NA 2 
NA 1 

80206 2 
91214 2 
80254 1 

NA 1 

80252 2 
80251 2 

80250 2 
52 2 

NA 3 
80241 2 

80242 2. 
80243 2 

80248 2 
90262 0 

NA 3 
NA 3 
NA 3 

NA 3 
NA 3 

NA 5 
NA s 
NA 5 

NA 5 
NA 5 

1 
1 

·,d~$t~~t.l.i ' 
-c,;;(, . . 

3 
3 

32 
6 
20 

9 
9 
16 
9 

9 
9 

8 
8 
10 

9 
16 

7 
7 

29 
29 
29 
24 
14 
31 

31 
31 

31 
7 

to 
10 
to 
10 
10 

14 

14 

14 
14 
14 

4 
4 

Source Funded By . tmr.gory _ 

~ 

I S Conroy Cap I I Category 11 I 

FDOT 5310 

FDOT 5310 

s Conroy Cap 
Gift. Levy C. BOCC 

s Conroy Ca 
S Conroy Cap 
S Conroy Cap 
S Conroy Ca 

Gift. Levy C. BOCC 

Gift. Lew C. BOCC 
s Conroy Cap 
S Conroy Cap 

SVTA Funds 

Leased, ARRA 5311 C 

FOOT 5310 

FTA-ARRA 5311 C 
S Conroy Cap 

FTA-ARRA 5311 C 

FTA-ARRA 5311 C 
FTA-ARRA 5311 C 

FDOT 5310 

SConroyCap 

FT A-ARRA 5311 C 
FT A-ARRA 5311 C 
FT A- ARRA 5311 C 
FTA- ARRA 5311 C 

FOOT 5310 
Donation -JTA 

Donation - JTA 
Donation -JTA 

Donation - JT A 
Donation - JT A 
Donation -JTA 
Donation -JTA 
Donation - JT A 
Donation - JTA 
Donation -JTA 

FDOT5310 
FDDT5310 

Category II 
Category II 

Cate1wrv I 
Category II 
Category I 

Cate1<0rv I 
Category II 

Category II 
Category II 

category 11 

Category II 
Category 

Catego 

category 

Category 

Cateiwry 

Category 

Category 

Category 

Category 

Category I 

Category I 

Categorv II 

Category II 

1 OF 1 

i:rrlmcmict Value 
lvliles ;fro/ Avg Miles per 
)1/2jlQI4 Yfinr 

12/11/20149:51 AM 

Ai>tidputer:i~ . . 
Reptacenumt . . 

· ' veor - :_· 

t' 102.s82t 1s,314r 2016-11 $12,000 
$10,000 167,624 19,264 2013-14 

$5,000 290,800 21,220 2013-14 

$175,000 48,430 4,138 2018-19 

$20,000 342,52.2 27,690 2014-15 

$20,000 254,093 20,001 2014-15 

$25,000 275,885 27,733 2014-15 

$25,000 324,986 32,669 2014-15 

$30,000 96,695 35,868 2017-18 

$30,000 314,997 36,201 2014-15 

$20,000 382,062 39,382 2014-15 

$20,000 393,273 35,913 2014-15 

$45,000 111,193 30,063 2016-17 

$45,000 208,768 36,635 2014-15 

$25,000 259,343 20,414 2014-15 

$30,000 138,088 24,232 2016-17 

$30,000 68,116 40,165 2020-21 

$40,000 136,655 31,933 2014-15 

$25,000 166,689 24,884 2014-15 

$172,000 25,187 6,810 2021-22 

$172,000 37,515 10,143 2021-22 

$172,000 25.546 6,907 2021-22 

$35,000 55,971 4,109 2014-15 

$25,000 331,086 25,565 2014-15 

$289,000 81,875 17,425 2020-21 
$289,000 36,594 7,788 2020-21 
$289,000 55,106 11,728 2020-21 

$289,000 52,115 11,092 2020-21 
$10,000 146,965 26,969 2014-15 

343.068 39427 
443,457 59508 

385.838 51776 
442,418 59369 

358,445 48100 
375,329 44407 

360,608 42665 
358,445 42409 
395,511 46795 

380,442 45012 
$46,598 19,180 7585 2016-17 

$46,598 15,138 5986 2016-17 
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RorE (a) 

R 

!\S.Th,~tm'Mlf!Flm~1 ·1 o e• •· ••, I· .• ft 

CAPITAL REQUEST FORM 

VEHICLE REQUEST 

Number 
requested 

1 

!Hlr~fiWiiffirlliH~"r~1~1 

. . I H l!ll 1,H¥· 11111 

Description (b) (c) 
www.trinsflorida.org 

21 Foot Chevrolet Gasoline Cutaway w/lift, 
2 wheelchair positions and 8 ambulatory 
seats 

m~~1m1;!!n~~111rn~~~~«:1!im,~r:!ilii!l~~~~mri~ia!ill~mITT!iim~f.m:fr~!;m1i*il!~!~t11h~:11~a.~a:i 

EQUIPMENT REQUEST (c) 

Sets of Complete Parts plus labor for 

upgrade from manual to electric gates for 

grounds 

(a) Replacement (R) or Expansion (E). 

Estimated 
Cost 

$65,477.00 

$65,477.00 

$15,686.80 

$15,686.80 

(b) Provide a brief description including the length and type vehicle, type of fuel, lift or ramp, number of 

seats and wheelchair positions. Do not show the Make. For example, 22' gasoline bus with lift, 12 

ambulatory seats, and 2 wheelchair positions. 

(c) Show mobile radios and identify the type of radio (i.e. two way radio or stereo radio), computer 

hardware/software, etc. under "Equipment Request." 

VEHICLE SUBTOTAL $65,477.00 +EQUIPMENT SUBTOTAL$ 15,686.80 = $81,163.80 (x). 

(x) X 80% = $ 64,931.04 [Show this amount on Form 424 in block 15(a)] 

6 
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EXHIBIT A- CURRENT SYSTEM DESCRIPTION 

1. An overview of the organization including its mission, program goals and objectives: 

SVTA is the smallest of Florida's transit agencies but that does not dim our goal of being a well­

rnn, customer-service oriented organization. Suwannee Valley Transit Authority's (SVTA) 

experience as the state designated transportation provider spans more than thirty-eight (38) years 

in and for the region of Columbia, Hamilton, and Suwannee Counties (and formerly Lafayette). 

The Agency was formed by an inter-local agreement in 1976 and is organized under the Florida 

Statutes as a Special District. The Agency is led by a board of elected officials from each of its 

counties. 

2. Organizational structure, type of operation, number of employees, and other pertinent 

organizational information: 
Suwannee Valley Transit Authority is a rural public transportation agency. Suwannee Valley 

Transit Authority is governed by a Board of Directors that includes two County Commissioners 

from the Columbia, Hamilton, and Suwannee County Boards of County Commissioners. The two 

County Commissioners that serve on the SVTA Board are appointed by the Chairman of the 

Board from each County. The Board selects an Administrator to oversee day to day operations 

that currently includes thirty-four (34) positions. That Administrator selects and supervises the 

Staff. There are seven positions that the Administrator directly supervises. Four of these positions 

supervise other employees. The flow chart is as follows: 

Administrator: Receptionist/ Administrative Assistant 

Maintenance Supervisor - Supervises and trains four 
maintenance positions. 

Driver Supervisor- Supervises and Trains fifteen (15) 
professional bus operators. 

Finance Staff - Two Deputy Finance Managers. 

Director of Revenue Billing- Supervises and Trains the 
Senior Medicaid Mana.ger and one Trip Validation 
Employee. 

Communications Manager - Supervises and Trains three 
reservationists/office clerks and two dispatchers. 

7 
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EXHIBIT A - CURRENT SYSTEM DESCRIPTION (Cont.) 

3. Who is responsible for insurance, training and management, and administration of the agency's 

transportation programs: 
The Administrator for Suwannee Valley Transit Authority is ultimately responsible for these 

functions that are part of daily operations for SVTA. The above breakdown on organizational 

structure explains how these functions are handled by employees other than the Administrator. 

4. Who Provides Maintenance: 
Suwannee Valley Transit Authority has a fully capable Maintenance Department as shown in the 

organizational chart above. If Maintenance issues come up that these five employees cannot 

handle, the Maintenance Supervisor makes a decision concerning companies that maintenance 

work will be outsourced to. 

5. Number of Transportation related employees: 
All thirty-four (34) employees of Suwannee Valley Transit Authority are Transportation related 

employees. 

6. Who will drive the vehicles, number of drivers, CDL certifications, etc: 

There are seventeen (17) eligible drivers for Suwannee Valley Transit Authority when the Driver 

Supervisor and Dispatcher that drive occasionally are considered. Twelve of these drivers have 

CDL licenses. 

7. A detailed description of service routes and ridership numbers: 

Suwannee Valley Transit Authority served a total of 2, 164 people for the State of Florida Fiscal 

Year that ended on June 30, 2014 and was reported in the most recent AOR report. We had 92,219 

one-way passenger trips and 1, 715,341 vehicle miles completed during this period. Services 

included ambulatory, wheelchair and stretcher trips within and 

outside of the three county service area. Routes are currently standardized by type of service, 

dominated by demand response trips. One daily route to Gainesville assists clients in the region 

traveling for medical and other appointments. 

8 
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EXHIBIT B - PROPOSED PROJECT DESCRIPTION 

1. Is the project to continue the existing level of services, to expand present service, or to provide 

new service? How will a grant award be used? More hours? Service in a larger geographic area? 

Shorter headways? More trips? Please explain in detail: 
This project will satisfy multiple objectives including: 
a. Continuing the existing level of service by replacing aging fleet and adding upgrade to manual 

gates that surround the property; 
b. Continuing to meet the demand for trips in the Columbia, Hamilton, and Suwannee County 

Service Areas. 
Suwannee Valley Transit Authority works very hard not to turn down trips needed for the Elderly 

and Disabled. Our service is very valuable to the entire communities of Columbia, Hamilton, and 

Suwannee County and we feel that there are some vehicles that need to be replaced and upgrades 

that need to be made for us to continue at our current service level. 

2. If a grant award will be used to maintain services as described in Exhibit A, specifically explain 

how it will be used in the context of total service. In the area of total service, the replacement of 

an aging fleet that is beyond its useful life will save the agency dollars on repair and maintenance 

bills. Tue money that is saved will be reinvested into the Agency so that clients are not turned 

down when they need a trip. 

3. Give a detailed explanation of the need for the vehicle and provide evidence of the need. The 

agency currently spends a lot of money on the repairs and maintenance needed to keep our 

vehicles on the road. We now have four cutaways that are beyond their useful life and we do not 

feel that we will be able to keep them on the road if they are not replaced. The vehicles are simply 

going to put us down. 

4. Will a grant award be used to replace existing equipment or purchase additional 

vehicles/equipment? As you can see from the inventory chart, the grant award will be used to 

replace existing equipment. 

5. Identify vehicles/equipment being replaced and list them on the "Current Vehicle and 

Transportation Equipment Inventory" form, provided elsewhere in this manual. See Vehicle 

Inventory Sheets. 

6. Describe the agency's maintenance program and include a section on how vehicles will be 

maintained without interruptions in service (who, what, where, and when). 

Suwannee Valley Transit Authority has a fully capable Maintenance Department as shown in the 

organizational chart above. If Maintenance issues come up that these five employees cannot 

handle, the Maintenance Supervisor makes a decision concerning companies that maintenance 

work will be outsourced to. 

7. If vehicles/equipment are proposed to be used by a lessee or private operator under contract to the 

applicant, identify the proposed lessee/operator. 
a. Include an equitable plan for distribution of vehicles/equipment to lessees and/or private 

operators. NIA. The vehicle is for Suwannee Valley Transit Agency. 

8. Each applicant shall indicate whether they are a government authority or a private 

non-profit agency, provide a brief description of the project which includes the counties served, 

10 
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whether the applicant employees are represented by a union and if so represented the name and 

local number of the union. Suwannee Valley Transit Authority (SVTA) is not a private non-profit 

agency. We are a public entity (government agency) formed under an inter-local agreement 

between Columbia, Hamilton and Suwannee Counties. This 5311 Grant will be used to maintain 

the daily operations of Suwannee Valley Transit Authority. It will serve Columbia, Hamilton, and 

Suwannee Counties. Suwannee Valley Transit Authority's employees are not represented by a 

union. 

9. Agencies receiving Section 5310 funds must collect both quantitative and qualitative data (detailed 

in the Threshold Criteria section on page 7) to capture overarching program information as part of 

the Section 5310 annual report. Please outline how your agency will collect the quantitative and 

qualitative data required as a Section 5310 recipient. i.e. What will the time frame be/how will it 

be incorporated into program operations? What tools will be used to collect the data? The agency 

currently uses Trapeze software in its day to day operations to track the number of trips, miles, etc. 

that it does when transporting the elderly and disabled. Reports that track the necessary program 

performance measures can be pulled from the Trapeze system as often as needed. 

10. Fully explain Your Transportation Program 
a. Service hours, planned service, routes and trip types 

Suwannee Valley Transit Authority provides door-to-door, curb-to-curb, 

shared-ride, flex route services as needed for ambulatory, wheelchair, and 

stretcher passengers. Transportation services are arranged on a subscription, 

on-demand, and advance reservation basis. General public transportation 

service is available Monday through Friday from 6:00 A.M. to 5:00 P.M. 

excluding holidays. Transportation Disadvantaged service is provided 

Monday through Saturday from 6:00 A.M. to 5:00 P.M. excluding holidays. 

The agency observes all federal holidays. Agency sponsored transportation service is 

provided according to contractual arrangements. 
b. Staffing- include plan for training on vehicle equipment such as wheelchair lifts, etc. 

Suwannee Valley Transit Authority employs thirty-four (34) employees including the 

Administrator. New drivers have a one-on-one, up to two-week training period in which 

they travel with an experienced driver and are trained on the proper procedures and how to 

use the equipment. Additional training sessions in driver policies and procedures are done 

on Saturdays. These trainings are done eight months out of the year. Training involves 

everything from customer service to safety and securement procedures. 

c. Records Maintenance - Suwannee Valley Transit Authority follows the Florida 

Statutes and Florida Administrative Code for all public records regardless of 

media or format. Records are maintained for at least seven years. Teresa Fortner 

is designated as the Records Management Liaison Officer for the agency. 

d. Vehicle Maintenance - who, what, when and where. 
Suwannee Valley Transit Authority has a fully capable Maintenance Department as shomi 

in the organizational chart above. If Maintenance issues come up that these five 

employees cannot handle, the Maintenance Supervisor makes a decision concerning 

companies that maintenance work will be outsourced to. 
e. CDL requirements-It is not a requirement that a driver have a CDL license when 

they are hired. Drivers arc assigned vehicles and trips based on their capabilities 

and license. Drivers that do not have CD Ls will be expected to go through the 

training and pass the test for their CDL license once SYTA is designated as a 

testing site for persons wishing to receive a CDL license. The paperwork for SVTA's 

11 
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designation has been signed and the test site should be operational within 

the next six months. 
f. System Safety plan - The agency has adopted a SSPP and SPP pursuant to the 

standards set forth in Rule Chapter 14-90, Florida Administrative Code. The 

agency is in compliance with its adopted SSPP and SPP and the adopted SSPP 

and SSP are up to date. The agency has performed annual safety inspections on 

all operational vehicles in accordance with Rule Chapter 14-90, Florida 

Administrative Code. Merrill Wayne Blevins is the qualified mechanic that has authorized 

the annual inspections. 
g. Drug free work place - It is the policy of SVTA to create a workplace environment free 

from the adverse effects of drug and alcohol abuse or misuse. 

SVTA prohibits the unlawful manufacture, distribution, dispensing, possession, or use of 

controlled substances. All SVTA employees are drug tested prior to 

employment and on a random basis. 

New Agencies: 

10. Have you met with the CTC and, if so, how are you providing a service that they cannot? 

Provide detailed information supporting this requirement. Suwannee Valley Transit 

Authority is not anew agency. We have been established since 1976. 

Questions Related to agencies Requesting Operating Funds: 

1. How do you currently fund the operations of your transit program? NIA. 

2. Why are Operating Funds being requested? NIA. 

3. If this grant is not fully funded, can you still proceed with this program? NIA. 

New Agencies: 

4. Have you met with the CTC and, if so, how are you providing a service that they cannot? Provide 

detailed information supporting this requirement. NI A. 

