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SUBJECT: 
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Board 

Lynn Godfrey, AICP, Senior Planner 

Meeting Announcement 

The Columbia, Hamilton and Suwannee County Transportation Disadvantaged Coordinating Board will 
meet Wednesday, November 18, 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:\1ynn\td2015\colhamsuw\memos\nov.docx 
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Suwannee County 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 Suwannee County Public 
Library will be on the right, on the Western side of 
U.S. Highway 129 (also known as South Ohio Ave) . 

1 inch = 600 feet 

Suwannee County 
Public Library 
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COLUMBIA, HAMILTON AND SUWANNEE 

TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

MEETING ANNOUNCEMENT AND AGENDA 

Library Meeting Room Wednesday 
November 18, 2015 
10:00 a.m. 

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

I. BUSINESS MEETING - CALL TO ORDER 

A. Invocation 

B. Pledge of Allegiance 

c. Introductions 

D. Approval of the Meeting Agenda ACTION REQUIRED 

E. Approval of the August 12, 2015 Page7 ACTION REQUIRED 

Minutes 

II. UNFINISHED BUSINESS 

A. Chair Recommendation Reconsideration Page 15 ACTION REQUIRED 

The Board needs to decide whether to reconsider the recommendation of Commissioner 

Bashaw to serve as the Board' s Chair 

III. NEW BUSINESS 

A. Community Transportation Coordinator 
Designation 

Page 17 ACTION REQUIRED 

The Board needs to recommend the process to be used to des ignate the Commw1ity 
Transportat ion Coordinator fo r Columbia, Hamil.ton and Suwannee Counties 

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

by coordinating growth management, protecting regional resources, 

promoting economic development and providing technical services to local governments. 
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B. Annual Performance Evaluation Page 19 ACTION REQUIRED 

The Board need to rev iew and approve uwannee Valley Transit Authority's annual 

performance evaluation 

c. Annual Operations Reports Page 63 NO ACTION REQUIRED 

The Board needs to review the 2014/1 5 Annual Operations Reports 

D. Rural Area Capital Assistance Program 
Grant Awards 

Page 113 NO ACTION REQUIRED 

Enclosed is information concerning the Rural Area Capital Assistance Program Grant 

awards 

E. Operations Reports Page 119 NO ACTION REQUIRED 

IV. OTHER BUSINESS 

A. Comments 

1. Members 

2. Citizens 

V. FUTURE MEETING DATES 

1. February 17, 2016 at 10:00 a.m. in Jasper, Florida 

2. May 18, 2016 at 10:00 a.m. in Lake City, Florida 

3. August 10, 2016 at 10:00 a.m. in Live Oak, Florida 
4. November 16, 2016 at 10:00 a.m. in Jasper Florida 

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

Godfrey, Senior Planner, at 1.800.226.0690, extension 110. 

t:\lynn\td201 5\colhamsuw\agendas\nov .do ex 
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COLUMBIA, HAMILTON AND SUWANNEE 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

MEMBER/REPRESENTING AL TERN ATE/REPRESENTING 
Commissioner Bucky Nash Not Applicable 
Local Elected Official/Chair 
Grievance Committee Member 
Commissioner Beth Burnam - Vice-Chair Not Applicable 
Local Elected Official 
Commissioner Bashaw 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 Aboumrad Allison Gill 
Florida Department of Education Florida Department of Education 

Bruce Evans Dwight Law 
Florida Department of Elder Affairs Florida Department of Elder Affairs 
Deweece Ogden Vacant 
Florida Agency for Health Care Administration Florida Agencv for Health Care Administration 

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 
Daniel Taylor Vacant 
Public Education Public Education 
Bo Beauchemin Ellis A. Gray, III 
Veterans Veterans 
Term ending June 30, 2017 Term ending June 30, 2017 
Sandra Pauwels Louie Goodin 
Citizen Advocate Citizen Advocate 
Term ending June 30, 2018 Term ending June 30, 2018 

Richard Bryant LJ Johnson 
Citizen Advocate - User Citizen Advocate - User 
Term ending June 30, 2018 Term ending June 30, 2018 
Ralph Kitchens Vacant 
Persons with Disabilities Persons with Disabilities 
Term ending June 30, 2018 Term ending June 30, 2018 
Grievance Committee Member 
Reverend Charles Burke Vacant 
Elderly Elderly 
Term ending June 30, 2017 Term ending June 30, 2017 
Sandra Buck-Camp 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 

Madison Meeting Room 
Florida Department of Transportation 
District II Office 
Lake City, Florida 

VOTING MEMBERS PRESENT 

Commissioner Bucky Nash, Chairman 

MEETING MINUTES 

Jeff Aboumrad, Florida Department of Education 
Commissioner Jason Bashaw, Suwannee County Local Elected Official 
Bo Beauchemin, Veterans Representative 

Wednesday 
August 12, 2015 
10:00 a.m. 