12 
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PARTC 

APPLIES TO ALL APPLICANTS FOR CAPITAL ASSISTANCE 

FORMC-1 
TRANSIT-RELATED OPERATING and ADMINISTRATIVE EXPENSES 

Name of Applicant: Suwannee Valley Transit Authority 
State Fiscal period from July l, 2015 to June 30, 2016 

EXPENSE CATEGORY EXPENSE$ 
Labor (501) $956~868 
Fringe and Benefits (502) $359,863 
Services (503) $91,084 
Materials and Supplies (504) $251,625 
Vehicle Maintenance (504.01) $19,600 
Utilities (505) $32,852 
Insurance (506) $103,661 
Licenses and Taxes (507) $2,000 
Purchased Transit Service (508) $0 
Miscellaneous (509) $94.588 
Leases and Rentals (512) $3,000 
Depreciation (513) $534,568 

TOTAL EXPENSE $2,449,709 

FORMC-2 
OPERATING and ADMINISTRATIVE REVENUES 

OPERATING REVENUE CATEGORY REVENUE$ 
Passenger Fares for Transit Service (401) $18,466 
Special Transit Fares ( 402) $0 
Other ( 403 - 407) (identify by appropriate code) $28,192 

TOT AL OPERATING REVENUE $46,658 
OTHER REVENUE CATEGORY ,1!rur~;~~™~ram1mm~m~1m~;rii~1ii!f,~~ffill~1f~~~~~;.: u'.lY:~m.~~]~~1&m~~tt 
Taxes Levied Directly by the Transit System ( 408) None Levied 
Local Cash Grants and Reimbursements ( 409) $52,448 
Local Special Fare Assistance (410) 0 
State Cash Grants and Reimbursements ( 411) $810,998 
State Special Fare Assistance ( 412) 0 
Federal Cash Grants & Reimbursements (413) $14,712 
Interest Income ( 414) $23 
Contributed Services (430) 0 
Contributed Cash (431) 0 
Subsidy from Other Sectors of Operations (440) 0 

TOTAL OF OTHER REVENUE $878,181 
GRAND TOTAL ALL REVENUE $924,839 

4 
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The Arc, .. 
North Florida www.arcnfl.com 

COVER LETTER 

STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION 

GRANT APPLICATION 

The Arc North Florida, Inc. submits this Application for the Section 5310 Program Grant and agrees to comply 

with all assurances and exhibits attached hereto and by this reference made a part thereof, as itemized in the 

Checklist for Application Completeness. 

The Arc North Florida, Inc. further agrees, to the extent provided by law (in case of a government agency in 

accordance with Sections 129.07 and 768.28, Florida Statutes) to indemnify, defend and hold harmless the 

Department and all of its officers, agents and employees from any claim, loss, damage, cost, charge, or expense 

arising out of the non-compliance by the Agency, its officers, agents or employees, with any of the assurances 

stated in this Application. 

This Application is submitted on this 11th day of December 2014 with two (2) original resolutions or certified 

copies of the original resolution authorizing Bobbie Lake, Executive Director of The Arc North Florida, Inc. 

to sign this Application. 

Jasp~r c;en r 
PO Box 1672 

Jasper, Florida 32052-1672 
l386 \ 792-3454 Phone/ Fax 

!fida, Inc. 

December 11, 2014 

Bobbie Lake 

Executive Director 

511 Goldkist Blvd SW 
Live Oak, Florida 32064-0708 

(386\ 362-7. AJ (386\ 362-7058 Fax 

11,\acc!enr.y Center 
PO Box 765 

Macclenny, Florida 32063-0765 

l904\ 259-2509 <904\ 259-2824 Fax 
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RESOLUTION FORM 

A RESOLUTION of the Board of Directors of The Arc North Florida, Inc. authorizing the signing 
and submission of a grant application and supporting documents and assurances to the Florida 
Department of Transportation, and the acceptance of a grant award from the Department. 

WHEREAS, the Board of Directors of The Arc North Florida, Inc. has the authority to 
apply for and accept grant awards made by the Florida Department of Transportation as authorized 
by Chapter 341, Florida Statutes and/or by the Federal Transit Administration Act of 1964, as 
amended; 

NOW, THEREFORE, BE IT RESOLVED BY THE Board of Directors of The Arc 
North Florida, Inc., with headquarters at 511 Goldkist Boulevard SW, Live Oak, Florida located in 
Suwannee County, FLORIDA: 

1. This resolution applies to Federal Program(s) under U.S.C. Section(s) 5310 

2. The submission of a grant application(s), supporting documents, and assurances to the 
Florida Department of Transportation is approved. 

3. Bobbie Lake, Executive Director of The Arc North Florida, Inc. is authorized to sign 
the application and accept a grant award, unless specifically rescinded. 

DULY PASSED AND ADOPTED TffiS 11th day of December, 2014 

ATTEST: 

~-(A.--.:U ~:~ (seal) 
Tricia Williams, Administrative Director 

By: 
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EXHIBIT A-1 
FACTSHEET 

Name of Applicant: The Arc North Florida, Inc. 

CURRENTLY 

1. Number of one-way passenger trips.* 11443 
PER YEAR 
2. Number of individuals served 72 
unduplicated 
(first ride per rider per fiscal year). 
PER YEAR** 
3. Number of vehicles used for this 10 
service. ACTUAL 
4. Number of ambulatory seats. 84 
AVERAGE PER VEIDCLE 
(Total ambulatory seats divided by total 
number of fleet vehicles) 
5. Number of wheelchair positions. 2 
AVERAGE PER VEIDCLE 
(Total wheelchair positions divided by 
total 
number of fleet vehicles) 
6. Vehicle Miles traveled. 167,489 

PER YEAR 
7. Average vehicle miles 458 

PER DAY 
8. Normal vehicle hours in operation. 5 

PER DAY 
9. Normal number of days in operation. 7 
PER WEEK 
10. Trip length (roundtrip). 20 

AVERAGE 

IF GRANT IS 
AWARDED* 

11443 

72 

10 

86 

2 

167,489 

458 

5 

7 

20 

Estimates are acceptable. The information listed should be specific to the Section 5310 funds and not agency wide. 

* One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is transported, 

then exits the vehicle. Each different destination would constitute a passenger trip 
** The unduplicated riders are for current year and the subsequent year once the grant is awarded 

33 
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Application for Federal Assistance SF-424 

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

D Preapplication [RI New 

[RI Application D Continuation • Other (Specify): 

D Changed/Corrected Application D Revision 

• 3. Date Received: 4. Applicant Identifier: 

111/7/2014 I I I 

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

I I I 
State Use Only: 

6. Date Received by State: I 
I 

, 7. State Application Identifier: I 

8. APPLICANT INFORMATION: 

*a. Legal Name: E he Arc North Florida, Inc. 

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

15§-2064304 I l13an7933 I 
d. Address: 

* Street1: ~11 Goldkist Blvd, SW 

Street2: I 
•City: (uve oak I 

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

Province: I I 
•Country: IUSA: UNITED STATES 

•Zip I Postal Code: ~2064 I 
e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: jMr. I 
* First Name: !Bobbie 

Middle Name: I 
•Last Name: I Lake 

Suffix: I I 

Title: !Executive Director I 
Organizational Affiliation: 

*Telephone Number: ~86-362-7143 I Fax Number: 1386-362-7058 

*Email : ~lake@arcnfl.com 

I 

I 

OMB Number: 4040-0004 

Expiration Date: 8/31/2016 

I 

I 

I 

I 
I 

l 

I 

I 

I 

I 

I 

I 
I 
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Application for Federal Assistance SF-424 

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

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

I 
Type of Applicant 3: Select Applicant Type: 

I 
• Other (specify): 

I 

• 10. Name of Federal Agency: 

Federal Transit Authority I 
11. Catalog of Federal Domestic Assistance Number: 

I 
CFDA Title: 

I 
• 12. Funding Opportunity Number: 

I 
*Title: 

I I 
13. Competition Identification Number: 

I 
Title: 

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

I I Add Attachment I I : ;e!ets .'-',tc1.sl-:rn211l II ~-ns :.,;t f/~acil111snt I 
• 15. Descriptive Title of Applicant's Project: 

or purchase of a vehicle to provide transportation to ind1v1duals with intellectual and developmental disabilities residing 

n Suwannee and Hamilton County 

Attach supporting documents as specified in agency instructions. 

I Add Attachments 11 Delete .L\Hachn1snts 11 'lir::~N Att:ichrnent~. I 
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Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

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

I I I Add Attachment I I D91ete P.1tiachn-1ent II \/le\v ,..l.ltacllmePt I 
17. Proposed Project: 

•a. Start Date: 1121112014 I * b. End Date: ~/30/15 I 
18. Estimated Funding ($): 

•a. Federal I 35761 .601 

• b. Applicant I 4470.201 

• c. State I 4470.201 

• d. Local I I 
• e. Other I I 
• f. Program Income I I 
*g. TOTAL I I 

* 19. ls Application Subject to Review By State Under Executive Order 12372 Process7f 

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

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

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

OYes ONo 

If "Yes", provide explanation and attach 

I I I .::-.c1c; 1-C'.t; E!C!-:GBni I I Dslets ,L\U3cf:rneni II \. iav .. rL'.Uac-hment I 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications•• and (2) that the statements 

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

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

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

I~ **I AGREE I 
•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 

specific instructions. 

Authorized Representative: 

Prefix: !Mr. I * First Name: fsoobie I 
Middle Name: I I 
• Last Name: I Lake 

I 

Suffix: r I 
*Title: I Executive Director I 
*Telephone Number: 1386-362-7143 X1 I Fax Number: I r 

* Email: ~lake@arcnll com I 
"Sigoo•'ty't'ti"" I I 

* Date Signed: I 1211112014 I 

! {/ 
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PARTC 

APPLIES TO ALL APPLICANTS FOR CAPITAL ASSISTANCE 

FORMC-1 
TRANSIT-RELATED OPERATING and ADMINISTRATIVE EXPENSES 

Name of Applicant: The Arc North Florida, Inc 

State Fiscal period from Julv l, 2015 to June 30, 2016 

EXPENSE CATEGORY EXPENSE$ 

Labor (501) $32237.00 

Fringe and Benefits (502) ~11893 .00 

Services (503) ~1111 8.00 

Materials and Supplies (504) ~9919.00 

Vehicle Maintenance (504.01) $2975.00 

Utilities (505) $184.00 

Insurance (506) ~4229.00 

Licenses and Taxes (507) $104.00 

Purchased Transit Service (508) 

Miscellaneous (509) 
Leases and Rentals (512) 
Depreciation (513) P805.00 

TOTAL EXPENSE $80464.00 

FORMC-2 
OPERATING and ADMINISTRATIVE REVENUES 

OPERATING REVENUE CATEGORY REVENUE$ 

Passenger Fares for Transit Service (401) 

Special Transit Fares ( 402) 

Other ( 403 - 407) (identify by appropriate code) 

TOTAL OPERATING REVENUE $ 

OTHER REVENUE CATEGORY 
Taxes Levied Directly by the Transit System ( 408) 

Local Cash Grants and Reimbursements ( 409) 

Local Special Fare Assistance ( 410) 

State Cash Grants and Reimbursements (411) 

State Special Fare Assistance (412) 

Federal Cash Grants & Reimbursements (413) 

Interest Income ( 414) 

Contributed Services ( 430) 

Contributed Cash (431) 

Subsidy from Other Sectors of Operations ( 440) 

TOTAL OF OTHER REVENUE $ 

GRAND TOTAL ALL REVENUE $ 

27 
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• 

CAPITAL REQUEST FORM 

VEHICLE REQUEST 

Ror E (a) Number Description (b) (c) Estimated 

requested www .triusflorida.ori,:; Cost 

R 1 Dodge Mini-Van by Braun 3-6 Passenger $44702.00 

2 wheelchair positions 6,050 GVWR 

Contract TRJPS-13-MV-FTS 

Sub-total $44702.00 

EQUIPMENT REQUEST (c) 

Sub-total $44702.00 

(a) Replacement (R) or Expansion (E). 

(b) Provide a brief description including the length and type vehicle, type offuel, lift or ramp, number of seats 

and wheelchair positions. Do not show the Make. For uample, 22' gasoline bus with lift, 12 ambulatory seats, 

and 2 wheelchair positions. 

(c) Show mobile radios and identify the type of radio (i.e. two way radio or stereo radio), computer 

hardware/software, etc. under "Equipment Request." 

VEIDCLE SUBTOTAL$ 44702.00 +EQUIPMENT SUBTOTAL$ 0.00 = $ 44702.00_ (x). 

(x) X 80% = $ 35761.60 (Show this amount on Form 424 in block 15(a)] 

30 
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CURRENT VEHICLE AND TRANSPORTATION EQUIPMENT INVENTORY Ca) 

Name of Applicant: The Arc North Florida, Inc. Date of Inventor~ 1/6/2014 
·~~~~~~~~~. 

Make/size/type (C) FDOT control # Ramp or Seats & Avg. miles/Yr. Current 
Model or VIN (d) lift W/C Mileage 

Yr. (specify) positions 
(b) (i.e. 

12+2) 

1997 CHEVY PASSENGER * 1 G1ND52M3VY134641 N/A 4 2957 78965 

1998 FORD VAN 1 FBSS31 L6WHB67992 N/A 12 11799 176987 

2013 FORD E350 1FBSS3BL6DDA27170 N/A 12 12700 56000 

1999 DODGE MINIVAN 2B4FP2534XR152154 N/A 7 34347 60347 

1999 DODGE MINIVAN 2B4GP44G7XR129276 N/A 7 21207 233282 

2001 DODGE WHEELCHAIR VA 2B6LB31Z51K520933 LIFT 12+2 9032 117420 

2001 FORD LT TRUCK 1FTYR10E11TA81486 N/A 2 26102 74686 

2002 CHRYSLER MINIVAN 2C4GP44312R652804 N/A 7 39892 167775 

2003 CHEVY PASSENGER 1 G1JC52F637106256 N/A 4 35,550 213150 

2003 DODGE MINIVAN 1D4GP24R43B287935 N/A 7 24960 78391 

2004 FORD VAN 1FBNE31L74HA46583 N/A 12 18201 127412 

2004 FORD VAN 1FBNE31L34HA46581 N/A 12 23753 184856 

2005 DODGE WHEELCHAIR VA 1D4GP24R25B278220 RAMP 3+2 16361 101477 

2006 FORD EXT CAB TRUCK 1FTS\N20P76EC49245 N/A 4 61036 112606 

2008 FORD LT TRUCK 1FTNE14\NX8DB23675 N/A 2 35233 126248 

2008 DODGE MINIVAN 1D8HN44H88Bl81345 N/A 7 26073 81524 

2010 DODGE WHEELCHAIR VA 2D4RN4DE2AR455092 FDOT 90286 RAMP 3+2 30251 36325 

2011 CHEVY EXT CAB TRUCK 3GCPCSEOOBG400939 N/A 2 12000 50099 

2012 DODGE WHEELCHAIR VA 2C4RDGBGOCR166947 FDOT 90298 RAMP 3+2 9180 18836 
2012 DODGE WHEELCHAIR VA 2C4RDGBG4CR398483 FDOT 91212 RAMP 3+2 9974 10335 
2014 DODGE GRAND CARAVAt 2C7WDGBG8ER476580 FDOT 91226 RAMP 3+2 9480 1157 

(c) For example, Ford 22' bus; Dodge converted van. 

(d) Show FDOT control number and VIN if bought with grant through FDOT. If bought through other funding, list the complete VIN. 

(e) Include computer hardware and software, copiers, printers, mobile radios, communication systems, etc. 

(t) Identify the grant or other funding source used for purchasing the vehicle/equipment. 

NOTE: Those requesting replacement vehicles, please identify the year the vehicle(s) were purchased. 

Expected 
retirement 

date 

When Replaced 

2014 
When replaced 

When Replaced 

2014 

When Replaced 

When Replaced 

When Replaced 

2014 
When Replaced 

When Replaced 

When Replaced 

When Replaced 

When Replaced 

Whe~ Replaced 

When Replaced 

2018 

When Replaced 

2020 

2021 
2023 

Other Funding 
equipment source (f) 

(e) 

Local 

5310 Release 

Local 
Local 

Local 

5310 Release 
Local 

Local 

Local 

Local 

Local 

Local 

Local 

Local 

Local 

Local 
5310 

Local 

5310 
5310 
5310 
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Exhibit A 
Current System Description 

1. An overview of the organization including its mission, program goals and objectives 

The Arc North Florida, Inc. is committed to providing advocacy and quality services to 

people with disabilities based on individual choice. Our programs are tailored to meet the 

needs of people with intellectual, physical and developmental disabilities and their families 

in order to promote successful fulfilling lives in the community. Our mission is 

accomplished through a variety of training and support services, including: 

Adult Day Training Services: Live Oak, Jasper and Macclenny 

Provides daily living and pre-employment training, socialization skills for personal growth, 

and training and therapy at our three locations. 

Residential Services: Live Oak 
Includes residential placement, training and support for individuals living in group home 

settings, family homes and in their own homes or apartments, which allow them to live as 

independently as possible. 

Respite Care: Suwannee, Hamilton, Lafayette and Baker counties 

Provides emergency and planned short-term care with staff support within and outside the 

family home. 

Transportation Services: Suwannee, Hamilton, Lafayette and Baker counties 

We provide essential transportation and support services for individuals living in the rural 

communities of our service area. 

2. Organizational structure, type of operation, number of employees, and other pertinent 

organizational information 

The agency was established in 1981 as a 501 (c) (3) not-for-profit organization to advocate 

for and provide services to people with intellectual and developmental disabilities in the rural 

counties in north Florida. A nine member Board of Directors provides oversight to the 

agency and employs an Executive Director to run the operations of the corporation. 

Currently 51 staff members are employed to provide services to our clients. 