Jaime Sanchez-Bianchi representing Kay Tice, Florida Department of Children and Families 
Sandra Buck-Camp, Medical Community Representative 
Commissioner Beth Burnam, Hamilton County Local Elected Official 
Jeannie Carr representing Sheryl Rehberg, Workforce Development Board 
Sandra Collins, Florida Department of Transportation 
Keith Hatcher, Public Education Representative 
LJ Johnson representing Richard Bryant, Citizen Advocate-User 
Ralph Kitchens, Persons with Disabilities Representative 
Sandra Pauwels, Citizen Advocate 
Matthew Pearson, Florida Association for Community Action Representative 
Deweece Ogden, Florida Agency for Health Care Administration - Medicaid 

VOTING MEMBERS ABSENT 

Reverend Charles Burke, Elderly Representative 
Colleen Cody, Children at Risk Representative 
Bruce Evans, Florida Department of Elder Affairs 

OTHERS PRESENT 

Teresa Fortner, Suwannee Valley Transit Authority 
Sarai King, Suwannee Valley Transit Authority 
Stew Lilker, Columbia County Observer 
Commissioner Larry Sessions, Suwannee Valley Transit Authority 

STAFF PRESENT 

Lynn Godfrey, North Central Florida Regional Planning Council 

Page 1 of8 
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Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting 
August 12, 2015 

I. BUSINESS MEETING CALL TO ORDER 

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

A. Invocation 

Commissioner Sessions gave the invocation. 

B. Pledge of Allegiance 

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

C. Introductions 

Chairman Nash asked everyone to introduce themselves. 

D. Approval of the Meeting Agenda 

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

E. Approval of the June 17, 2015 Meeting Minutes 

Ms. Sandra Buck Camp stated that Page 4 D. Fiscal Year 2015/16 Trip & Equipment 
Grant Application first paragraph should be corrected to state Fiscal Year 2015/16 not 
2015/15. 

Ms. Godfrey apologized for the error. 

ACTION: Sandra Buck-Camp moved to approve the June 17, 2015 minutes 
with the noted correction. Ralph Kitchens seconded; motion passed 
unanimously. 

II. UNFINISHED BUSINESS 

A. Florida's Coordinated Transportation System Trip Eligibility 

Ms. Lynn Godfrey, North Central Florida Regional Planning Council Senior Planner, 
stated that Chairman Nash asked staff to research and provide the Board with Florida's 
Coordinated Transportation System trip eligibility requirements. She said information 
regarding trip eligibility under Florida's Coordinated Transportation System is included 
in the meeting packet. 

Page 2 of8 
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III. A. 

Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting 
August 12, 2015 

Mr. LJ Johnson asked if staff contacted Mr. Steve Holmes, Florida Commission for the 
Transportation Disadvantaged Executive Director, about his Medicaid eligibility. 

Ms. Godfrey said she contacted Mr. Holmes and Mr. Holmes informed her that Mr. 
Johnson is required to enroll in Florida's Managed Medical Care Program. 

Mr. Johnson said it was his understanding he could opt out of the Managed Medical Care 
Program because he is eligible for Medicare and Veterans services. 

Ms. Deweece Ogden explained that Medicaid beneficiaries who have private health 
insurance may opt out of the Managed Medical Care Program. She said beneficiaries who 
have a relationship with their medical provider that no other medical provider can provide 
may also opt out of the Managed Medical Care Program. She asked Mr. Johnson to 
contact her for further assistance. 

Bylaws 

Ms. Godfrey stated that the Board needs to review and approve the Bylaws. 

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

B. Grievance Procedures 

Ms. Godfrey stated that the Board needs to review and approve the Grievance Procedures . 
She said staff recommends deleting the reference to the Medicaid Program Grievance 
System since Medicaid Program transportation is no longer coordinated through Florida's 
Coordinated Transportation System. 

ACTION: Sandra Buck-Camp moved to approve the Grievance Procedures as 
amended. Ralph Kitchens seconded; motion passed unanimously. 

C. Elect Vice-Chair 

Ms. Godfrey stated that Chapter I. F. (2) of the Board's Bylaws requires the Board to 
elect a Vice-Chair annually. She said the Vice-Chair must be one of the Local Elected 
Official Representatives from Columbia, Hamilton or Suwannee Counties. She said 
Commissioner Beth Burnam is currently serving as the Board' s Vice-Chair. 

ACTION: Ralph Kitchens moved to re-elect Commissioner Beth Burnam the 
Board's Vice-Chair. Sandra Buck-Camp seconded; motion passed 
unanimously. 

Page 3 of8 
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Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting 
August 12, 2015 

D. Recommend Chair 

Ms. Godfrey stated that the Board's Bylaws require the Board to annually recommend a 
Chair to the North Central Florida Regional Planning Council. 

ACTION: Sandra Collins moved to recommend the North Central Florida 
Regional Planning Council appoint Commissioner Jason Bashaw as 
the Board's Chair. Bo Beauchemin seconded. 

Mr. Ralph Kitchens opposed Commissioner Bashaw's nomination because 
Commissioner Bashaw is Chair of the Suwannee Valley Transit Authority Board of 
Directors. 

AMENDED MOTION: LJ Johnson moved to recommend the North Central 
Florida Regional Planning Council reappoint 
Commissioner Bucky Nash as the Board's Chair. 
Sandra Buck-Camp seconded; motion failed 3 to 12. 

Original motion passed 12 to 3. 

E. Appoint Grievance Committee Member 

Ms. Godfrey stated that the Chair needs to appoint a member to the Grievance 
Committee due to Mr. Andrew Singer's resignation from the Board. 

Chair Nash appointed Ms. Deweece Ogden to the Grievance Committee. 

F. 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 review Suwannee 
Valley Transit Authority's grant application in order to receive these grant funds. 

Commissioner Larry Sessions said Suwannee Valley Transit Authority is applying to 
purchase a replacement vehicle. 

The Board reviewed the grant application. 

G. Florida Commission for the Transportation Disadvantaged 2015 Awards 

Ms. Godfrey stated that the Florida Commission for the Transportation Disadvantaged is 
seeking nominations for their 2015 awards. She said a list of award and criteria are 
included in the meeting packet. She said the Board can submit nominations or Board 
members may submit nominations independently. 

Page 4 of8 
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Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting 
August 12, 2015 

ACTION: Commissioner Jason Bashaw moved to nominate the North Central 
Florida Regional Planning Council to receive the Designated Official 
Planning Agency of the Year award. Matthew Pearson seconded; 
motion passed unanimously. 

H. Operations Reports 

Commissioner Sessions discussed Suwannee Valley Transit Authority's operations 
reports. 

Mr. Jeff Aboumrad asked why medical trips were denied under the Transportation 
Disadvantaged Program. 

Ms. Sarai King explained that the denied medical trips were rescheduled. 

IV. OTHER BUSINESS 

A. Comments 

1. Members 

Mr. Matthew Pearson thanked Commissioner Nash for his service as Chair. 

Mr. Keith Hatcher said he may be changing positions with the Columbia County 
School Board and may resign from the Board. 

The Board thanked Mr. Hatcher for his service on the Board. 

Ms. Jeannie Carr asked if Suwannee Valley Transit Authority has any plans to 
operate a route in Lake City. 

Commissioner Sessions said they would like to see how the new route in Live 
Oak works out before starting another route in Lake City. He also said 
Suwannee Valley Transit Authority will need funding assistance to start a new 
route. 

Ms. Sandra Buck-Camp thanked Commissioner Nash for his service as Chair. 
She also asked about coordinating the Suwannee Valley Transit Authority Board 
of Directors' meetings with the Columbia, Hamilton and Suwannee 
Transportation Disadvantaged Coordinating Board meetings. 

Page 5 of8 
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Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting 
August 12, 2015 

Commissioner Nash explained that the Suwannee Valley Transit Authority 
Board of Directors meets the second Tuesday of the month before the 
Transportation Disadvantaged Coordinating Board meetings. He said this allows 
the Transportation Disadvantaged Coordinating Board to be informed of what 
the Suwannee Valley Transit Authority Board of Directors is planning. 

Ms. Deweece Ogden said she is glad to be serving on the Board and is willing to 
answer any questions regarding Florida's Managed Medical Care Program. 

Ms. Sandra Collins thanked Commissioner Nash and Mr. Hatcher for their 
service on the Board. She also commended Commissioner Sessions and the 
Suwannee Valley Transit Authority staff for the excellent job they are doing. 
She welcomed Ms. Ogden as a member of the Board. 

Commissioner Bashaw stated that change is never easy and he thought the 
dissent to his nomination as Chair of the Board was good. He said he sees 
positive change at Suwannee Valley Transit under Commissioner Session's 
leadership. He thanked Commissioner Nash for serving as Chair during a time 
of turmoil at Suwannee Valley Transit Authority. He also thanked Mr. Hatcher 
for his service on the Board. He welcomed Ms. Ogden to the Board. He 
apologized if he offended anyone and said he appreciated Mr. Lilker reporting 
on issues concerning Columbia County. 

Mr. LJ Johnson thanked Mr. Stew Lilker for attending the meetings. 

2. Citizens 

Mr. Stew Lilker, Columbia County Observer, asked if Suwannee Valley Transit 
Authority could provide him with their total administrative costs and operating 
costs. He also noted that Chapter 218, Florida Statutes requires Suwannee 
Valley Transit Authority to appoint an Audit Committee to select an auditor to 
conduct their annual audit. He questioned if Suwannee Valley Transit Authority 
followed Chapter 218, Florida Statute requirements. 

Commissioner Bashaw stated that Suwannee Valley Transit Authority wants to 
be open to the public concerning its decisions and activities. He said they will 
research audit requirements and make sure they are in compliance with Florida 
law. 

Page 6 of8 
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Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting 
August 12, 2015 

V. FUTURE MEETING DATE 

Chairman Nash announced the next meeting will be held November 18, 2015 at 10:00 a.m. in 
Live Oak, Florida. 

ADJOURNMENT 

The meeting adjourned at 11 :25 a.m. 

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

Page 7 of8 
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November I 0, 2015 

TO: Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Chair Recommendation Reconsideration 

RECOMMENDATION: 

Decide whether to reconsider the recommendation for Commissioner Jason Bashaw to serve as the 
Board's Chair. 

BACKGROUND: 

Chapter I. F. (1) of the Board's Bylaws requires the North Central Florida Regional Planning Council, 
serving as the Designated Official Planning Agency, appoint the Chair for all Board meetings. The 
appointed Chair shall be an elected official from one of the counties in the designated service area. 

According to the Board's Bylaws, the Board shall annually recommend a Chair to the Council. The Chair 
shall serve until their elected term of office has expired or otherwise replaced by the Council. 

At the August 12, 2015 meeting, the Board recommended the Council appoint Commissioner Jason 
Bashaw, Suwannee County Local Elected Official, to serve as Chair. Ms. Sandra Buck-Camp, Mr. LJ 
Johnson, Mr. Ralph Kitchens and Mr. Stew Lilker attended the October 22, 2015 Council Executive 
Committee meeting. They alleged that proper voting procedures were not followed by the Board 
concerning the recommendation to appoint Commissioner Bashaw as the Board's Chair. 