3. Who is responsible for insurance, training and management, and administration of the 

agencies transportation programs 

The duties of the organization are divided between several staff members: 

• Bobbie Lake, Executive Director, is responsible for overall agency operations 

• Tricia Williams, Administrative Director, assists with procurement of vehicle and 

property and casualty insurance (with Brown & Brown of Tallahassee) 

• Debbie Lee, Program Director, is responsible for all staff management, training 

and oversees all vehicle operations, including maintenance 

• Bobby Cason, Operations Director/Safety Director assists with vehicle safety training 
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4. Who provides maintenance? 

All vehicles used to transport customers receive regular maintenance and repairs completed 

by ASE Master Certified Technicians. Maintenance is regularly provided by one of the 

following locations: 

Sunbelt Chrysler Dodge 
Highway 90 East 
Live Oak, FL 

Walt's Live Oak Ford 
Highway 129 North 
Live Oak, FL 

5. Number of transportation related employees 

43 

Wes Haney Chevrolet 
Highway 90 East 
Live Oak, FL 

6. Who will drive the vehicle, number of drivers, CDL certifications, etc.? 

Our 43 Service Aides also serve as drivers and play vital roles in provicling transportation 

services to our clients. Transportation services are provided in our group homes seven days a 

week and in our training centers five days per week. CDL licenses are not required to drive 

any of our vehicles. 

7. A detailed description of service routes and ridership numbers 

Round-trip transportation is offered to individuals who attend our programs in Suwannee, 

Hamilton and Baker counties living in group homes or their family homes or personal 

residence. Community-based transportation is also provided throughout the entire service 

area. 

Approximately 72 individuals receive transportation services on a weekly basis, either on 

fixed routes throughout a four county area to our program offices (Monday through Friday 

between 7 am and 5 pm.) or over flexible routes in the community (Monday through Sunday 

between 8 am and 8 pm.). Due to limited public transportation, along with the great 

distances between our customer's residences and our program offices, our customers must be 

picked up for them to receive services. We transport 15 individuals (living in agency 

operated residential homes or their own home or apartment) seven days a week. In 2014, we 

provided approximately 11,443 individual trips, logging over 167,489 miles. 

Fixed route transportation provides morning and afternoon portal trips utilizing 3-twelve 

passenger vans, 1- seven passenger mini-vans, 5- 3+2 modified wheelchair minivan with 

ramp, 3-passenger cars, Routes originate from different locations within each county to 

provide coverage to our entire service area. The majority of the vehicles are used to 

transp01t individuals from their family homes, apartments or group homes to the three Adult 

Training Centers, based on their respective service plans or requests. Because of our 

transportation services, individuals can participate in employment, housing, shopping, 

medical, volunteering, and utilization of community resources including libraries, parks, and 

recreation centers, churches, etc. 
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EXHIBITB 
Proposed Project Description 

1. Is the project to continue the existing level of services, to expand present service, or to 

provide new service? How will a grant award be used? More hours? Service in a larger 

geographic area? Shorter headways? More trips? Please explain in detail. 

Response: This project will allow us to continue existing services and also expand oar 

program offer.ings into a larger geographical area. The Arc North Florida, Inc. is the 

pYemiere provider of services to adults with intellectual and developmental disabilities in 

the north Florida area. Our customers face many personal chaUenges which usually 

require them to need partial or total staff suppo1t. They do not drive and have limited 

access to public transportation . They rely on our agency staff to provide them with 

transportation to our educational Training Centers, to their medical appointments (applies 

to our group home residents), employment opportunities and community-social activities. 

This project is to replace a 15 year old, high mileage and very high maintenance passenger 

van (purchased under a 5310 Grant in 1998) with a new 9-passenger van, which will allow 

as to continue our existing services. The vehicle will be used Saturday thru Thursday to 

meet the existing needs of approximately 16 of our clients in the Live Oak area. In addition, 

we have identified a need to expand services to the Branford community (30 miles south 

of our Live Oak training center) to disabled adults currently receiving no services from the 

Florida's Agency for Persons with Disabilities. We will operate an educational training 

program there each Friday. The vehicle will be used to transport approximately 8 clients 

on trips into the community for job exploration and opportunities for socialization within 

the community one day per week 

2. If a grant award will be used to maintain services as described in Exhibit A, specifically 

explain how it will be used in the context of total service. 

Response: Exhibit A outlines the types of se1vices we provide using our fleet of 16 vehicles 

assigned to transport our clients. This Grant award will allow us to maintain services by 

replacing a 2003 Chevrolet Malibu with almost 228,000 miles with a new one, which will 

reduce our costs and increase our ability to provide reliable services. The new vehicle will 

be added to the vehicle fleet in the Live Oak area and will be rotated through our different 

programs. Some examples of how it will be used are as follows: 

• Clients in our Training Center can be transported to a community events. 

• Individuals can be driven to a pre-employment training session at a local store. 

• Staff and a core of clients can drive to a new area, like Branford, to establish a training 

program where new participants receive the opportunity to learn and interact with 

experienced peers in a group setting. 

• Residents from our two group homes can be transported to the local training center or 

to social outings in the community. 

3. Give a detailed explanation of the need for the vehicle and provide evidence of the need. 

Response: We need to remove and replace an aging a 2003 Chevrolet Malibu that has been 

driven almost 228,000 miles over the last 11 years. It was purchased with agency funds 

and maintenance costs and vehicle downtime are both increasing. In addition to the rising 

costs for repair, we are experiencing greater downtime when the vehicle is in the repair 
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shop. A new replacement vehicle will help our agency stop paying the high cost of repairs 

on this vehicle. 

4. Will a grant award be used to replace existing equipment or purchase additional 

vehicles/equipment? Provide details. 

Response: If we are awarded the grant vehicle, it will replace the 2003 Chevrolet Malibu 

5. Identify vehicles/equipment being replaced and list them on the "Current Vehicle and 

Transportation Equipment Inventory" form, provided elsewhere in this manual. 

Response: A grant award will allow us to replace a 2003 Malibu (VIN 

1GIJC52F637106256). The said vehicle is listed on the Inventory sheet and noted for 

replacement with an asterisk mark. 

6. Describe agency's maintenance program and include a section on how vehicles will be 

maintained without interruptions in service (who, what, where, and when). 

Due to the nature of our business, it is critical for us to maintain our vehicles to avoid 

unplanned expenses and a loss ofrevenue. All employees are required to read (at the time 

of hire) and follow our Policy and Procedures, which includes detailed sections on vehicle 

maintenance requirements. In addition, each driver receives instruction from a member of 

our management staff concerning the service and maintenance requirements of the vehicle 

they will drive. The following is an overview of the areas covered in our Policy and 

Procedures: 

• Our Program Director, Debbie Lee, oversees all vehicle maintenance and staf:tJdrivers 

advise him daily of any service requirements needed on their vehicle. 

• Each day, prior to driving, our staff members perform and document a pre- and post­

trip inspection of 12 safety related areas on the vehicle assigned to them. Reports, 

noting any maintenance issues, are turned into the Operations Director daily and 

reviewed by him to determine the vehicle service needs. Vehicles with service needs 

are scheduled and taken to the appropriate repair facility to have repairs made. Repairs 

are customarily made at one of the three locations noted in Exhibit A. 

• A Preventative Maintenance schedule is retained by the Program Director on each 

vehicle in service to assure that they conform to all safety regulations and to help 

reduce future problems. The Program Director schedules all routine service visits on 

the PM schedule to be completed during off-hours of operation. 

• New vehicles receive an oil change every 3,000 miles (or as directed by manufacturer) 

and older vehicles are scheduled every 6,000 miles. During regular oil changes, 

mechanics perform a regular 15..:point inspection and provide our agency with a written 

report. All identified repair needs are scheduled for correction at the time they are 

reported to eliminate additional downtime. 

• Periodic safety inspections and contract inspections are performed by a qualified entity 

or person and all documentation and records are maintained on file. 

• All vehicle service work is performed by ASE Certified Technicians in accordance 

with vehicle manufacturer guidelines 

• Officers or persons designated by the Department of Transportation shall be permitted 

to perform system reviews for compliance with Rule 14-90, F AC. 
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7. If vehicles/equipment are proposed to be used by a lessee or private operator under contract 

to the applicant, identify the proposed lessee/operator. 

Not Applicable 

8. Each applicant shall indicate whether they are a government authority or a private non­

profit agency, provjde a brief description of the project which includes the counties served, 

whether the applicant shall service minority populations and whether the applicant is 

minority-owned. 

The Arc North Florida, Inc. is a 501 (c) (3), p11vate, non-profit agency that has provided 

services to adults with intellectual and developmental disabilities since 1981. Our service 

area includes Suwannee, Hamilton, Lafayette, Columbia and Baker County. We provide 

services and transportation to the clients we work with which include minority populations 

and our agency is an equal opportunities employer. Our agency's Board of Directors is 

made up of people from the comm unities that we serve and although we are not minority­

owned, our Board of Directors includes minority members and reflects the general 

population of the communities where we provide services. 

9. Agencies receiving Section 5310 funds must collect both quantitative and qualitative data 

(detailed in the Threshold Criteria section on page 7) to capture overarching program 

information as part of the Section 5310 annual report, Please outline how your agency 

will collect the quantitative and qualitative data required as a Section 5310 recipient. i.e. 

What will the time frame be/how will it be incorporated into program operations? What 

tools will be used to collect the data? 

Question 9 -Not Appljcable- We do not receive federal or state funding exceeding 

$750.000 

10. Fully explain Your Transportation Program 

a. Service hours, planned service, routes and trip types-

Transportation is provided to our clients seven days per week 24 hours per day as 

needed. 

Our service is planned only for the clients that attend or supported by our program 

services. 

We currently have 4 routes to pick up clients at their home or in the company group 

homes to be delivered to work, doctors or services. 

Trips are for transportation to daily services, work, grocery shopping and to doctor 

appointments 

b. Staffing - include plan for training on vehicle equipment such as wheelchair lifts, etc. 

Staff driving records are checked to insure they are in compliance with state law and 

company driver policy. 

Drivers are given training on each type vehicle driven on a semi-annual bases. 

All drivers are instructed in the equipment for each vehicle and in the proper manner 

in which to help load and unload clients. We are current not using any vehicles with 
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in which to help load and unload clients. We are current not using any vehicles with 

a lift. 

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

Records are maintained by the program director Debbie Lee using the spread sheet 

program offered by the Florida department of Transportation for that purpose. 

d. Vehicle maintenance - who, what, when and where 

Maintenance is scheduled by Debbie Lee - Program Director 

All vehicles are maintained by local dealerships with ASE certified mechanics. 

Each vehicle is maintained as required by the vehicle manual or by specifications of 

the vehicle provider. 

e. CDL requirements-

Not required for any of our fleet vehicles 

f. System safety plan-

The STOP plan written by Florida State University and Approved by Florida DOT 

g. Drug free work place 

Drug test are given to each new hire, after any incident or accident, or if probable cause 

suggests that it be done. A drug free work place plan is in our company policy. 
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P.O. Box 1772 • Lake Cil , Florida 32056 - 1772 • (386) 755-0235 

ST A TE OF FLORIDA DEPARTMENT OF TRANSPORTATION 
GRANT APPLICATION 

Columbia County Senior Services, Inc. submits this Application for the Section 5310 Program Grant and agrees 

lo comply with all assurances and exhibits attached hereto and by this reference made a part thereof, as itemized in 
the Checklist for Application Completeness. 

Columbia Countv Senior Services, Inc. further agrees, to the extent provided by law (in case of a government 

agency in accordance with Sections 129.07 and 768.28, Florida Statutes) to indemnify, defend and hold harmless 

the Department and all of its officers, agents and employees from any claim, loss, damage, cost, charge, or expense 

arising out of the non-compliance by the Agency, its officers, agents or employees, with any of the assurances 
stated in this Application . 

This Application is submitted on this 12th dav of December, 2014 with two (2) original resolutions or certified 

copies of the original resolution authorizing Deborah B. Freeman, Executive Director to sign this Application. 

Columbia County Senior Services, Inc. 

By:dj o b ll\h ~ ckooln'lruv\ 
Deborah B. Freeman 

Date: 12-12-2014 

Title: Executive Director· 

"Services in support of indepeiMience and dignity for elder Americans." 
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Columbia County Senior Services, Inc. 

RESOLUTION FORM 

A RESOLUTION of the Columbia Countv Senior Services, Inc. Board of Directors authorizing the signing 
and submission of a grant application and supporting documents and assurances to the Florida Department of 
Transportation, and the acceptance of a grant award from the Department. 

WHEREAS, Columbia County Senior Services, Inc. 
has the authority to apply for and accept grant awards made by the Florida Department of Transportation as 
authorized by Chapter 341, Florida Statutes and/or by the Federal Transit Administration Act of 1964, as amended; 

NOW, THEREFORE, BE IT RESOLVED BY THE Board of Directors of Columbia Countv Senior 
Services, Inc.- 628 S.E. Allison Court- Lake Cit , FLORIDA: 

1) This resolution applies to Federal Program(s) under U.S .C. Section(s) 5310. 

2) The submission of a grant application(s), supporting documents, and assurances to the Florida Department 
of Transportation is approved. 

3) Deborah B. Freeman, Executive Director is authorized to sign the application and accept a grant award, 
unless specifically rescinded. 

DULY PASSED AND ADOPTED THIS JO'" day ofD::mbe•·,.]~~ 

(S 1gnatt1re) 

Dave Cobb, President 

ATTEST: 

~ 
Ronnie Brannon, Secretary 

54 
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EXHIBIT A-1 
FACTSHEET 

Name of Applicant: COLUMBIA COUNTY SENIOR SERVICES, INC. 

CURRENTLY 

I. Number of one-way passenger trips.* 12,773 
PER YEAR 
2. Number of individuals served 67 
unduplicated 
(first ride per rider per fiscal year) . 
PER YEAR** 
3. Number of vehicles used For this #5 
service. ACTUAL 
4. Number of ambulatory seats. #8.8 
AVERAGE PER VEHICLE 
(Total ambulatory seats divided by total 
number of lleet vehicles) 
5. Number of wheelchair positions. 
AVERAGE PER VEHICLE #1 
(Total wheelchair positions divided by 
tot~1I 

number of llect vehicles) 
6. Vehicle Miles traveled. #61,600 

PER YEAR 
7. Average vehicle miles #220 

PER DAV 
8. Normal vehicle hours in operation. 8- Lake City 

PER DAY 6- .Ft. White 
9. Normal number of days in operation. 5 
PER WEEK 
I 0. Trip length (ro1111dtrip). 47.38 

AVERAGE 

IF GRANT JS 
AWARDED* 

MAINTAIN CURRENT 
NUMBERS 
75 

#5 

#9.6 

#1.5 

#61,600 

#220-250 

Same 

M-TH (Ft. White) 
T-F (Lake City) 
45-50 

l 

Estirnates are acceptable. The information listed should be specific to the Section 5310 funds and not agency wide. 

*One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is transported, 
then exits the vehicle. Each different destination would constitute a passenger trip 
**The unduplicated riders are for current year and the subsequent year once the grant is awarded 

33 
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Application for Federal Assistance SF-424 

• 1. Type or Submission: ' 2. Type or Application: •If Revision, selecl appropriate lelter(s): 

D Preapplicalion ~New I 

[ZJ Application D Continuation • Oiher (Specify): 

D Changed/Corrected Application D Revision I 

• 3. Date Received: 4. Applfcant Identifier: 

112/12/2014 I !H11 I 

Sa. Federal Enlily Identifier: 5b Federal Award Identifier: 

INA I I 

State Use Only: 

6. Dale Received by Slate: I I 17. Stale Application ldenlifier: 11001 

8. APPLICANT INFORMATION: 

•a Legal Name: icoLUMBIP, COUNTY SEN IOR SERVICES, INC. 

• b Employer/Taxpayer ldenlif1calion Number (EINITIN)· • c. Organizational DUNS: 

159-1447549 I lo·l 7E8 7110000 I 
d. Address : 

• Slreet1: 16 2 8 SE ALLISON COURT 

Slreel2: !Mailing Address: P.O. Box 1772 

'City: !Lake City I 
County/Parish: lcolumbia I 

·Stale: I FL: Florida 

Province: I I 
·Country: l USA: UNITE:D STATES 

•Zip I Poslal Code: 132056-1772 I 
e. Organizational Unit: 

Department Name: Division Name: 

jNA I INJI. 

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

Prefix: IMrs. I • First Name: joeborah 

Middle Name: le. I 
•Last Name: jr reeman 

Suffix: 
INA I 

Title: 18xe::utive Director I 
Organizational Affiliation: 

INl\ 

•Telephone Number: 1386-752-7717 I Fax Number: 1386-752-8256 

•Email: lccssdirector@aol .com 

I 

I 

-

OMB Number: 4040-0004 

Expiration Dale: 8/31/2016 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 

I 
I 
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Application for Federal Assistance SF-424 

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

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

I 
Type of Applicant 3: Select Applicant Type: 

I 
•Other (specify): 

I 
• 10. Name of Federal Agency: 

IF'EDERAL TRANSIT ADMINISTRATION I 
11. Catalog of Federal Domestic Assistance Number: 

!20. SJ,3 I 
CFDA Tille: 

SECTION 5310 

* 12. Funding Opportunity Number: 

.. . 
~ · . ·I ' 

'Tille: 

I 

- -

I 

;; 

" -' _, . . -·, !• ' . -· . .. 
' 

. .. . . 
' . . · . ·. 