The Council Executive Committee deferred appointing Commissioner Bashaw as Chair and requested the 
Board to decide whether to reconsider its recommendation. The Council Executive Committee also 
requested that all votes concerning this matter be by roll call. 

In order to reconsider the vote to recommend Commissioner Bashaw as Board Chair, two Board members 
on the prevailing side of the motion to recommend the appointment of Commissioner Bashaw at the 
August 12, 2015 Board meeting would need to make a motion and second to a motion to have the 
recommendation reconsidered. If such a motion to reconsider is properly made and seconded, a majority 
of Board members would need to vote to reconsider the recommendation. If the vote to reconsider does 
not pass, the original vote to recommend Commissioner Bashaw as the Board's Chair would stand as 
approved by the Board at its August 12, 2015 meeting. 

If you have any questions concerning this matter, please contact me at extension 110. 

t: \I ynn \td2015\colh amsuw\memos \chairrecons ideration. docx 
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November 10, 2015 

TO: Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Community Transportation Coordinator Designation 

RECOMMENDATION: 

Recommend the North Central Florida Regional Planning Council use either a non-competitive or 
competitive selection process to designate the Community Transportation Coordinator for 
Columbia, Hamilton and Suwannee Counties. 

BACKGROUND: 

Suwannee Valley Transit Authority is the designated Community Transportation Coordinator for the 
Columbia, Hamilton and Suwannee multi-county service area. Suwannee Valley Transit Authority's 
Memorandum of Agreement with the Florida Commission for the Transportation Disadvantaged will 
expire June 30, 2016. 

Rule 41-2.010 (2) of the Florida Administrative Code allows the selection of Community Transportation 
Coordinators without competitive acquisition upon the recommendation of the Designated Official 
Planning Agency. Section 287.057(3) (e), Florida Statutes allows the Florida Commission for the 
Transportation Disadvantaged to designate a governmental entity, such as the Suwannee Valley Transit 
Authority, as the Community Transportation Coordinator without using a competitive selection process. 

At its March 6, 2013 meeting, the Columbia County Transportation Disadvantaged Coordinating Board 
recommended that the North Central Florida Regional Planning Council, serving as the Designated 
Official Planning Agency, use a competitive selection process to recommend the Columbia County 
Community Transportation Coordinator at the end of Suwannee Valley Transit Authority's agreement 
period. The Hamilton County and Suwannee County Transportation Disadvantaged Coordinating Boards 
did not make recommendations concerning the selection of the Community Transportation Coordinator 
for Hamilton County or Suwannee County. Since the recommendation was made by the Columbia 
County Transportation Disadvantaged Coordinating Board, Columbia, Hamilton and Suwannee Counties 
were designated a multi-county service area by the Florida Commission for the Transportation 
Disadvantaged. 

At its October 22, 2015 meeting, the Council Executive Committee deferred authorizing the process to be 
used to designate the Community Transportation Coordinator for Columbia, Hamilton and Suwannee 
Counties and requested the Board recommend whether to use a competitive or non-competitive process. 

Dedicated to improving the quality of life of the Region's citizens, 
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Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board 
November 10, 2015 
Page 2 

If the competitive procurement process is used, the Council will accept proposals from qualified agencies 
or firms for the award of a contract to coordinate transportation services for the transportation 
disadvantaged in the Columbia, Hamilton and Suwannee multi-county service area. A Technical Review 
Committee will be appointed by the Council's Executive Director to assign points and rank the proposals. 
The proposals and rankings by the Technical Review Committee will be provided to the Transportation 
Disadvantaged Coordinating Board for review. The Board may provide non-binding comments 
concerning the proposals to the Council. 

The Council will review the recommendations of the Technical Review Committee, and any comments 
provided by the Board, and forward a recommendation for the selection of Community Transportation 
Coordinator to the Florida Commission for the Transportation Disadvantaged including any terms of 
designation. The Florida Commission for the Transportation Disadvantaged will make the final 
designation. 

If the Council uses the non-competitive selection process, the Council at a minimum must provide the 
following information to the Florida Commission for the Transportation Disadvantaged to determine 
whether a recommended governmental entity is qualified to be Community Transportation Coordinator: 

1. Fiscal resources and accounting system techniques to be used in the agency's audit trail; 
2. Organizational structure and key personnel; 
3. Financial experience and recent financial audit; 
4. Ability to coordinate multiple agency transportation; 
5. Compliance with the Americans With Disabilities Act; 
6. Compliance with federal and state safety regulations; and 
7. Compliance with federal and state substance abuse regulations. 

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

t:\lynn\td2015\colhamsuw\memos\ctcselectionrec.docx 
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November 10, 2015 

TO: Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Annual Performance Evaluation 

RECOMMENDATION 

Approve the Suwannee Valley Transit Authority's annual performance evaluation. 