13. Competition Identification Number: 

NA I 
Tille: 

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

!Area of Service.docx I ~"" Ae~~~frac~meri'i'*' I I Q~iE!te,'Att~~fiment I I i view ~l!
0

achment I 
• 15. Desc riptive Title of Applicant's Project: 

2015 -u.s . c . Section 5310 application: Formula Grants for the Enhanced Mobility of Seniors and 
Individuals with Disabilities. 20.513 Request is to fund the replacement of two transport vans. 

At1ach supporting documents as specified in agency instructions. 

~ '? l}l!d . ~ff~~c:![rl)"iiij_1's.~~ ·j 1i1.B~ie!~;~ffai.:6;n€'r.[s;I Ii · y1~.,;.,i'At.iaMchrMn1s · 1 
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Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

' a. Applicant ln,-003 I • b. Program/Projecl IE'L-003 I 
Attach an additional list or Program/Projecl Congressional Districts if needed. 

I I I :~A_dd ·A!tac@leii1 ·I i " D.e.!etc.A1'riic1~rneni" I I ... I , View At1'11cho1et11 

17. Proposed Project: 

• a. Stan Dale: 107/01/20151 • b. End Date: 106/30/20161 

18. Estimated Funding($) : 

•a. Federal 119,473.601 

• b. Applicanl o. ooJ 
• c. Slate 14,934.201 

• d Local 14,934.201 

•e. Other o. ool 
'f. Program Income o. ool 
• g TOTAL 1'19,342.001 

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

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

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

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

Oves {:gj No 

If "Yes", provide explanation and attach 

I I ~· Agd-~t~c'i)!ll'enC·I j' 6e1~.\e . AttnCi~~t1n 1 11 . ., " View Allar;11t11en1 I 
21. •sy signing this application, I certify (1) to the statements contained in the list of certifications .. and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances .. and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

IZl "I AGREE 

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

Authorized Representative: 

Prefix: IMrs . I • First Name: I DEBORAH I 
Middle Name JB. I 
•Last Name: JrnEEMAN I 
Suffix: INA I 
· Title IEXECOTIVE DIRECTOR I 
•Telephone Number: 1306-752-7717 I Fax Number: 1366-752-8256 I 
• Email: lccssdirector~ao l. com I 
• Signature of Aulhorized Representalive: 

JB~B -~ I 
• Dale Signed: 112112/2014 I 
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Area of Service 

The area of service for Columbia County Senior Services, Inc. is all of 
Columbia County, Florida. This includes the Town of Ft. White and the City of 
Lake City. 
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.~ 

b -· 

I 

I 

Al LIAtl:C E BUS GROUP 11,C, OBA FIRST CLASS COACH SALES L l C 

AO EM CY t~AME: ColtJmbJ;;i ColJflty Stnfor SeNices DATE: __ l_:J-_0_9-_1_4 

PUHCHASE ORDER NUMBER : -------

CONTACT PE.RSM : Larry Jl.faseli?y 386-755-0JJ:S !ocility@c cs~nlots.com 
(>~· .. ,, e. le,'ephoaeNurrr l:er ano' E.1tti1N Ad.ci'r'-'SS) 

Apill, 2014 

hm lJnrt Co!rt QJontitv 
Base Vehide Twe 
Ford 11500 G W\IR 21' 6.4 Gm: ~i5SS7Q 

22' Odion a<lo' $2.3tD 
Cl'lwrofg' 12300 GW~R 21' 6.0(•H 131,416 

23' .v-rion add i;<J_O!'.:f_l 

fo1 d 12000 GWllR :21' 5.4 (•ti> 63.026 
23' 0..--tk>a a<Jd h7 oeo 

Chw1olol 1<1200 G\MIR .23' 6.0 Ga. W3.Q75 l 
24' LHion add :1\2.200 
Jt-' v,,;....,, iJ(Jti• '.'f;':>u~ 

ro1d 14500 r)WVR Z3' 8.8V10 Ga> ~3.255 
N' Udion <Jd<i :li22&J 
~ :h.l'O'I aw ti£.,;:i 

F 01d 19500 GW\IR ;:-a· e; .8 V10 G.t> '.!<32.193 
29' Odiett add ~G.000 
,Sf Udica1 3()d :115.900 
34' Odio'I add ~17.44) 

Fr.oio~tiin<er 21000 GWVR 31' 13.7 ISB Dioesel 11£1 358 
F r.a.lohmno. r 2WJO QVWR 34 6.7 tSB Ditul $12'.3 ;4L~ 

3G' Cktiorr 3.;M $2.44) 
3B' Odiorr lld<J <1'..'.12CQ 
39' (]rl~ 3•:Jil re.515 

Pant Scheme Choices 
Soh~mo 1"1 :imo 
Scheml! i/2 ~o 
Soh~m .. .r3 ~5 

e&R Sw Inc ffrw::lrnwl 
St.Jt>da rd Seal /IY:rpers.-onl $:2fi0 tO 
foldJWiV Sul (D~P<r:tool :f><l16 :i 
Chidreris Seal rl:>?rO?rronl =-t 

Se..""1..i rerrerl Svstems 
~l':~l!ai!ll QBT~a2~f~!lliCI itS!c~a.l ~n :il 
Stue·Lok Tltan .secur.,ment lt>.¥1Josilio7) re:JD 
$~JI be It ~xll:m~on~ (:k.~tt st:s<uJaffll $25 ';I 

PAGE ONE SUB-TOTAL ·- ·-

HllPS-11- CA-FCC St - 9 

Tol<il CM 

6.397:> .00 

:t600.00 
830 CICI 

~30 rn 

~OL 
fA!'i1 'lflO 
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XV ' ' I 1 r ¥ ' U• · ~ 11 .,,~ . , • ..., ... , , . YY..XX. 

TLIRTLE TOP CUTA\ly,I\ Y TRMISIT VEHICLES 

.~Lll~NCE BUS GROUP lflC . OBA FIAST Cl..P.SS COACH SALES LLC 
Aonl. 2M'1 

ttern Uni! Co~ Qty Total Co>t 

Side Vvhoe-i::lchair Litt Orcices 
B 111on lu1od~I N C1LQ 10 IB·2 for latuJ:i $), 100 :;., ,o:oo--Braun Model NO!.Jl54193464-2 1000 lb Wt $3.460 1 

Rico.rr MA~! S~510 (or lateni ~:J 200 
Rrc<>n M'.ldel S-6-~10 Titanium 1000 lb Lil\ :$3 ,OOLJ 

Reu v1w-Ich.alt Utt Chcoces I 
R1co11 14e:ar.\,f<w lift lorior ~~orcw•I !rem FOOT roeauir~dl op 200 
Braun rno<Jel l·M'.Q 17181111 IDrtcr ·~mrcw~l lrorn FOOT ~ollr~dl '.i:J,'llJU 

un1101~r Enoinu 
Dies-el e"l)ine rr"'eting •o.Jrrerit EPArequirements 

12300 Che"I' d lesel oplio~ 6 .6 D.n:a rm~ $ID ,239 

J 4200 Chew d lts-;·1 opeiQn 6 :6 D.lrllrrilx $12 ,148 I 

195DO ra.rd diesel e>pt<on 6.7 PO<l'•er S!roke :W,516 

' 
6.'I Uter 03i \Al C•PD<>n (~t>angu chuns to 14MO lb.} O.tiuct$MO 

En~ne Pn;p: Gaseou:; f\J;;I d elil.Er 131~ 

Compressed N31ural G.as (Cl1 G)or Propane Blgine mee1icg current EPA 
·re9uirem~ms:£!!cin11: t>r ~m~ foe~\khid~s indude ~oh;arge 'ilrdeliwrv. 

Frotl f 4!)00 GV\/l.IR Ch<is:Sis 3 Tank Ct·lG (2QOOE) by GAS $24,00Ll 

Fo-rd 1 4;500 0 VWR ChiiU:ii: 'I T~nk C l·Kl (J9 GGE) by GAS $1.7 ,000 

F a.n:l 1'4.500 GVlil/R Ch;as5ls '!Tank Propilt)e (+41 GGE) FPush $15,90D 

Chevrol·•t 14,:2:00 O\,WR Cha~!ls: H:ank CN0(1QGO{:)by GAS $24,000 

Ch~11rol~ 14,WO O\,\JV R 0-<~Ssi s 4T:ank CW:>OQGGE)by GAS $20 !100 
Fwd F Series 19,500 G\JWR Ch21ssis4 T;ar.lc CHG (54GGE) l>y GAS $31 JJOO 

Alucrinurm whe;,ls (E•cludi~{l Ch~vo let) 
Su Item Frc11Qhtlln•r •Clil,806); 10 tiOO•(SDnd~flll: Ill Oth@rr ($l;e(l0) I 

St3inless.stee I wt1eer liners !inse<ts, from and re;ar uheels 
$250 !Eo.c·~ot FNiii~h1linwr•1:36o) 

S ;rnlinb1 

Fre<>dman :Fea·1t.erweigM High B"ok staodard se;ats.(perseat) ~80 

0Jm;i,ni:lo1u \I nil llnu ofooiud lr.iJmil bus :JlilMlng ttbrlo "'flh ;anlirrrkroblal 
$3 1:) 96 00 , N;anocide 

· Uporad e im~rior ·>id;, 'lloll p;;mels wilh fb~ooci.de V.m Torratr err.i 
SHll@m Tranrnor1=f$280) Od~s@y:($0 tO): Od~eyXL=f'1:1 .030) 

USSC E'Wluticn G2Ewith pedestal $1.41(1 

Freedman Sport Ori>,-e.rseat with RelaJ<nr .$880 I 

StrQI d°)Q r SQOUCQ,m~m ol"!Gm 16,100 
I 

R~p!~oef!>errt Sll.,tr;Jwr bed (onl:\I) fi,000 

f>A GE TWOS US-TOTAL .... ···- ~S46 nn I 
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C OtffRACT #rR IPS-1 ·l·CA·FCCSt 

l'URTLE TOP CUTAWAY TRAl~SIT VEHICLES 

ALLIANCE BUS G-ROUP ~NC , O:BA FIRST CL.ASS COACH :SALES LLC 

A;Jd. 2014 

••m Unit Cost Oy Tol4' Colt 
Fi re Suppression 

Arn.e.1ex Small Vehicle System dutomaticlil<! supp1 ession pou1.1der sys1<!m AtJd 
$15.00 

Kidde .Aulomati<> Fire t>etedlon and Suppres:slon System Ajd 
$()15.00 

Route,•Heoo 9gns 

Tr~m lgn msnu.tlly op<1r1:blo rotlu ouruln lype 1~n :ft1,l:Hl5 
Twio VtS ion 'Elyse" s-Of1Na1e ele cir oai c des in ation sys1em 16.000 
TwinV\slori "Mohl-Lite" el~<-1ronlc des~nalloo $lg·n ~'3.MO 

Traoi> lgn \/isb Sb( &l&c\!onlo dutir1~ion s- lon H<PO 
TraRSig<i UC 2-<lig~ Bloc!< I R•m Number be< unil $450 

Tr:r""lon U.C3·dlQll 01od< I Run lfornbQr b«<: unit :r~o 

Tr;m> ignUC ?Jneng er "STOPREQU.ESlBY-s1gn $355 

, CiHrlllfll 9ylr!Gms 

$EON 2 <'.3me1a sewritysystem $1,S<IO 
REI 2 ca.1Mra:s:.ecU1ltifs~tem $1,410 

GJl<d<aG1>$1 2 e.trnua ucurity system 1',{,250 

Ange1Tra.x2 c.ameraseclJ<itVS!fS'h>m $1,950 
, A.polio 2 oAmer;i seeurlly:S}'1'lem :~'3.~ 
247 :2 c~rnna s:ecuriysyslem '$1,750 
Price for single re.pl.ac.,metit earner a $4)0 

i 
othgr (\:;11.lons Aw~al::l e 
A.lt•o Tr~nsflor. siip r<>sut.antvln!ll floorirog V.i11 TErr.a/Teu.a T1..-nspod:($300): 

See l.ll!rn l 5::10.00 ' Ot1.ts.se1s=l$5·'.;JiJ\ Od1o1<SeyXL=CWEnl 

Dr.,er Safe!\• PartltiM '$'16 l :Jl:l.00 
Bu1leo Powder·Coilltd h..Jndr•~s .~nd stanct'lior.s 1Prow.:f4• dillldll."1 OC\"~) ~10 
Ext..rior 1 emo\e oonb-c.lled mirioos Van Te.11.iflena Tr.anspoo l=~J): AM 

$4)0 Olll~rs::11i· 1Ef.l) I 400 .00, 

Re>rneo Rim HELP r<><ir bumper mo I 680.1]1 
H awl<Eyo 'Rtv1t1u Aul:rtano• Sysltm mo 

PAGE THREE SUB·HJT,A.L ... . .... 18 IS .OO ' 
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ORDER FORM -PAGE FOUR 

c mlTRACT #rR IPS· 11·C.A·FC·csc 

TURTLE TOP CUTAWAY TRAN SIT 'VEHICLES 

Al llAtlC E BUS GROUP r~,c. OBA FIRST c LASS c OACH SALES L LC 

Aanl 2011f 

RQ'l'~rH oomo1.• and monitor b.ld<lnQ. S)$l~m: 
I 4 70.00 I 

M~nuf actlffef' Welde:x ,470 

Air purilfo..rtlon$yslem "3,<DO 
"Men/CY Riil~· in v<:hicle comp<J!er $'1,W5 ' 
REI PublloAddteSJ S¥51etr> $260 
Up·~r.ide. ll1• sl.indard vehtol~ AMIFMR.id«> :!00 1 no .oc · 
Pcwer Pedo;:st;il for both !he Fo1d E3&ilE<m & Chevy 35(0'."1500 chassis-
includ~ AiJnk 6'W.l'Y poVi>er 1 lidf<S lllJ/RH '""'iloh. Soil Belt Eiud1~. Dr;..~(s $750 
8 a;e P edesul .and Vi nvl 9<irl 
A.v 311 MOT - lf•clud • ..,. Par a Tl al'I> it kl! #F C- 20·12.- D ~u.tr I nlcrfa ce. 
C<>rnmunicatioos, lril·~rlace :E~allSloo 8ox(IEB). Erne• gency Al'a1m, and $14,~ 
fl a•'WiQi!lional Assisb11ce Ur>~ 
Drllf.ers side running board-diamond plate $tl5 l 95.00 
Mobi/ij View C<1mera Sysl:ttrr1 - IAoludu MV3C03 '8 cn.1nn•I OVR. one. 
forward ladng camei:a, tw.i mlr.i dome no IR carr~:ras, INO mfol dome IR ~7.<00 
o;tmeras. per TRIP Ssoe~ificati-On;; 
The1'moKing roar rrourrt SLR A.C systems upgrade 

VT 1fd" !.. 176' f lo<l4; TK Sl.RT6 TM21 $4,EOO 
Ody 174" & 197" Floo.r: TKSLR75 Tl>A-12 $4,8)0 
0 fly XL 210'' & :Z:3'1·" H¥.50: ·n< [)~nl Sl.R05 TM-21 :,,7,&l(l 
0<1yXLW5" f500 : Tl<Doul SLR65 TM21 $7,000 
Ody XL2:5tJ' f'M2: Tl<Du.ll Sl.R65 TM2'1 $7,000 
Ody XL29'' F"500: Tl< Du.~ l SLRO'S TM2'1 $7,200 

, 00( XL:.?95' &3H'&.3'.3cr' & ~" FM2: TK Du~! :S LR75 TM- 2·1 $3,:'DO 

PAGE FOUR SUB·TOTAl. ..... 79SOO (w.~J/oftcurth 00\'.lel .... 
PAGE TH~EE. SUB· TITTAL 

H•• .... l01S .00 (wlHcfaloflhird OdQe) 
PAGE TWO SUB-TOTAL 35·16.00 (wlHcfa.lof secon<f D::KF-) 

..... .... 
PAGE ONE SUS. TOT AL 

6Bjl5.00 ' (w~cl'o./of'fn/. .ll;,c,.,.l 
..... ...... 

GRAlmTOTAL 
74671.00 ' (wa e<1 JJ'3<:!ts 1. 2, a ur/C/ 4' wbku'fs) .. .. . ... 
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CURRENT VEHICLE AND TRANSPORTATION EQUIPMENT INVENTORY ral 

Name of Applicant: COLUMBIA COUNTY SENIOR SERVICES. INC. Date of Inventory: 12-9-2014 

Seats & 
\\'IC 

Vehicles i\'lodel Ramp positions Ex[Jected Other 
to be Yr. i\'l ake/size/type FDOT control# or lift (i.e. Avg. Current retirement equipment Funding source 

reolaced (b) (Cl or VIN (d) (snecify) 12+2) miles/Yr. Milea2e date (e) (f) 

* 2002 Ford Van I FTSS34LX2HA66309 Int - 10+1 15,600 172174 2015 NA FT A/BOD 
Lift 

* 2003 Ford Van I FTSS3 4L23H B23684 Int- 10+1 20,000 209,797 2015 NA I FTA/BOD 
Lift 

2009 Chevy IGBJG31K491165143 Int- 8+1 16,500 82,504 2017 NA FT A/BOD 
Cutaway Lift 

2009 Chevy IGBJG31K691165158 Int- 8+1 13,000 63,726 2018 NA FTA/BOCC 
Cutaway Lift 

2011 Chevy 1GB3G2BG7B 1159873 Int- 8+1 20,000 58,789 2020 NA FTA/BOCC 
Cutaway Lift 

(a) Applicants must use this form. 
(b) Identify vehicles to be replaced with this or other grant by placing an asterisk(*) next to the model year. In Exhibit B of the application, provide the 
name of the lessee or contractor, if applicable. 
(c) For example, Ford 22' bus; Dodge converted van. 
(d) Show FDOT control number AND VIN if bought with grant through FDOT. If bought through other funding, list the complete VIN. 
(e) Include computer hardware and software, copiers, printers, mobile radios, communication systems, etc. 
(f) Identify the grant or other funding source used for purchasing the vehicle/equipment. 

NOTE: Applicants may add additional lines to the form. Those requesting replacement vehicles, please identify the year the 
vehicle(s) were purchased. 
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CAPITAL REQUEST FORM 

VEHICLE REQUEST 

R or E (a) Number Description (b) (c) Estimated 
requested www.rripsflorida.org Cost 

R 2 23 FT. GASOLINE BUS WITH LIFT & 12 $148,882.00 
SEATS & 2 W/C POSITIONS 

Sub-total $ 148,882.00 

EQUIPMENT REQUEST (c) 

R 2 STEREO RADIO $460.00 

Sub-total $460.00 

(a) Replacement (R) or Expansion (E). 

(b) Provide a brief description including the length and type vehicle, type of fuel, lift or ramp, number of 
scats and wheelchair positions. Do not show the Make. For exam pie, 22' gasoline bus with lift, 12 
ambulatory seats, and 2 wheelchair positions. 

(c) Show mobile radios and identify the type of radio (i.e. two way radio or stereo radio), computer 
hanlware/software, etc. under "Equi11ment Request." 

VKHJCLE SUBTOTAL $148,882.00+ EQUI PMENT SUBTOTAL$ $460.00 = $149,342.00 (x). 

(x) X 80'!1.. = $ 119,473.60 [Show this amount on Form 424 in block JS(a)I 

30 
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Exhibit A: Current System Description 

l. CCSS, lnc.'s current and long-term focus as a senior transportation provider is on maintaining the 

best-coordinated senior transportation system possible for this community. Our goal is to provide safe, 

reliable, timely and efficient transportation service to senior adults in Columbia County. 

2. CCSS, Inc. is a non-profit 501 C (3)] organization. Our organization is made up of 13 full-time 

employees, 24 part-time employees, and 75 volunteers. Of these staff members 2 are FT drivers; 3 are 

PT drivers; 1 FT Supervisor and 1 PT Vehicle Manager. The Vehicle Manager is responsible for the 

maintenance and safety of company vehicles. Our Executive Director is responsible for all of the day-to­

day operations of our organization and reports directly to our Board of Directors. Transportation 

services are provided in accordance with Title 111-B of the Older Americans Act. As a Lead Agency under 

the auspices of the Florida Department of Elder Affairs we are members of the Transportation 

Disadvantaged Service Committee. We will operate 4 days per week in the Lake City area (T-F) and 4 

days per week in the Ft. White area (M-Th). Transportation services are available from 8 am- 4pm in 

Lake City and from 9 am - 3 pm in Ft. White. 

3. CCSS, Inc. operates as a non-profit 501{c)(3) with a CTC agreement with Suwannee Valley Transit 

Authority . We have an executed CTC agreement dated 1-1-20114. 

4. CCSS, lnc.'s Title Ill Supervisor trains and manages the drivers. All new employees are also required 

to complete on-the-road drivers training, which includes riding with a training driver, behind-the-wheel 

training, and training on proper use of wheel chair lifts and securement devices. The Business 

Administrator is responsible for annual renewal of all liability insurance for both FDOT and agency 

owned vehicles, as well as, vehicle registration renewal. It is the Title Ill Supervisor's responsibility to 

manage scheduling of trips and staff and to control access and usage of all agency vehicles. 

5. Maintenance on all agency vehicles is provided by local vendors which employ ASE certified 

technicians with experience in working on commercial passenger vehicles like the type our agency uses. 

All maintenance is performed using the Preventative Maintenance Plan, which conforms to the State 

Vehicle Maintenance Guidelines set forth in the FOOT Preventative Maintenance Guidelines document. 

All vehicle files and driver files are kept on-site at our operations base located at 628 SE Allison Court, 

Lake City, Florida and are maintained by the Facilities and Vehicle Manager. All records are maintained 

and retained for a minimum of six (6) years. 

6. CCSS, lnc.'s transportation services require a total of 7 employees that include: 2 full-time drivers, 3 

part-time drivers, and 3 PT administrators and 1 support staff. 

7. Only transportation employees who have successfully completed all of the required safety and 

drivers training requirements, as well as, drug screening, Level II Background Screening and Department 

of Motor Vehicles history will be allowed to drive the agency vehicles. CCSS, Inc. only uses 8-12 

passenger vans which do not require a CDL license. 
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8. Transportation services provided through our program are available to senior adults in Columbia 

County. We provide a wide range of trip purposes that include: medical, nutrition, shopping, social 

service, social and recreation. We do not travel outside of Columbia County. All five of our modified 

vans are equipped for wheelchair service. 
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EXHIBIT B 
Proposed Project Description 

1. Capital Assistance is being requested to replace a 2002 and a 2003 Ford Van in order to maintain services 
to senior adults in Columbia County. We have a mini111um of 12,000 trips per year with ridership varying 
between 65-75 uncluplicated clients per year. 

2. CCSS, Inc. is requesting funding for the replace111ent of two of its oldest transport vans. The vans are used 
to provide transportation to senior adults for various activities of daily I iv ing, including doctor visits, 
banking, social and recreational activities, hair appointments and shopping. There is no public 
transportation system in Columbia County which provides for the transport<1tion needed for seniors lo 
participate in various activities of daily. 

3. Columbia County is a large county comprising an area of 797 square miles. Older people need a 
consistent entity which can provide reliable transportation. We consider transportation to be the number 
one need of the elderly in Columbia County. Transportation allows for seniors to keep from being 
isolated and keeps them independent. 

4. Two new vans will be ordered to replace the two oldest vans we own. We have requested an updated radio 
for the new vans. 

5. CCSS, Inc. employs a Facilities and Vehicle Manager who is responsible for the maintenance and safety 
issues associated with transportation. He has provided a copy of his Standard Transportation Operating 
Procedures as Exhibit M. 

6. CCSS, Inc. is a 43 year old not for profit (501-c-3) incorporated in the State of Florida. We provide a wide 
array of services to seniors, including transpo1iation, to support their abilities to remain independent. We 
work under the auspices of the Florida Department of Elder Affairs. 

7. As a Lead Agency for DOEA, we are required to track the services which we perform for the State. We 
collect inforrnation using various forms which are turned into data entry on a regular basis and input into 
CIRTS - Client Information Referral and Tracking System. We will also be using Serv-Tracker to collect 
data on clients not in the State Programs. 

8. CCSS, Inc. is drug free workplace. All employees are Level 1I background screened and fingerprinted. 
Drivers must have a clean driving record verified by a Motor Vehicles record search. Routes are dictated by 
the clients who reserve a trip on any particular day. The Facilities and Vehicle Manager maintains the 
maintenance records and schedules the vans for service. Our vans do not require COL licenses due to the 
passenger limitations. Insurance and registration is handled by the Business Administrator. 

The Title Ill Supervisor trains the drivers on routes and equipment usage. He also manages the size of the 
routes in order to provide the shortest ride for seniors and the most cost effective fuel use for the agency. 

Hours of service begin at 8 arn and end by 4 pm. Shopping, doctor's appointments, banking are scheduled 
on specific days with clients making reservations for the trips. Lake City runs Tuesday-Friday. Ft. White 
runs Monday-Thursday. We do not run the vans on the weekend due to the added expense. We are 
currently working on an agency wide safety plan. 

34 
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PARTC 

APPLIES TO ALL APPLICANTS FOR CAPITAL ASSISTANCE 

FORM C-1 
TRANSIT-RELATED OPERA Tl NG and ADMlNISTRA TJVE EXPENSES 

Name of Applicant: COLUMBIA COUNTY SENIOR SERVICES, INC. 
State Fiscal period from July 1, 2015 to June 30, 2016 

EXPENSE CATEGORY EXPENSE$ 
L<lbor (50 I) $ 21,496.92* 
Fringe and Benefits (502) 1,783.02 
Services (503) -0-
M<lterials and Supplies (504) -0-
Vehicle Maintenance (504.0 I) 9,473.88 
Utilities (505) -0-
Insurance (506) 12,442.68 
Licenses and Taxes (507) I 52.00 
Purchased Transit Service (508) -0-
Miscellaneous (509) - FUEL 30,611.38 
Leases and Rentals (5 12) -0-
Depreciation (513) 

TOT AL EXPENSE $ 75,959.88 

FORM C-2 
OPERATING and ADMINISTRATIVE REVENUES 

OPERATING REVENUE CATEGORY REVENUE$ 
P<lssenger Fares for Transit Service (40 I) -0-
Special Transit Fares (402) -0-
Other (403 - 407) (identify by appropriate code) -0-

TOT AL OPERATING REVENUE $ 
OTHER REVENUE CATEGORY 
Taxes Levied Directly by the Transit System ( 408) 

Local Cash Grants and Reimbursements (409) $ 7673.22 
l~ocal Special Fare Assistance (410) 
State Cash Grants and Reimbursements (411) 

State Special Fare Assistance (412) 

Federal Cash Grants & Reimbursements (413) $44,036.95 
Interest Income ( 414) 
Contributed Services (430) 

Contributed Cash (431) $24,249.71 
Subsidy from Other Sectors of' Operations (440) 

TOT AL OF OTHER REVENUE $75,959.88 
GRAND TOTAL ALL REVENUE $ 75,959.88 

*This is only the part of the drivers' pay directly related to the transportation of senior 
adults. 

27 

-110-



SUWANNEE VALLEY TRANSIT AUTHORITY 
1907 VOYLES STREET 

LIVE OAK, FLORIDA 32064 
(386) 362-5332 
1-800-258-7267 

STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION 

GRANT APPLICATION 

Suwannee Valley Transit Authority (agency name) submits this Application for the Section 5339 Program Grant 
and agrees to comply with all assurances and exhibits attached hereto and by this reference made a part thereof, as 
itemized in the Checklist for Application Completeness. 

Suwrnee Vallev Transit Authority (agency name) further agrees, to the extent provided by law (in case of a 
government agency in accordance with Sections 129.07 and 768.28, Florida Statutes) to indemnify, defend and hold 
harmless the Department and all of its officers, agents and employees from any claim, loss, damage, cost, charge, or 
expense out of the non-compliance by the Agency, its officers, agents or employees, with any of the assurances 
stated in this Application. 

This Application is submitted on this 11th day of December. 2011 with two (2) original resolutions or certified 
copies of the original resolution authorizing Teresa Fortner, Administrator (Name & Title) to sign this Application. 

Suwannee Valley Transit Authority 

B~ ~ateDecemberll.2014 
Title Administrator 

22 
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FOOT 102520t3 

RESOLUTION NUMBER: 2015-Section 5339 Capital 

THIS RESOLUTION of the Suwannee Valley Transit Authority Board (hereinafter the ~Applicanr) 

authorizes the below named designee on behalf of the Applicant. to sign and submit grant application(s) 

required supporting documents, certifications and assurances to the Florida Department of Transportation, to 
accept grant award(s) from and to execute and administer related joint participation agreement(s) with the 
Florida Department of Transportation, and to purchase vehicles and/or equipment and/or expend grant funds 
pursuant to grant award(s). 

WHEREAS, the Applicant desires to and has the fiscal and managerial capability, matching funds and 

legal authority to apply for and accept grants and make purchases and/or expend funds pursuant to grant 

awards made by the Florida Department of Transportation as authorized by Chapter 341, Florida Statutes 

and/or by the Federal Transit Administration Act of 1964, as amended, including but not limited to 49 U.S. C 
Sections 5310 and 5311, where applicable. 

NOW, THEREFORE BE IT RESOLVED BY THE APPLICANT: 

1. The above recitals are true and correct and are incorporated herein as if fully set forth in the body of this 

Resolution. 

2. This resolution applies to Federal Program(s) under 49 U.S.C. Section(s) 5339. 

3. The submission of grant application(s) required supporting documents, certifications and assurances to 

the Florida Department of Transportation is approved. 

4. Teresa Fortner, Administrator, or his/her duly appointed successor in title is hereby designated and 

authorized to on behalf of the Applicant, sign and submit application(s) and all required supporting 
documents, give all required certifications and assurances, accept grant award(s} from and execute 

and administer related joint participation agreement(s) with the Florida Department of 
Transportation, purchase vehicles/equipment and/or expend grant funds pursuant to a grant award, 
unless and until this authorization is specifically rescinded and written notice thereof is sent by 
certified mail, return receipt requested, to and received by the Florida Department of Transportation 
at the following address: Attention: Doreen Joyner-Howard, AICP, District Modal Development 
Manager, Florida Deparbnent of Transportation, 2198 Edison Avenue, MS 2806, Jacksonville, 
FL 32204·2730. 

5. Teresa Fortner, Administrator, is also hereby designated and authorized to sign requests for Joint 

Participation Agreement Time Extensions as my be required. 

The foregoing resolution was DULY PASSED, ADOPTED AND became EFFECTIVE at a duly called 

and convened meeting of the Applicant held on the 10th day of N~-14_. ________ _ 

By: ~ ......__~ 
/(Original Signature, Chairman of the Board) 

Ronald Williams, Chairman 

(Stamp corporate seal here : ) 
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Application for Federal Assistance SF-424 

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

D Preapplication IZ!New I 
[8l Application 0 Continuation • Other (Specify): 

D Changed/Correaed Application 0 Revision I 
* 3. Date Received: 4. Appficant ldentl!!er: 

I I INot Applicable I 
5c. Federal Entity Identifier: 5b. Federal Award Identifier: 

INot Applicable I I 
Sta.te Use Only: 

6. Date Received by State: I I 17. Slate Application Identifier: j1001 

8. APPLICANT INFORMATION: 

•a. legal Name: lsuwanne e Valley Transit Authority 

• b. Employerfraxpayer Identification Number (EINrrtN): • c. Organizational DUNS: 

159-1684116 I !oa;n930Goooaa I 
d.Address: 

* S1reet1: !1907 Voyles Street 

Streel2: I 
•City: ~ive Oak I 

County/Parish: lsuwannee I 
*State: I FL: Florida 

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

•Zip I Postal Code: f --~;:t)..r J 11'+- I . I 

e. Organizational Unit: 

Di;tpartment Name: Division Name: 

!Transportation I !Administration 

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

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

Middle Name: I I 
*Last Name: !Fortner 

Suffix: l I 
Titt~ !11.dmini:itrator I 
Organizational Affiliation: 

~pointed by Board of Directors 

"Telephone Number: 1386-362-5332 I Fax Number: 138 6-219- 0157 

"'EmaU: !t~res~.fortner@ridesvta.com 

I 

I 

OMB Number: 4040--0004 

Expiration Date: 8/31/2016 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 
I 

I 

··-··- ·- -··--- -- ----~-----
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Application fOr Federal Assistance SF-424 

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

lo: Special District Government I 
Type Of Applicaitt 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select App~cant Type; 

I I 
* Other (specify): 

I I 

"10. Name of Federal Agency: 

!Federal Tran3it Administration I 
11. cata.log of Federal Domestic Assistance Number: 

lcFDA 20.526 I 
CFDA Trtle: 

!Section 5339 I 
* 12. Funding Opportunity Number: 

t I 
*Tiile: 

r & Bus Facilities Program 

I 

13. Competition Identification Number: 

~rot Applicable I 
Tiile: 

r·t Applicoble 

I 

14.Arus Affecled by Project (Cities, Counties, States, etc.): 
A I I , . A 

I ( I nl [, t'l1tll£ --lffl er.fl-Mk J I ~- A,t;{d\~i~a®r,nent I f D;le!e Attach~t I r ~· V~v~.A1ta&hmenl I 
'- --iio1• )fl '1.(ll ll j . -1 

, 
* 15. Descriptive Title of Appl cant's Project: IC.1 '"'"'"'"'"co 

I I 
Attach supporting documents as fµecified in agency Instructions. 

~ Pidci:~li!ii,~~· :11· ~~e;~'factlm~$'.. l I, ' ~~ttsstnnentS> 'I 

1 

·-"~-~-- ·---·· - -- ··-- .. -·- ..... .. - . . -- . 
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Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant * b. ProgramJProject 13 

Attach an additional list of Program/Project Congr~lonal Districts if needed. 

I I i... ·M~fltcl~~~nt ' 11 Q~iete:Atf.I~, I r Vl~Attacnmoor· I 

17. Proposed Project; 

*a. Start Date: lo7 /01/201s I • b. End Date: 10 6 / 30/20161 

18. Estimated Funding ($) : 

•a. Feditral 255,309.761 

• b. Applicant 

•c. state 63,827.441 

=3 * d. Local 

• e. Other 

•f. Program Income I 
~=================~ 

319 , 137. 201 *g. TOTAL 

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

O a. This application was made available to the State under the Executive Order 12372 Process for review on I I. 
-----~ 

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

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

" 20. ls the Applicant Dennquent On Any FedGral Debt? (If "Yes,•• provide explanation in attachment) 

0Yes IZJ No 

if ''Yes", provide explanation and attach 

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

18J .,..IAGREE 

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

Authorized Representative: 

Prefix: • First Name: lireresa 

Middle Name: I I 
::==============================--~~~~~~~~~~~~---. 