BACKGROUND 

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

Attachment 

t:\lynnltd2015\colhamsuw\memos\anneval . docx 
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COMMUNITY TRANSPORTATION 
COORDINATOR 
EVALUATION WORKBOOK 

Florida Commission for the 

Transportation 
Disadvantaged 

Community Transportation Coordinator:_--=-Su=-w.......,a ...... n ..... ne ..... e_...V ........ al.....,.le __ y ........ Tr-=a ___ ns ...... it ...... A-=-ut ___ h=-or ___ ity __ 

Counties: Columbia, Hamilton and Suwannee 

Address: 1907 Voyles Street, Live Oak, FL 32060 

Contact: Larry Sessions, Administrator Phone:_~38~6~-3~62~-~53~3~2 __ _ 

Review period: July 1, 2014 - lune 30, 2015 
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Community Transportation 
Coordinator 
Annual Performance Evaluation 

Central 

Florida 
Regional 
Planning 

Council 

Approved by the 

Columbia, Hamilton and Suwannee 
Transportation Disadvantaged Coordinating Board 

·-

2009 NW 67th Place 
Gainesville, FL 32653-1603 

www.ncfrpc.org/mtpo 
352.955.2000 

Bucky Nash, Chair 

with Assistance from 

North Central Florida Regional Planning Council 
2009 NW 67th Place 

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

November 18, 2015 
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II I. FINDINGS AND RECOMMENDATIONS 

A. General 

Areas of Noncompliance: None 
Recommendations: None 

B. Chapter 427, Florida Statutes 

Areas of Noncompliance: None 

Recommendations: None 

C. Rule 41-2, Florida Administrative Code 

Areas of Noncompliance: None 

Recommendations: None 

D. On Site Observation 

Areas of Noncompliance: None 

Recommendations: None 
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GENERAL 

1. What was the designation date of the Community Transportation Coordinator? 
1 01 12 

2. What is the complaint process? 
Suwannee Valley Transit Authority's ~co~m~P-l~a~in~t .... P~ro ..... c~es=s~i~s~a~tt=a=ch~e~d~. _ _________ _ 

3. Does the community transportation coordinator have a complaint form? 
...; Yes (attached) o No 

4. Does the form have a section for resolution of the complaint? 
.../Yes o No 

5. Is a summary of complaints given to the Transportation Disadvantaged Board on a regular basis? 
...; Yes o No 

6. When is the dissatisfied party referred to the Florida Commission for the Transportation 
Disadvantaged Helpline? 
If Suwannee Valley Transit Authority staff are unable to resolve a complaint, the complainant will be 

referred to the Transportation Disadvantaged Helpline. 

7. When a complaint is forwarded from the Transportation Disadvantaged Helpline, is the complaint 

entered into the local complaint file/process? 
.../Yes ONO 

8. Does the Community Transportation Coordinator provide written rider/beneficiary information or 

brochures to inform riders/beneficiaries about transportation disadvantaged services? 
...; Yes (attached) o No 

9. Does the rider/ beneficiary information or brochure list the Transportation Disadvantaged Helpline 

phone number? 
.../Yes o No 

10. Does the rider/ beneficiary information or brochure list the complaint procedure? 
.../Yes o No 

11. What is the eligibility process for Transportation Disadvantaged sponsored riders? 
Individuals needing transportation assistance from Florida's Transportation Disadvantaged Program 

must complete an eligibility application (attached). 

13. Does the Community Transportation Coordinator have a contract or agreement with the Regional 

Workforce Board? 
.../Yes o No 
Suwannee Valley Transit Authority notifies the Regional Workforce Board of vacant positions. The 

Regional Workforce Board posts Suwannee Valley Transit Authority job vacancies and takes job 

applications. 

14. What innovative ideas have you implemented in your coordinated system? 
Suwannee Valley Transit Authority created a bus pass to allow passengers to pay fares in advance. 

Passengers are given a discount for purchasing 30 fares in advance. Suwannee Valley Transit 

Authority started operating a Commuter Assistance/Gateway College Route and a Live Oak Route. 

15. Are there any areas where coordination can be improved? 
Transportation services provided through Florida's Managed Medical Care Program. 

4 
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16. What barriers are there to the coordinated system? 
Florida's Managed Medical care Program does not provide transportation through Florida's 
Coordinated Transportation System is a barrier. 

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

Work to coordinate Florida's Managed Medical Care Program Transportation. 

18. What funding agencies does the Florida Commission for the Transportation Disadvantaged need to 
work closely with in order to facilitate a better coordinated system?. 
Florida Agency for Health Care Administration 

19. How are you marketing the voluntary dollar? 
I nformation about the voluntarv dollar is posted on Suwannee Valley Transit Authority's website and 
Facebook page. 

. . - ---- - ;-;- - __ - -

' ..__ I-__ --' - -
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Attachment ZA 

SUWANNEE VALLEY TRANSIT AUTHORITY !SYTA! 

COMPLAINT AND GRIEVANCE PROCEDURE 

OFFICIAL SERVICE COMPLAINT 
Service complaints are routine incidents that occur on a daily basis, and can be reported to the driver, dispatcher, or other 

individuals involved with daily SVTA operations. However, for a service complaint to be "Official", it MUST be reported to the SVTA 

Director of Operations and it must be in writing within 15 calendar days following the date of occurrence. Forms for this purpose 

are contained in this procedure, and may be obtained by contacting SVTA admin istrative offices. Official Complaint forms may be 

received via email, fax, or picked up In person . Official written complaints are typically addressed and resolved within a reasonable 

time period suitable to the complainant. The complaint and grievance process for Medicaid related services provided by SVTA Is 

differen t. and coycred under SVTA's Medicaid Beneflclarv Handbook for Columbia. Hamil ton and Suw~nnee Counties. OR by the 

procedure by any one of the four (4) futu re Medicaid managed medical care providers. 

The SVTA Director of Operations will maintain a log documenting each complaint. SVTA will conduct a review of each complaint, and 

based on evidence collected, note for the record if the complaint is found by SYTA to be valid or if the complaint is unfounded or not 

valid. At the LCB's quarterly meeting, SVTA will provide the LCB a summary of all complaints received and actions taken . 

Service Complaints may include but are not limited to: 

• Late trips (late pickup, drop-off or missed appointment) 

• No-show by transportation operator 

• No-show by client 
• Client behavior 
• Driver behavior 
• Passenger discomfort 
• Service denial (refused service to client without an explanation as to why, i.e., lack of Transportation Disadvantaged funds, 

etc. The CIC desires to have the opportunity to address these complaints, but recognizes the rider's right to complain directly to the 

state ombudsman. The CIC must make every effort to quickly and completely address every complaint, and Include the complete 

details of resolution on the report. 

FILING A COMPLAINT WITH THE SYTA 

A rider of the Suwannee Valley Transit Authority (SVTA) may file an official written complaint in writing within 15 calendar days 

about their experience with SVTA. 

The Complainant must file the official complaint In writing. Written official complaints can be sent to: 

SYTA - Director of Operations 
1907 Voyles St., SW 
Live Oak Florida, 32064 

by mail, FAX, or emailed to the SYTA Director of Operations. Although oral complaints or compliments may be called Into SYTA at 

(386) 362-5332 during normal business hours, the ONLY complaints that will be logged, researched and reported are the official 

written complaints to the SYTA Director of Operations. 

Written complaints may be anonymous. However, for a complaint to be official, the complainant must provide the following: 

1. The full name and complete address of the complainant; 

2. A statement of the grounds for the grievance and be supplemented by supporting documentation and detailed information 

such as pickup and drop-off addresses/locations, date of service, times, made in a clear and concise manner; 

3. An explanation of the relief desired by the Complainant. 

Upon receiving the official written complaint, the SYTA Director of Operations will make reasonable efforts to contact the 

Complainant no later than the end of the next business day. The Director of Operations will make three documented attempts to 

contact the complainant. After the third attempt, if no contact is made, the complainant will need to call back if they wish to pursue 

SYTA TDSP Operational Element- 2/12/2014 Page 1 of4 
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the official complaint. SI/TA has a time limit of fifteen (15) calendar days upon which to accept an official written complaint, but the 

sooner the official written complaint is filed after the Incident, the better SVTA can respond with appropriate resolutions. 

Upon receiving the official written complaint, the Director of Operations will: 
1) Contact all parties lr1volved to obtain statements; and 
2) Research the complaint and gather all relevant evidence that may be available; and 

3) Review and evaluate the evidence; and 
4) Based on the evidence collected, formulate a decision and a recommendation. and 

5) Issue a report. 

The Director will forward the report to the Administrator of SVTA for a ruling and/or determination. 

Suwannee Valley Transit Authority will respond to the complainant within thirty (30) calendar days after the filing of the official 

complaint. 

Suwannee Valley Transit Authority will render the findings in writing and notify the complainant, giving to the complainant an 
explanation of the facts that lead to Suwannee Valley Transit Authority's decision and, if applicable, information as to what actions 

were taken to bring about a resolution. 

Based on the findings, if appropriate, SVTA will review its policies and procedures to see if adjustments are justified. 

SVTA will maintain a complaint log for official written complaints. The SI/TA complaint log is 'public information' and will be released 

to any requester as such. All documents pertaining to the grievance process will be made available, upon request, in a format 

accessible to persons with disabilities. 

The SI/TA complaint log will be a part of the SVTA packet sent to the Local Coordinating Board's quarterly meetings. 

SUSPENSION RECONSIDERATION HEARING (For Non-Sponsored Program Only) 
If a Non-sponsored program public rider has been issued a notice of suspension by Suwannee Valley Transit Authority, they have 
fifteen (15) calendar days from the date of issuance of suspension notice to request a reconsideration hearing on the suspension. If 
a reconsideration hearing is requested, the hearing will be held by the Local Coordinating Board Grievance Subcommittee. Service 
suspensions for other Agency programs (like Medicaid) will follow the terms and conditions related to the Agency/Program contract 

for services, if applicable. 

Requests for reconsideration must be in writing and delivered to: 

Suwannee Valley Transit Authority, Director of Operations 
1907 Voyles Street, S.W. 
Live Oak, FL 32064 

And 

NCFRPC 
Transportation Disadvantaged Program 
Local Coordinating Board Grievance Subcommittee 
2009 N.W. 67 Place, Suite A 
Gainesville, Florida 32653-1603 

The written request must include the name, address and telephone number of the person who is requesting the hearing and a 
statement as to why his or her riding privileges should not be suspended. If the request is not received within fifteen (15) calendar 

days from the issue date of the suspension, the suspension will not be heard. 

Upon receipt of letter requesting the reconsideration hearing, a hearing shall be held within 15 calendar days. The North Central 
Florida Regional Planning Council will advise the person requesting the reconsideration hearing by return correspondence of the 

date, time and location of the hearing. 

SVTA TDSP Operational Element- 2/12/2014 Page 2 of4 
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SVTA Official Complaint/Grievance Form 
Page 1 of Date Received by· 

Section I: Complalnant/Grlevant 

Name: 
Physical Address: 

Mall/ng Address (if different): 

Contact Phone II: I Email: 

Section II: Person and Or11anltatlon the Complaint/Grievance Is about 

OrRanlzation: 
Person(s): 
Telephone number (If known): 

Section Ill: Complaint/Grievance 

Explain as clear as possible what your complaint/grievance Is. Describe all persons who were involved. Include the name and 

contact information of the person(s) involved (if known) as well as names and contact information of any witnesses. If more space 

is needed, please use the back of th is form or attach other relevant information. 