• Last Name: IE'ortner I 
1:==========~1~~~~~~~~~~~~~~~~~ 

Suffix: 

•Title: jMlnfnist:rato.r 

•Telephone Number: 138 6-3 62-5332 I Fax Number: 1386-219-0157 

*Email: jteresa. :fortner@ridesvta.com 

• Signatlire of Authorized Representative: 11211112014 
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SVTA Vehicle lnventOIY Sheet SUWANNEE VALLEY tRANSPORTATION AUTHORITY 12/11/20149:51 AM 

4 I 2001 I ~ord I Crown Vic I AO I 2FAFP71W01X190540 I 53 I o I 3 I FOOT 5310 I Category II I $5,0001 290,8001 21,2201 2013-14 DO 000 

s I 2003 I Thom;is I Trolley I CU I 1TOZ30B2331130870 I 166 I 2 I 32 I FOOT 5310 I Category t I $17S,OOOI 48,4301 4,1381 2018-19 

6~ I 2002 I Ford I 1::450 I OJ I 1fDXE45F03HA06502 I NA I 2 I 6 I s Conrov Cap I category II I $20,0001 342,5221 27,6901 . 2014-15 

7° I 2002 I Ford I E450 I CU I 1FDXE45FX2HB23342 I NA I 2 I 20 I Gift. Levv e. BOCC I Cate11:orv I I $20,0001 254.093 I 20,0011 2014-15 

8" I 2005 I Ford I E3SO I CU I 1Fi)WE35L95HB01509 I NA I t I 9 I S Conroy Cap I Category II I $~.QQQl __ 275,885! 27,7331 2014-15 
9* I 2005 I Ford I E350 I cu I 1FDWE35L1SHA19418 I NA I 1 I 9 I s Conrov Cap I Category II I s2s.0001 324,9861 32,6691 2014-15 

10 I 2012 I Ford I E550 I CU I 1FDGF5GYOCEB97504 I NA I 2 I 16 I SConroyCap I Categotyl I $30,000I 96,695! 35,8681 2017-18 

11 • I 2006 I Ford I E350 I CU I 1fDWE35L36HA89035 I NA I 2 I 9 I S Conrov Cap I Category II I $30,000I 314,997( 36,201 I 2014-15 
12• I 2005 I Ford I E350 I CU l JFDWE35L64HA37041 I NA I 2 · I 9 I Gift. Levy C. SOCC I Category II I $20,000I 382,0621 39,3821 2014·15 
13• I 2004 I Ford I E350 I CU I 1FDWE35L14HA13200 l NA I 3 I 9 I Gift.Levy C. BOCC_ I Category II I $20,0001 393,273! 35,9131 2014-15 

14 I 2011 I Chevv I GMT-610 I CU I 1GB3G2BG2B1174734 I NA l 2 l 8 I s Conroy Cap I Category II I $45,000I 111,1931 30,0631 2016-17 I 15 I 2009 I Cilevy Goshen CU 1GBJG31KX81232570 NA 2 8 S Conroy Cap Cate ory II $45 000 208,768 36,635 2014-15 
16 2002 Ford E-350 CU 1FTSS34L92HA66320 NA 1 10 SVTA Funds Category II $25,000 259,343 20,414 2014-15 
17 I 2009 I Chevv I 3500 I CU I 1GBJG31K291107936 I 80206 I 2 I 9 I Leased, ARRA 5311 C l Category II I $30,000! 138,0881 24,2321 2016-17 
18 I 2013 I Ford I E550 l CU I 1FOG~5GT2DEB00406 I 91214 I 2 I 16 I FOOT 5310 I Category I I $30,000[ 68,1161 40,1551 2020-21 

1020 I 2010 I Dodg~ I Mini-Van I MV I 2D4RN4DEXAR455096 I 80254 I 1 I 7 I FTA-ARRA 5311 C I Category II I $40,000I 136,6551 31,9331 2014-15 

21 * I 2008 I Chevy I Uplander I MV I 1GBDV13WX8D207559 I NA I 1 I 7 I S Conroy Cap I Category II I $25,000I 165,6891 24.8841 2014-15 
1122 I 2011 I Champion [ Bus I BU l 4UZABODTOACAT2710 I 80252 I 2 ! 29 I FTA·ARRA 5311 c I Category I I $172,000I 25,1871 6,8101 2021-22 

1123 I 2011 I Champion I Bus I BU I .4UZABODT2ACAT2711 I 80251 I 2 I 29 I FTA-ARRA 5311 C I Categorv I I $172.000I 37,5151 10,1431 2021-22 
1124 I 2011 I Champion l Bus I BU I 4UZAB0DT4ACAT2712 I 80250 I 2 I 29 I HA-ARRA 5311 C I Category I [ $172,000I 25,5461 6,9071 2021-22 

25 I 2001 I Bl Bird I Bus I BU I 1BAGBCPA42F202651 I 52 I 2 I 24 I FOOT 5310 I Category I I $35,000I 55,9711 4,1091 2014-15 

25• I 2002 I Ford I E450 I CU I 1FDXE45F52HA61364 I NA I 3 I 14 I S Conroy Cap [ Categorv I l $25,00DI 331,0861 25,5551 2014-15 
1028 I 2010 I Eldorado I Bus I CU I 1N9MNAC65AC084275 I 80241 I 2 I 31 I HA-ARRA 5311 C I Category I I $289,0001 81,8751 17,4251 2020-21 

1029 I 2010 I Eldorado I Bus I BU I 1N9MNAC67AC084;!76 I 80242 I 2 I 31 I HA-ARRA 5311 C I Category 1 I $1.89,000I 36,5941 7,7881 2020-21 
1030 I 2010 I Eldorado I Bus I BU I 1N9MNAC69ACOB4277 I 80243 I 2 I 31 I FTA-ARRA 5311 C I Category I I $289,000( 55,1061 11,7281 2020-21 

1031 I 2010 I Eldorado I Bus J eu I 1N9MNAC60AC084278 l 80248 l 2 I 31 I FTA-ARRA 5311 c I Category I • I 5289,0001 52,1151 11,0921 202G-21 

32 I 2009 I Ford I ElSO I VN 1 1FMNE1lWX9DA87861 I 90262 I O I 7 I FOOT 5310 J Category II I $10,0001 146,9651 26,9691 2014-15 

33 I 2006 I Ford I E350 I CU I 1FDWE35S16DA62172 I NA I 3 I 10 I Donation-HA I Category II I I 343,068 [ 39427 

34 I 2007 I Chevv l 3500 I CU I 1GBJG31UX11246999 l NA I 3 I 10 I Donation ·HA I Category II I I 443,4571 59508 
35 I 2001 I Chew I 3500 I CU I 1GBJG31U371245712 I NA I 3 I 10 I Donation-HA I Categorv II ! I 385,8381 51776 
36 2007 Chevy 3500 CU 1GBJGB1U71246803 NA 3 10 Donation -JTA Gate ory II 442,418 59369 
37 2001 Chevy 3500 CU 1GBJG31U971245962 NA 3 10 Domitian -JTA Category II 358,445 48100 
38 I 2006 I Chevv I 4500 I CU I 1GB£4V1246F427151 I NA I 5 I 14 I Donation· JTA I Category I I I 375,3291 44407 

39 I 2006 I Chevy I 4500 l CU I 1GllE4V1226F427195 l NA I S I 14 I Donation • JTA I Category I I I 360,6081 42665 
40 I 2006 I Chew I 4500 I CU I 1GBE4V1216F427236 I NA I 5 I 14 I Donation -JTA I Categorv I I I 358,4451 42409 

41 I 2006 I Chevy I 4500 J CU I 1GB.E4V1237F4043M I NA I 5 I 14 I Donation -JTA l Category I I I 395,5111 46795 
42 I 2006 I Chew I 4500 I CU I 1.GBE4V1256F427322 l NA I S I 14 I Donation -JTA I Cate~orv I I I 380,4421 45012. 

43 I 2012 I VPG I MV1 I MV I 523MF1A61CM101614 I I 1 I 4 I FOOT 5310 I category II I $46,5981 19,1801 • 7585 2016-17 
44 I 2012 I VPG I MVl I MV I 523MF1A63CM101596 I I 1 I 4 I FDOT 5310 I Category II I $46,5981 15,1381 5986 2016-17 

32 
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RorE 

R 

Form C-4 

CAPITAL REQUEST 

VEIIlCLE REQUEST 

Number Estimated 
Descri tion c Cost 

21 Foot Chevrolet Gasoline Cutaway w/Iift, 
2 wheelchair positions and 8 ambulatory $196,431 
seats 

EQillPMENT REQUEST (c) 

Remove and Repave Parking Lot on 

Grounds 

$122,706.20 

$122,706.20 

(a) Replacement (R) or Expansion (E). 

(b) Provide a brief description including the length and type vehicle, type of fuel, lift or ramp, number of 
seats and wheelchair positions. Do not show the Make. For example, 22' gasoline bus with lift, 12 amb. 
seats, 2 w/c positions. 

(c) Show mobile radios and identify the type of radio (i.e two way radio or stereo radio), computer 

hardware/software, etc. under "Equipment Request." 

VEIDCLE SUBTOTAL $196,431 +EQUIPMENT SUBTOTAL$ 122,706.20 = $ 319.137.20 (x). 

(x) X 80% = $ 255,309.76 [Show this amount on Form 424 in block 15(a)J 

7 

----------~- .. . ... - ·· -·" ·-·-· - ··~ ....... -.. - ·· - -·-----·---·--~----
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EXHIBIT A- CURRENT SYSTEM DESCRIPTION 

1. An overview of the organization including its mission, program goals and objectives: 
SVTA is the smallest of Florida's transit agencies but that does not dim our goal of being a well­
run, customer-service oriented organization. Suwannee Valley Transit Authority's (SVTA) 
experience as the state designated transportation provider spans more than thirty-eight (38) years 
in and for the region of Columbia, Hamilton, and Suwannee Counties (and formerly Lafayette). 
The Agency was formed by an inter-local agreement in 1976 and is organized under the Florida 
Statutes as a Special District. The Agency is led by a board of elected officials from each of its 
counties. 

2. Organizational structure, type of operation, number of employees, and other pertinent 
organizational information: 
Suwannee Valley Transit Authority is a rural public transportation agency. Suwannee Valley 
Transit Authority is governed by a Board of Directors that includes two County Commissioners 
from the Columbia, Hamilton, and Suwannee County Boards of County Commissioners. The two 
County Commissioners that serve on the SVTA Board are appointed by the Chairman of the 
Board from each County. The Board selects an Administrator to oversee day to day operations 
that currently includes thirty-four (34) positions. Th.at Administrator selects and supervises the 
Staff. There are seven positions that the Administrator directly supervises. Four of these positions 
supervise other employees. The flow chart is as follows: 

Administrator: 

------~···~-.-~.~~ ... -· - .. . 

Receptionist/ Administrative Assistant 

Maintenance Supervisor - Supervises and trains four 
maintenance positions. 

Driver Supervisor - Supervises and Trains fifteen (15) 
professional bus operators. 

Finance Staff - Two Deputy Finance Managers. 

Director of Revenue Billing..:. Supervises and Trains the 
Senior Medicaid Manager and one Trip Validation 
Employee. 

Communications Manager - Supervises and Trains three 
reservationists/office clerks and two dispatchers. 

8 
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EXHIBIT A- CURRENT SYSTEM DESCRIPTION (Cont.) 

3. Who is responsible for insurance, training and management, and administration of the agency's 
transportation programs: 
The Administrator for Suwannee Valley Transit Authority is ultimately responsible for these 
functions that are part of daily operations for SVT A. The above breakdown on organizational 
structure explains how these functions are handled by employees other than the Administrator. 

4. Who Provides Maintenance: 
Suwannee Valley Transit Authority has a fully capable Maintenance Department as shown in the 
organizational chart above. If Maintenance issues come up that these five employees cannot 
handle, the Maintenance Supervisor makes a decision concerning companies that maintenance 
work will be outsourced to. 

5. Number of Transportation related employees: 
All thirty-four (34) employees of Suwannee Valley Transit Authority are Transportation related 
employees. 

6. Who will drive the vehicles, number of drivers, CDL certifications, etc: 
There are seventeen (17) eligible drivers for Suwannee Valley Transit Authority when the Driver 
Supervisor and Dispatcher that drive occasionally are considered. Twelve of these drivers have 
CDL licenses. 

7. A detailed description of service routes and ridership numbers: 
Suwannee Valley Transit Authority served a total of 2, 164 people for the State of Florida Fiscal 
Year that ended on June 30, 2014 and was reported in the most recent AOR report. We had 92,219 
one-way passenger trips and 1,715,281 vehicle miles completed during this period. Services 
included ambulatory, wheelchair and stretcher trips within and 
outside of the three county service area. Routes are currently standardized by type of service, 
dominated by demand response trips. One daily route to Gainesville assists clients in the region 
traveling for medical and other appointments. 

9 
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APPLIES TO APPLICANTS REQUESTING FUNDING FOR 
PROJECTS TO REPLACE~ REHABILITATE AND PURCHASE BUSES 

AND RELATED EQUPIMENT 

Section 5339 Applicants 

EXHIBIT A-1 
FACT SHEET 

Name of Applicant: Suwannee Valley Transit Authority 

CURRENTLY 

I. Number of one-way passenger trips.• 92,219 
PER YEAR 
2. Number of individuals served llllduplicated 1,344 
(first ride per rider per fiscal year). 
PER YEAR** 
3. Number of vehicles used for this service. 41 
ACTUAL 
4. Number of ambulatory seats. 10 
A VERA GE PER VEHICLE 
(Total ambulatory seats divided by total 
number of fleet vehicles) 
5. Number of wheelchair positions. 2 
AVERAGE PER VEHICLE 
(Total wheelchair positions divided by total 
number of fleet vehicles) 
6. Vehicle Miles traveled. 1,715,341 

PER YEAR 
7. Average vehicle miles 5,643 

PER DAY 
8. Normal vehicle hours in operation. 258 

PER DAY 
9. Normal number of days in operation. 6 
PER WEEK 
10. Trip length (roundtrip). 56 

AVERAGE 

IF GRANT IS 
AWARDED* 

92,219 

1,344 

41 

10 

2 

1,715,341 

5,643 

258 

6 

56 

Estimates are acceptable. The information listed should be specific to the Section 5339 funds and not agency Wide. 
* One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is transported, 
then exits the vehicle. Each different destination would constitute a passenger trip 
* * The unduplicated riders are for current year and the subsequent year once the grant is awarded 

10 
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EXHIBIT B - PROPOSED PROJECT DESCRIPTION 

1. Is the project to continue the existing level of services, to expand present service, or to provide 
new service? How will a grant award be used? More hours? Service in a larger geographic area? 
Shorter headways? More trips? Please explain in detail: 
This project will satisfy multiple objectives including: 
a. Continuing the existing level of service by replacing aging fleet and current parking lot on the 

grounds; 
b. Continuing to meet the demand for trips in the Columbia, Hamilton, and Suwannee CoWlty 

Service Areas. 
Suwannee Valley Transit Authority works very hard not to turn down trips needed for the 
Columbia, Hamilton, and Suwannee communities. We feel that there are some vehicles that need 
to be replaced and upgrades that need to be made for us to continue at our clUTent service level. 

2. If a grant award will be used to maintain services as described in Exhibit A, specifically explain 
how it will be used in the context of total service. In the area of total service, the replacement of 
an aging fleet that is beyond its useful life will save the agency dollars on repair and maintenance 
bills. The money that is saved will be reinvested into the Agency so that clients are not turned 
down when they need a trip. The replacement of the parking lot is something that is long overdue, 
however, the agency has never had the opportunity to secure the funds needed for the replacement 
until now. 

3. Give a detailed explanation of the need for the vehicle and provide evidence of the need. The 
agency currently spends a lot of money on the repairs and maintenance needed to keep our 
vehicles on the road. We now have four cutaways that are beyond their useful life and we do not 
feel that we will be able to keep them on the road if they are not replaced. The vehicles are simply 
going to put us down. 

4. Will a grant award be used to replace existing equipment or purchase additional 
vehicles/equipment? As you can see from the inventory chart, the grant award will be used to 
replace existing equipment. 

5. Identify vehicles/equipment being replaced and list them on the "Current Vehicle and 
Transportation Equipment Inventory" form, provided elsewhere in this manual. See Vehicle 
Inventory Sheets. 

6. Describe the agency's maintenance program and include a section on how vehicles will be 
maintained without interruptions in service (who, what, where, and when). 
Suwannee Valley Transit Authority has a fully capable Maintenance Department as shown in the 
organizational chart above. If Maintenance issues come up that these five employees cannot 
handle, the Maintenance Supervisor makes a decision concerning companies that maintenance 
work will be outsourced to. 

7. If vehicles/equipment are proposed to be used by a lessee or private operator under contract to the 
applicant, identify the proposed lessee/operator. 
a. Include an equitable plan for distribution of vehicles/equipment to lessees and/or private 

operators. NI A. The vehicle is for Suwannee Valley Transit Agency. 

11 
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8. Each applicant shall indicate whether they are a government authority or a private 
non-profit agency, provide a brief description of the project which includes the counties served, 
whether the applicant employees are represented by a union and if so represented the name and 
local number of the union. Suwannee Valley Transit Authority (SVTA) is not a private non-profit 
agency. We are a public entity (government agency) formed under an inter-local agreement 
between Columbia, Hamilton and Suwannee Counties. This 5311 Grant will be used to maintain 
the daily operations of Suwannee Valley Transit Authority. It will serve Columbia, Hamilton, and 
Suwannee Counties. Suwannee Valley Transit Authority's employees are not represented by a 
um on. 

9. Fully explain Your Transportation Program. 
a. Service hours, planned service, routes and trip types 

Suwannee Valley Transit Authority provides door-to-door, curb-to-curb, 
shared-ride, flex route services as needed for ambulatory, wheelchair, and 
stretcher passengers. Transportation services are arranged on a subscription, 
on-demand, and advance reservation basis. General public transportation 
service is available Monday through Friday from 6:00 A.M. to 5:00 P.M. 
excluding holidays. Transportation Disadvantaged service is provided 
Monday through Saturday from 6:00 A.M. to 5:00 P.M. excluding holidays. 
The agency observes all federal holidays. Agency sponsored transportation service is 
provided according to contractual arrangements. 

b. Staffing - include plan for training on vehicle equipment such as wheelchair lifts, etc. 
Suwannee Valley Transit Authority employs thirty-four (34) employees including the 
Administrator. New drivers have a one-on-one, up to two-week training period in which 
they travel with an experienced driver and are trained on the proper procedures and how to 
use the equipment. Additional training sessions in driver policies and procedures are done 
on Saturdays. These trainings are done eight months out of the year. Training involves 
everything from customer service to safety and securernent procedures. 

c. Records Maintenance - Suwannee Valley Transit Authority follows the Florida 
Statutes and Florida Administrative Code for all public records regardless of 
media or format. Records are maintained for at least seven years. Teresa Fortner 
is designated as the Records Management Liaison Officer for the agency. 

d. Vehicle Maintenance - who, what, when and where. 
Suwannee Valley Transit Authority has a fully capable Maintenance Department as shown 
in the organizational chart above. If Maintenance issues come up that these five 
employees cannot hand.le, the Maintenance Supervisor makes a decision concerning 
companies that maintenance work will be outsourced to. 

e. CDL requirements- It is not a requirement that a driver have a CDL license when 
they are hired. Drivers are assigned vehicles and trips based on their capabilities 
and license. Drivers that do not have CDLs will be expected to go through the 
training and pass the test for their CDL license once SVTA is designated as a 
testing site for persons wishing to receive a CDL license. The paperwork for SVTA's 
designation has been signed and the test site should be operational within 
the next six months. 

f. System Safety plan - The agency has adopted a SSPP and SPP pursuant to the 
standards set forth in Rule Chapter 14-90, Florida Administrative Code. The 
agency is in compliance with its adopted SSPP and SPP and the adopted SSPP 
and SSP are up to date. The agency has performed annual safety inspections on 

12 
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all operational vehicles in accordance with Rule Chapter 14-90, Florida 
Administrative Code. Merrill Wayne Blevins is the qualified mechanic that has authorized 
the annual inspections. 

g. Drug free work place - It is the policy of SVTA to create a workplace environment free 
from the adverse effects of drug and alcohol abuse or misuse. 
SVTA prohibits the unlawful manufacture, distribution, dispensing, possession, or use of 
controlled substances. All SVTA employees are drug tested prior to 
employment and on a random basis. 

10. Have you met with the CTC and, if so, how are you providing a service that they cannot? 
Provide detailed information supporting this requirement. Suwannee Valley Transit 
Authority is not a new agency. We have been established since 1976. 

13 
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Section 5339 APPLICANTS FOR CAPITAL ASSISTANCE 

FORMC-1 
TRANSPORTATION-RELATED OPERATING and ADMINISTRATIVE EXPENSES 

Name of Applicant: Suwannee Valley Transit Authority 
State Fiscal period requesting funding for, from _July 1, 2015 to _June 30, 2016_ 

EXPENSE CATEGORY EXPENSE$ 
Labor (501) $956,868 
Fringe and Benefits (502) $359,863 
Services (503) $91,084 
Materials and Supplies (504) $251,625 
Vehicle Maintenance (504.01) $19,600 
Utilities (505) $32.852 
Insurance (506) $103,661 
Licenses and Taxes (507) $2,000 
Purchased Transit Service (508) $0 
Miscellaneous (509) $94,588 
Leases and Rentals (512) $3 000 
DepreciatiOn ( 513) $534,568 

TOTAL EXPENSE $2,449,709 

FORMC-2 
OPERATING and ADMINISTRATIVE REVENUES 

OPERATING REVENUE CATEGORY REVENUE $ 
Passenger Fares for Transit Service (401) $18,466 
Special Transit Fares (402) 0 
Other ( 403 - 407) (identify by appropriate code) $28,192 

TOTAL OPERATING REVENUE $46,658 
OTHER REVENUE CATEGORY ~t!ti··~ "~'!i !1ifil~~iji ~:!~~i'1m·ru· u1111111m~1r1!r~~:1 ~~,,·~1r~mr11 '· 1~1 1~':~r .,Jri~~·!• im~m!r.· , • !i 1.Ur..:M1~f.l.!: • ~~~!~!. ,;J: i~ ;Um11111!• 1~ l!iu.;·~-~~:;·1m~1 :vfili ;p~1 1r.~111~ ;1;;.k .rf~tr, 
Taxes Levied Directly by the Transit System ( 408) None Levied 
Local Cash Grants and Reimbursements ( 409) $52,448 
Local Special Fare Assistance ( 410) 0 
State Cash Gran.ts and Reimbursements (411) $810,998 
State Special Fare Assistance (412) 0 
Federal Cash Grants & Reimbursements (413) $14,712 
Interest Income (414) $23 
Contributed Services ( 430) 0 
Contributed Cash (431) 0 
Subsidy from Other Sectors of Operations ( 440) 0 

TOTAL OF OTHER REVENUE $878,181 
GRAND TOTAL ALL REVENUE $924,839 

4 
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II.B 
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 

February 4, 2015 

TO: Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Rural Area Capital Assistance Program Grant Awards 

RECOMMENDATION 

For information only. No action required. 

BACKGROUND 

The Rural Area Capital Assistance Grant 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 are the grant awards approved by the Florida Commission for the Transportation Disadvantaged. 
If you have any questions concerning this matter, please do not hesitate to contact me. 

Attachment 

t:\1ynn\td2015\colhamsuwlmemos\rcagawards.docx 

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

promoting economic development and providing technical services to local governments. 
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2014-15 Shkley Conroy Rural Area Capital Equipment Support Grant Summary 

TGtal Total Urban/ 
DGUar AlnOIOlt TD DoU• Amount ~I Equipinent Retiue~ Pnmtor St.ti l1) Doll¥ AmGUnC RUBI 

County ApplbntName Requested (98%) (l"riorlbled '!S lmlidJ Non-Profit SUggesUon (!le'l(;wREDI) System Additl......JNotes 

Alachua MV Transportation $134,206.0C $120,7&5.00 Two 23' 12/2 ford Cut'1w;ay Vdlicles (REPLACEMENT) $1>7,103 each For Profit One Cutaway $60,393.00 u MV has 7 vehicles that are 2003 
most of them have over 250,000 · 
miles 

Baker BakerCoCOA $73,994.0C $66,595.0C 1i"Ci~; ·c:.., ta.,;;y vehicle [s passenger/2 wheelchair) with llft, ;ecurlty Non Profit cutaway and · -$66.595~00 R Baker Co COA has 3-4 vehicles that 

camera system, MDT and prewirin,o: s~tup for Trapeze. This Is a printers are due to be replaced. 1-2005, 2-

replacement vehid e. $73,394.00 2006 (one with low mileage), and 1 

2) TWo Hewlett Packard Office Jet Pro 8600 Printers with installation 7007). 

fee. $600.00 

Bay BayCoBOCC $45,019.7C $40,517.73 rn Trip Muter Enterprise Edltl<m schl!dulJng and routing softw~re with Local Govt software $40,518.00 u 
interactivtl voice rC$f>Onse, Mobile Data Terminals [30) and protective 

hardware {Tndudes software ncenses. instllllatlon, tr.we!, Ir.lining, onsru 

implemenlatlon and acteptance) 

Bradford/ Dixie/ Suw;innee River $37,60().()( $33.84-0.CX: CTS Trip Master Enterprise Edition scheduling and routing software with Non Profit software and $33,840.00 R 

Gilchrist/ Lafayette Economic Council ln1e ractive voice response, Mobile Data Terminals (15) and protective MOTs, etc 

hardware (Includes software licenses, Installation, travel, training, onslt. 

Implementation and acceptance) 

·· ~- · 
_.., ___ ,_ , __ 

......,_._.,. -$57.679.ie --- - -ssi,911.es calhoun C.lhoun C.o Sr 1) One ll l'asscnccr van with logo, striping, ale. running boards, a/c Non Profit 12 pass van $21,282.0C R R.,pladng a 2007 similar van with 

Citizens Assoc ;ind heat $22,462.00 (Repl~c""""'t vehicle) $20,216 and 1 132,404 miles. 

2) One ford Flex$33,l36..20 (addiilon lO fleet) dual camera If we award one vehlde, we may 

3) Two Dual Angel Trax camera surveil lance S-;stems Includes shipping $1,066 only want to award°"" dual 

& handUng $2,081.68. camera surveillance system. 

Clay ClayCoCOA $278,550.00 $250,695.0C Three 23' gas Cutaway Vehicles with lift, tw~ay radio, mobile data Non Profrt lcutaway $83,565.0C R TRIPS order form reflects $87,030 

terminal, markings, slgnage, farebox (2 are replacem.,nt vehicles and l per vehicle. Per Drew, addltlonal 

Is addition to fleet}. $92,850 each amount Is for radio, MDT, Bike 
Rack and lett.,ring/si&nag.,. 

Collier Collier Co BOCC $233,192.00 $209,872.80 Four MV-ls with wheelchair ramp, two-way radio, Intelligent Govt lMVl $52,468.0C u 
transportation system and markings_ $58,298 each. Addition to fleet. 

·- --------
Columbia/ Hamilton/ Suwannee Valley $133,833.62 Sl33,&3J_5; 1. Twelve cameras, cables and hardware $21,408.00. Govt 12 cameras & $79,115.00 R 

Suwannee Transit Authority 2) Installation of cameras (in house) $492.00 hardwue; 3 

3) Twelve MDTs $41,184.00 ($3,432 each) MDTs (using 

4) leno110 ThinkServer T5440 70AQ to replace use of Microsoft Office balance of 

Suites $12,040.20 $7,707 to 

5} MV-1 Diagnostic Unit Kit $1,095.00 purchase up 

61 lSV Cordless 1/2" Impact Kit (Electric Drill} $599.95 to31 

7) B~khawk Automotive Teleswpic Transmission Jack $849.99 

8) Uncoln Electric Power Wire-Feed Welder $2,599.99 

9) Ingersoll Rand Composite Impact Wrench $549.99 

10) Arcan Hydraulic Shop Pless $599,99 
11) Port-A-COol Portable Direct Drive Variable Speed fan $2,499.00 

12) Mateo Handheld Batterv Tester $772.80 
13) 2014 Toyota Venza 4 Door Wagon (gas) $30,502.33 
14) New Ensine for Veh 1137 on the Inventory list $4,040.00 
15) Five Model X.V Fareboxes for fixed Route Vehs $3,982-50 
(REQUESTING WANER Of MATCH DUE TO REDI) 

Flagler Flagler Co BOCC $72,805.0C $72,805.00 24' Cutaway Vehicle Gas 14/2 with llft and security camera Govt $72,805.0C R Wanting to replace a 2007 cutaway 

(REPlACEMfNT VEHICl..E) with over 218,000 miles 

Req~ waiver of match due to REDI 
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Total 
Doi.lat Amount 

County Appl1mnt 111- Requested 

Gachden/ Madison/ Big Bend Transit $112,86'1.00 

lleffcrsonfT;,ytor 

Glades/Hendry Good Wheels $168,616.0C 

Gulf Gulf ARC $46,000.0C 

Hernando Mid-Florida Comm $86,874.0C 

Svcs 

·- -·--·-· 
Indian River Senior Resource $7,540.0C 

Assoc, Inc. 

Jackson Jtrans $115,882.0C 

Lake Lake Co BOCC $164,810.00 

Levy Levy Co BOCC $79,490.00 

--- -·--Uberty Liberty Co BOCC $68,753.0C 

Marion MarianSrSva $153,520.0C 

Nassau Nassau Co COA -·--s149.ieo.oc 

Orange/ Osceola/ Central Fla Regl $337,1~7.0C 

Seminole Tr.ins Auth d/b/• 

LYNX 

Putnom Ride Solution $142,044.0C 

Wakulla Wakulla Sr Sva/ $46,948.0C 

Wakulla Co Trans 

Totat ~746,633~0 

2014-15 Shirley Com'oy Rural Area Capital E'lulpment Support _Grant Summarv 

Total 
TD Dollar Ameunt Capital EIFflt"ent Reque$ted 

l~I (Priontnad 69 listed! 

$101,578.00 l) Fleet monitoring software system $40, 715 

2) 23' Cutaway vehicle 12 amb/2 w/c) w/ lift. securlty camen for Taylor 

Co $77.,149 (repl•cementl 

$151,754.00 Two 23' cutaway Vehlcles with wheelchair lifts and security came~ 

(REPlACEMENn $84,308 each 

$41,400.0C 1) ADA Compliant Lowered Floor Mini Van (Replacement! $45,000 

(Replacement) 

2) Software Update for Genlsys Deluxe Diagnostic Scan Tool $1,000 

$78,187.0C l) 21' CutawayVehlcle (diesel) with lift, camera security system. and 

reverse camera and monltor1ng system {replacement) $84,314 

2) Interior/Exterior signage, first aid/blo haz kit, misc. $2,560 

s6}s6.oc 
-·-------
Phone System Upgrade 

$115,882.0C One lDw floor cutaway vehicle, gasoline (10 amb/2 wl"leelchalr), fl!"l!et"Se 

camera (replacement) 

Reqt1titln1 waiver of match due to REDI but can mHt match reqts If 

needed 

$148,329.00 Two 23' Cutaway Vehicles with wheelchair lifts, security cameras, 

reverse cameras, markin&s, (REPLACEMENTS) $82,405 each 

$79,490.00 One 23' Cutaway vehlde with stretcher securement, gasoline, lift, 

security camera system (replacement). Requestlne waiver af match 

due ta REDI but ""n meet match reqt> if needed 

$61,878.00 One 23' cutaway vehlcle with nft, gasoline (addition to fleet) 

$138,168.0C Two 24' cutaway vehicles tlO amb seats, 6 w/t stations) with lifts, 

security caml!r.t systems, reverse C<lmer.11 systems, and other safety 

equip (replacements) $"/6,760 each 

$134,.352.0C Two 21' cutaway vehicles (10 amb seats. 3 w/c stations), gasoline, with 

lifts {~eplaam.,nts} $74,64-0 each 

$303,418.8( l) Two 23' low floor cutaway vehicles with w/c ramp (12 amb with 2 

addtl w/c statloMs) $154,339 e•ch (addition to fleet) 

2) Two Fareboxs with swip card readers includes Installation $14,227 

each 

$l27,84-0.00 Three MV-1 vehicles ($47,348 each) Addition to Fleet 

Req..estt.nc wahlet of match due to REDI 

$42,253.8( 1) One MV-l vehlde $46,598 {replacement) 

2) Letteringfor vehicle $350 

$2,512,172.64 

Profit or !Wt TD Doll;u Am...mt 

Non-Profit Sugg-Oft (~DrR£Dl} 

Non Profit softw.oro $36,644.00 

ForProfrt 1 cutaway $75,8'/7.00 

Non Profit minivan and $41,4-00.00 

software 

updgade for 

tool 

Non Profit cutaway, $78,187.00 

sienageand 

first aide/blo 

haz kit 

Non Profit phone system $6,786.00 

up~radc 

Non Profit lcutaway $US,ll8l.OC 

Govt 2cutawavs $148,329.0C 

Govt 1cutaway $79,490.0C 

Govt l cutaway $6t,s78.0o 

Non Profit Zcutaways $138,168.0C 

Non Profit lcutaway $67,176.0C 

Govt $0.00 

Non Profit lMVl --s47:34iac 

Non Profit lMVl $42.254-0C 

$1.400,000.00 

Budget for FY1415 $1,400,000.00 

Remaining Funds: $0.00 

Urban/ 
&'nl 

Sydem Add1t110~01,,\es 

R Second priority is to replace a 2006 

vehicle "Ith Oller 123,000 miles. 

R Repladnr. a 2007 cutaway with 

259,675 miles (dle,elJ and a 7.009 

cutaway with 203,265 miles {diesel 

R Replacing 2008 minivan witli 

142,329 miles. 