Date of Problem, Complaint or Grievance (Day, Month, Year): 

My complaint/grievance is: 

Under the penalties of perjury, I hereby certify the above statements to be true. Signature and date required below. 

Signature Date 

Please submit this form In person, or mall to the address below: 

SVTA, 
1907 Voyles St., SW 
Live Oak, Florida, 32064 

SVTA TDSP Operational Element-2/12/2014 
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WHO IS ELIGIBLE I HOW 

MEDICAID: State and Federal funding 
source for non-emergency medical trans
portation. Must have a valid Medicaid 
number reflecting ellglblllty for transporta
tion. Riders are responsible for a $1 co-pay 
for each one way trip. If you do not have 
your St co-pay when you board an SVTA 
vehicle, you will be transported, but you 
will be billed for your $1 co-pay. 

TDTF RIDERS (Transportation Disadvan

taged Trust Fund): This Trust Fund is a 

state grant for those in need of transporta

tion to medical appointments, but who have 

no means of transportation and who do not 

qualify for other programs. In order to 

qualify to ride under TDTF, you must fill 

out a TDTF Eligibility form. This form can 

be mailed to you or you can obtain it from 

your Professional Bus Operator on your 

ftnt ride. Basic quallOcadons include, but 

are not limited to: no operating vehicle or 

no other means of transportation. The $1 

co-pay MUST be paid to the Bus Operator 

prior to boarding. 

OTHER PAYMENT PROVISIONS: 
SVTA can also transport the public under 

standard fare. This means the rider pays a 

flat rate for certain trips, whether it is in or 

out of your county. To leam the rates for a 

specific trip, please call the SYTA main of

fice at (386) 362-5332 and speak with the 

Operator. 

SVTA RIDER CODE OF CONDUCT: Rider 

is required to follow these rules of conduct to 

Insure everyone's safety: 

• Use of tobacco, alcohol ~r illegal drugs 
arc not permitted whlle on vehicles. 

+ Eating & drinking are not permitted on 

vehicle unless medleally necessary. 

• Riden who appear to be under the infiu
ence of alcohol or drugs will not be per
mitted to board. 

• Abusive, threatening, obsL-ene language or 
discourtesy or any kind will not be tolerat
ed. Riders may not create a bostlle !ICelle. 

• Riders are responsible for $1 co-pay and 
must have exact change. 

+ Rider must not engage the driver In con

versation or distract the driver in any 
way. 

• Rider must use earphones when using 
personal listening devices. 

• Rider may not ask Driver to make special 

stops dnring transport. 

• Rider is responsible for all personal items. 
SYTA is not responsible ror missing or 
lost items or misplaced property. 

• Riders must use seat belts if available and 
wheel chairs must be properly secured 
and fastened before SVTA vehicle can 
move. 

• Wheelchairs and walking devices mU!lt be 

in good repair. 

• Riders who need special assislllnce most 
have an escort. The escort must be over 
18 and must be available at all times to 
aid the rider as needed. 
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SUWANNEE VALLEY 

TRANSIT AUTHORITY 

RIDER'S GUIDE 

TELEPHONE NUMBER REFERENCE: 

SYTA OFFICE: (386) 362-5332 

M-F Sam to Spm 
Closed weekends and all federal holidays. 

1-~oo -~sg-- 1J.VJ 
TO MAKE A TRIP RESERVATION 

M-F 8am ~ S" Pl't\ 
(386) 362-5332 EXT :r. I 

AFTER HOURS TRANSPORTATION: 
(3861362-5332 

LISTEN TO and FOLLOW DIRECTIONS 

TO FILE A COMPLIMENT or COMPlAINT 
(386} 362-5332 or (8001983-2435 
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SVTA RllJER'S 
OUlCK RJ::Ii'.ERENCE GUIDE 

TILis Rfcler's Gulde is 11 quick reference doc
wnent only. For detuils about the policies 
and _pr_ocedures for riding SVTA, refer to 
the SVT A Rider's Handbook. 
The Suw11nnee V111iey I rallliit Authority 
(SVf A) is a public transit ag_enc" ~erving 
the cltfzcns of Columbia, Hamllton 11nd 
Suwannee Counties. SVTA is gnvcrncd by 
the SVTA Board of Directors. Two Countv 
Commlssi.oners from each of the three 
counties wake up the SYTA Board of Di
rectors. 

STATE'S DESIGNATED CIC 
SYTA ts lbe state'$ designaled 'Community 
Trnnsportadon Coordinlltor• (CTq, mcon
ing 1h11t SVTA is the trunsportation ogency 
for non-<imcrgcncy mcdlclil trat1sporf11lion 
for MedlCAld and t:bc state's Transportolion 
Disadvantaged (TD). For Mcdiciid spon
sored, non-c.n1ergeney medical transporta
tion or for TD transportatioo.. call the uum
bcrs located on lbe front of Ibis brochure. 
All non-c.mc~eocy transportation Is done 
by way of pu6lic and shand ride tr:tnspor
hltion. SVTA is folly ADA complillnl, serv-
ing ambuJatory, wlicelch11lr and stretcher 
riders. ff you need stretcher Nervice, you 
must obtain lln origin11ll)' signed authorua
tioo letter from vour ph.}·s1cilln. ;\ copy 
may be fnied to (386) 364-7834. The orig1-
md letter must be given to the trllnsport 
driver before boarding. 