Increased price from TRIPS sheet 

$2,84-0 fer minivan and $U1 for 

diagnostic tool in C3Se of price 

lncr~se-

Repl•clng a vehicle that was taken 

out of service this year due 

because of a "thermal event.• 

R Replacing an ambulatory veh (not 

sure which one) 

R Replad"8 a 2007 23' cutaway with 

269,~SB miles and a 26' cutaway 

(not sure which one) 

R Repl•tlng a 2006 cutaway wlth 

aver 350,000 miles. This vehlde Is 

only bein~ used as a bac:lcup. 

---- RequeSUng ~dlu.;;;;i~;hi~;;;iih R 
larger capacity lift (1,000 lb). 

R Yeh Inventory lbt shows 8 

curaways with 011er 200,000 miles. 

However, they have marked 2 

vehicles with appox 170,000 miles 

to be rep aced. 

R Replacinf a 2007 and 2008 

cutaways with over 200,000 miles. 

u 

R 

··-
R Replacing a 2006 miniv.n with 

97,899 miles 

2014-15 Shlriev Conrnv Project Aoolicants.xl• 
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II.C 

Central 
Florida 
Regional 
Planning 
Council 

Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

2009 NV\/ B7th Place, Gaineeville, FL 32653 -1 603 • 352. 955. 2200 

February 4, 2015 

TO: Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Operations Reports 

RECOMMENDATION 

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

BACKGROUND 

Attached are the following reports: 

1. Suwannee Valley Transit Authority Operations Report October - December 2014; 

2. Fiscal Year 2014/15 Transportation Disadvantaged Trust Fund Status Report; 

3. Fiscal Year 2014/15 Medicaid Non-Emergency Medical Transportation Program 
Encounter Data Report; 

4. Complaint Report; and 

5. Unmet Transportation Needs Report. 

If you have any questions regarding the attached information, please contact me. 

Attachments 

t: \lynn\td2015\co lhamsuw\memos\statfeb. docx 

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

by coordinating growth management, protecting regional resources, 

promoting economic development and providing technical services to local governments. 
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OPERATING DATA 

TOTAL TRIPS 
Arc of NFL 
Medicaid 
TD Trust Fund 
Vocational Rehabilitation 

Disability Determination 

Ryan White 
Acess 2 Care 
Logistlcare 

Other 

Medicaid 
TD Trust Fund 
Vocational Rehabilitation 

Disability Determination 

Ryan White 
Acess 2 Care 
Logisticare 

Other 

TOTAL VEHICLE HOURS (") 

AVERAGE COST PER TRIP 

Arc of NFL 
Medicaid 
TD Trust Fund 
Vocational Rehabilitation 

Disability Determination 

Ryan White 
Acess 2 Care 
Logisticare 
Other 

AVERAGE COST PER MILE 

AVERAGE COST PER HOUR 
TRIP PURPOSE 

Adult Daycare 
Day Treatment 
Dialysis 
Education/Training 
Medical/Life Sustaining 
Other 
Pharmacy 
Shopping 
Social Services 
Social 
Substance Abuse Treatment 

Volunteer 

Work 

NUMBER OF TRIPS DENIED 

NUMBER OF SINGLE PASSENGER 

TRIPS PROVIDED 

PERCENT OF SINGLE PASSENGER 
TRIPS PROVIDED 

NUMBER OF ACCIDENTS 

NUMBER OF VEHICLES 

NUMBER OF TRIPS PER VEHICLE 

lfOTAL RoAocALLS 

SVTA SVTA 
OCTOBER NOVEMBE 

R 
2,756 2,222 

398 324 
397 267 

1,896 1,573 
0 0 
2 0 
2 5 

21 18 
36 34 

4 

65 130 
1,197 326 
1,455 1,029 

0 0 

0 0 

$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$1 .71 $1 .71 

#DIV/01 #DIV/O! 

24 0 
130 96 
646 565 
632 521 

1,106 920 
9 5 

11 9 
18 0 

0 2 
4 43 

93 11 
8 2 

75 48 

a 0 
n/a 

nla n/a 

n/a nla 
0 a 

a 0 

#DIV/O! #DIV/01 
0 0 

SVTA 

2,424 
299 
281 

1,753 
0 
0 
0 

37 
51 

3 

0 
689 

1,828 

0 

0 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$1.67 

#DIV/01 

0 
130 
540 
538 

1097 
8 

25 
10 

0 
10 

0 
11 

55 

0 

n/a 

n/a 
a 

a 

#DIV/O! 
a 

PEELER 
OCTOBER 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 

0 
0 
0 
0 
0 
0 

0 

0 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

#DIV/01 
#DIV/O! 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
a 

0 

n/a 

n/a 
a 

a 

#DIV/01 
a 

OPERATOR 

PEELER PEELER 
NOV DEC 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 

0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 

0 0 
0 0 

$0.00 $0.00 

$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 

#DIV/01 #DIV/01 
#DIV/DI #DIV/01 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
a a 
0 0 

a a 

0 0 

n/a n/a 

n/a n/a 
0 a 

0 0 

#DIV/01 #DIV/01 
o a 

TOTAL 

0 7,402 

0 0 1,021 

0 0 945 

0 0 5,222 

0 0 0 

0 0 2 

0 0 7 

0 0 76 

0 0 121 

0 0 8 

0 
0 
0 
0 
0 
0 0 $4,311.40 

0 0 $0.00 

0 
0 0 0 

$29.60 

$0.00 $0.00 $12.08 

$0.00 $0.00 $20.78 

$0.00 $0.00 $34.54 

$0.00 $0.00 #DIV/O! 

$0.00 $0.00 $32.60 

$0.00 $0.00 $27.94 

$0.00 $0.00 $29.09 

$0.00 $0.00 $35.63 

$0.00 $0.00 $0.00 

#DIV/O! #DIV/01 $1 .70 

#DIV/O! #DIV/01 #DIV/O! 

0 0 24 

0 0 356 

0 0 1,751 

0 0 1,691 

0 0 3,123 

0 0 22 

0 0 45 

0 0 28 
0 0 2 

0 0 57 

a a 104 

0 0 21 

a 0 178 

0 a a 

n/a nla a 

n/a n/a n/a 

a 0 a 

a a a 

#DIV/O! #DIV/O! #DIV/O! 
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STATEFUNDS STATE FUNDS PER STATE FUNDS PER 

COLUMBIA PER MONTH HAMILTON MONTH SUWANNEE MONTH 

27,294.67 12,850.67 19,768.43 

JULY2014 JULY 2014 JULY2014 

AMBULATORY 19,098.80 AMBULATORY 6,7S4.49 AMBULATORY 20,047.38 

WC 3,331.90 WC 0.00 WC 8,502.47 

TOTAL BILLED TO CTD 22,1130.70 TOTAL BILLED TO CTD 6, 7S4.49 TOTAL BILLED TO CTD 28,549.85 

AUGUST2014 AUGUST 2014 AUGUST2014 

AMBULATORY 19,659.27 AMBULATORY 4,994.45 AMBULATORY 25,255.15 

WC 2,563.38 WC 117.79 WC 8,298.21 

TOTAL BILLED TO CTD 22,222.65 TOTAL BILLED TO CTD 5,112.24 TOTAL BILLED TO CTD 33,S53.36 

SEPTEMBER 2014 SEPTEMBER 2014 SEPTEMBER 2014 

AMBULATORY 16,322.61 AMBULATORY 5,549.25 AMBULATORY 21,058.75 

WC 3,884.2'1 WC 0.00 WC 6,446.25 

TOTAL BILLED TO CTD 20,206.82 TOTAL BILLED TO CTD 5,549.25 TOTAL BILLED TO CTD 27,505.00 

TOTAL STATE FUNDS 
81,884.01 

TOTAL STATE FUNDS TOTAL STATE FUNDS 

FOR QUARTER FOR QUARTER 
38,552.01 

FOR QUARTER 
59,305.29 

TOTAL BILLED TO CTD TOTAL BILLED TO CTD TOTAL BILLED TO CTD 

OCTOBER 2014 OCTOBER 2014 OCTOBER 2014 

AMBULATORY 19,783.22 AMBULATORY 9,671.20 AMBULATORY 25,370.58 

WC 2,834.77 WC 1,362.1 WC 6,735.11 

TOTAL BILLED TO CTD 22,617.99 TOTAL BILLED TO CTD 11,033.37 TOTAL BILLED TO CTD 32,105.69 

NOVEMBER 2014 NOVEMBER 2014 NOVEMBER 2014 

AMBULATORY 14,232.27 AMBULATORY 6,029.88 AMBULATORY 23,820.25 

WC 2,543.47 WC 391.47 WC 1,697.15 

TOTAL BILLED TO CTD 16,775.74 lOTAL BILLED TO CTD 6,421.35 TOTAL BILLED TO CTD 25,517.40 

DECEMBER 2014 DECEMBER 2014 DECEMBER 2014 

AMBULATORY 20,976.54 AMBULATORY 6,702.89 AMBULATORY 23,308.82 

WC 3,194.38 WC 391.47 WC 7,156.61 

TOTAL BILLED TO CTD 24,170.92 TOTAL BILLED TO CTD 7,094.36 TOTAL BILLED TO CTD 30,465.43 

TOTAL STATE FUNDS 
81,884.01 

TOTAL STATE FUNDS TOTAL STATE FUNDS 

FOR QUARTER FOR QUARTER 
38,552.01 

FOR QUARTER 
59,305.29 

TOTAL BILLED TO CTD 63,564.65 TOTAL BILLED TO CTD 24,549.08 TOTAL BILLED TO CTD 88,088.52 

DIFFERENCE 18,319.36 DIFFERENCE 14,002.93 DIFFERENCE (28,783.23) 
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Florida Commission for the Transportation Disadvantaged Fiscal Year 2014/15 Medicaid Encounter Data Reports 

Columbia County 
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Florida Commission for the Transportation Disadvantaged Fiscal Year 2014/15 Medicaid Encounter Data Reports 
Hamilton County 
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Florida Commission for the Transportation Disadvantaged Fiscal Vear 2014/15 Medicaid Encounter Data Reports 
Suwannee County 
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COMMENDATION# 2014-10 02 

DATE OF COMPLAINT 10/2/2014 

TIME OF COMPLAINT 10:27 

COMPLAINANT'S NAME 

COMPLAINT'S POC 386-758 

Mr. called to compliment our driver 126 {Carl) for the outstanding, caring and 

COMPLAINT'S ISSUE professional job that his wife experienced on 10/01 and asked him to call us. 

SVTA'S ACTION TAKEN 

Called Carl into the administrators office to inform him ofthe 's compliment and 

RESOLUTION to personally thank him for a job well done. 

I I I 
COMPLAINT# 12/18/2014 

DATE OF COMPLAINT 12/18/2014 

TIME OF COMPLAINT 16:30 

COMPLAINANT'S NAME 

COMPLAINT'S POC 386-842 

COMPLAINT'S ISSUE Stated Karen called and changed her appointment. 

SVTA'S ACTION TAKEN 
Reminded staff to be careful how they word things when speaking to do doctors 

offices. 

RESOLUTION To ensure that no appointments get changed except by the patient. 

I I I 
COMPLAINT# 1/7/2015 

DATE OF COMPLAINT 1/7/2015 

TIME OF COMPLAINT 12:47 

COMPLAINANT'S NAME 

COMPLAINT'S POC 

COMPLAINT'S ISSUE Mr stated driver cut him off and made a rude jester. 

Viewed video evidence. Our driver did not cut Mr. off and used proper signals 

SVTA'S ACTION TAKEN 
to change lanes. Mr. did get to close behind our bus which unsettled it. Our 

driver did make a jester to Mr . Our driver was written up and demoted. 

On follow-up call to Mr. he asked me to also appoligize to our driver for 

RESOLUTION getting a little to close. Will watch to ensure our driver does not lose control in the 

future. 

·- ""'·---· ~·---· .. - - ·-· - · ···-·· ·-·· .. -, .. . .. __ --.... _ _, ._, ·-· ---- - -··-·-·· .. - • -'- ··---·--- · · --------·~-----
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I I I 
COMMENDATION# 1/20/2015 

DATE OF COMMEND. 1/20/2015 

TIME OF COMMEND. 3:08 

COMMEND. NAME 

COMMEND. POC 386-965 

Mr called in to say what a great job that driver Carl and Jimmie had done. 
COMMEND. ISSUE 

SVTA'S ACTION TAKEN 
Called drivers into let them know that a rider called in a compliment and GOOD JOB. 

RESOLUTION 

I I I 
COMMEND.# 1/20/2015 

DATE Of COMMEND. 1/20/2015 

TIME OF COMMEND. 4:33 

COMMEND. NAME 

COMMEND. POC 386-466-

Ms. caHed to say that her first ride with a transportation Co. was a very good 

COMMEND. ISSUE one and that we provided a great service. She wanted to recognize our drivers Eva 

and Harvey for a great job! 

SVTA'S ACTION TAKEN Called drivers in to let them know about the compliment and Great Job! 

RESOLUTION 

I I I 
COMPLAINT# 1/21/2015 

DATE OF COMPLAINT 1/21/2015 

TIME OF COMPLAINT 9:05 

COMPLAINANT'S NAME Mr. 

COMPLAINT'S POC 386-647-

COMPLAINT'S ISSUE 
Mr. stated driver 150 pulled out in front of him on to Hwy. 90 and then 

proceeded to change lanes when another vehicle occupied the lane beside her. 

I asked driver 150 about the incident in question and she admitted that she did try to 

SVTA'S ACTION TAKEN change lanes and had missed seeing the vehicle beside her. She did not feel she had 

pulled out ii1 front of anyone however. 

RESOLUTION Driver will begin remedial training. 

--· ·---- ..... - .. .. . .. .. . ..... _ _ .,.. _ ___ . _ ·- - • • • - · · , J . . ... -· ~ •• . ..... - .. "' ' . .... --.. - - -- . ·- ·-··----·- . , _....._ _ _---.....-_~--139-
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I I I 
COMPLAINT# 1/21/2015 

DATE OF COMPLAINT 1/21/2015 

TIME OF COMPLAINT 10:15 

COMPLAINANT'S NAME Mr. 

COMPLAINT'S POC 386-697 

COMPLAINT'S ISSUE 
Mr. stated that driver 120 came off the interstate at the Ellisville Hwy. 44i 

exit and did not stop pulling out in front of him. 

Pulled the video which showed our driver 120 came to a complete stop at the end of 

SVTA'S ACTION TAKEN the exit. Also appeared she had ample time to proceed on to Hwy 441 safely. 

RESOLUTION Driver filled out incident report with no action taken against driver 120. 

I I I 
COMMEND.# 1/28/2015 

DATE OF COMMEND. 1/28/2015 

TIME OF COMMEND. 2:42 

COMMEND. NAME 

COMMEND. POC 954-

COMMEND. ISSUE 
Just wanted to let us know how professional our driver 126 Carl was on his trip to 

Gainesville. 

SVTA'S ACTION TAKEN 
Called the driver in to thank him for representing SYTA and being a true professional. 

RESOLUTION 

~. '·~ ... ..... .... . ... _ ... _....., ,,.._ _.........,..... _____ _ -140-



UNMET TRANSPORTATION NEEDS REPORT OCTOBER-DECEMBER 2014 

THERE WERE NO TRIPS DENIED DURING THIS QUARTER. 
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ATTENDANCE RECORD 

COLUMBIA, HAMILTON AND SUWANNEE 

TRANSPORTATION DISADVANTAGED 

COORDINATING BOARD 

MEMBER/ORGANIZATION NAME 

Chair CommissionerBucky Nash 

Hamilton County Elected Official Commissioner Beth Burnam 

Suwannee County Elected Official Commissioner Larry Sessions 

Florida Department of Transportation Sandra Collins 

Alternate Member Janell Damato 

Florida Department of Children and Families Kay Tice 

Alternate Member Jaime Sanchez-Bianchi 

Florida Agency for Health Care Administration Alana McKay 

Alternate Member Andrew Singer 

Florida Department of Education Jeffrey Aboumrad 

Alternate Member Allison Gill 

Public Education Keith Hatcher 

Alternate Member Vacant 

Florida Department of Elder Affairs Bruce Evans 

Alternate Member Dwight Law 

Citizen Advocate Jeanne d'Eauede 

Alternate Member Louie Goodin 

Citizen Advocate - User U Johnson 

Alternate Member Vacant 

Elderly Reverend Charles Burke 

Alternate Member Sandra Buck-Camp 

Veterans Clay Lambert 

Alternate Member Ellis Gray, Ill 

Persons with Disabilities Ralph P. Kitchens Jr. 

Alternate Member Vacant 

Florida Association of Community Action Matthew Pearson 

Alternate Member Vacant 

Children at Risk Colleen Cody 

Alternate Member Audre J. Washington 

Private Transit Vacant 

Alternate Member Vacant 

Regional Workforce Board Sheryl Rehberg 

Alternate Member Jeannie Carr 

Medical Community Vacant 

Alternate Member Vacant 

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

ATTENDANCE POLICY: The North Central Florida Regional Planning Council shall review and 

consider rescinding the appointment of any voting member of the Board who fails to attend three 

consecutive meetings , 
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