CO!tfMUNTTY DISASTER 
£MERGENCYPROCEDURES 

Doring a community disaster, SVTA will 
wo.rk with Urn Rmergency Operations Cen
IH (F.OCJ of your county In transport resi
dents to d.csign11tcd evacuation shelters. All 
routine rransp_orlatJon wUJ be suspended 
durlng times of state dccl•red di~llSter. 

ESCORTS 11ntl Sl!R.V/CE ANIMALS 
Ir you use a wheelchair or other mobility 
device, ynu mu~ be nble to move arouna 
with your device under your own power. If 
you 11ccd asslst:lncc in movinl: about (I.e. 
you cannot roll your whcclc:liolr without 
assisl3nce, or w .. rk to lht: vehicle wlttioul 
help, you must hnve 1111 l!liCOrt wilb you. 
The c.~cort must be ut lem;t 18 ycurs of ni;e 
and fully cupablc to ho:lp you move ubuul 
and :issist you in case or an emergency. The 
escort must sta)' \\1th you while l'QU urc on 
the SVT J\ ve.hJcle. SVT A does NOT pro
vide escorts. 1f you have an escorl to help 
you, s/hc ls~cmpt from the Sl co-pav. Ser
vice Anima · mav accompany a rider. Rid
er i~ ~espon 'b le- for animal~~ hygiene and 
behaVIOI'. f<'lA.!J.., be_ 

CERTTf°TCATTON 
SVTA is safely ond security ccrtiOcd by the 
Florida Dcpnrtmcnt ofTraospormlion. 
SVTA meets smtc I fedcn1I sufet,y rcqu:ire
mcnts for Pn.blic Transportation under 
Flodda Admlnistrntl:vc Code(FAC) 14-90. ... ~ 

TO MAKE A RESERVA TTON 
Trip resen<alions must be made at lea.~L 3 
buslness duys in advance of the dav you 
need transportation. l'rip rcse.rvatioiis urc 
blken wceRdays from Sam to 7pm. Call 
(386) 362-5332 ext. 2 to mako: a resen<11liun. 
When you can. you mo!lt have 1dl rcquiriid 
information rcadr,, such as the doc:for or 
treatment facJUIV s name, address, phone, 
date and time of :&pP.ointment. Tbc Rcser
•'lltionist c.annot look 11p this information 
for you. When your reservation i.s logged., 
vou wlll be giveu a confirmation number. 
l<:cep this number 11s it is proof that you 
made on appointment. SVTA is not respon
sible for miSsed appointments because you 
did not cull in on time or did not provide 
correct information. SYTA fakes hundreds 
of calls a day, so you may expedence a wait 
time tu speak tu a· Rcscrvationist. Pe11k 

hours arc from 10am lo 2pm. Call for your 
reservation as suon as vou become aw11re of 
your uppoin1ments. Ttie Reso:rvationist will 
help you in m:iking your rcscrv11tion. 

S UBSCRTPTT01'\' TRIPS 
U you have lln ap11ointm<>nt th11t will contin
ue for an eirtenlfcil p_eriod of time {'Le. J?tiJ'S
ic11I thcrupy or dial)'Sis treatment) SVT A 
can set up a Subscriptioo.. Tbis will put you 
on n schedule for the duration ofvour trcnt
mcnt so you will not have to call ID each 
time. l'ick up and drop orr locations must 
be the s:tme fflroujthout the subscription. 

TO CANCEL A RESi!."RVATION 
Please notify SVTA if you must cancel your 
~chedulffi trip. Call (386) 362-:5332 ext. 
6341 . If you do not conccl within 24 hours, 
you will be considered a. NO Sl:lOW. 

TITE DAY OF YOUR TRIP 
You ruu~ t be read\' 10 1Joa1·d ) 'our SVTA 
TrMsport ve hicle i\hcn II !lrrfvc.s •II your 
location. The Dri"er cannot wait for more 
than 5 minutes as the s/he must move onto 
!lick up the next rider. SYTA recommends 
il111l vuu be rt::&dy al lea.~t two (2) houn 
ahead of your l!Xpecf~d pick up lime. lryou 
require un escort to help you move abo ut, 
th.al escort must be ready co bOArd with 
you. 

NO SHOWS 
A NO SHOW occurs when the driver ar
rives to/ick )'OU up and you :ire not ready 
to boar the SYTA transport. You will bo 
considcnd a ~O SHOW If you do not c11n
cel your reservation 24 hours prior to your 
scheduled P.iek up lime. U you arc a NO 
SHOW or if you cnncel when the SVTA ve
hicle arrh--es, all your trip$ fvr 1hat day will 
be cnncclled u.• wen. Please sec the Rider's 
Handbook rcgurding NO SHOWS. 

AFTER APPOINTMENT PICK UP 
If you were not given an •4ftcr a_ppojntmenl 
pick UP.: lime'. you wlU be e:onside:red a ' wlll 
can·. This means that " 'hen vou arc fin
·isbed with your "f poiotment, eall the (386) 
36'?-5332 e~t. 634 11nd tell us tbat you :ire 
ready for eick up. SVTA wiU send lbc 
ne11rest nva1lable 1Tum1Jurt for your return 
home. 

PUBLIC TRANSPORTATION & 
STlARERJDE 

SVT A docs its best to get you to your ap
pointment on lime with min1mnl wail limes. 
SV'l'A is public transporllltion only und us
es a shared ride program, meaning that 
others wiU share vour ride. SVT J\ covers a 
2,300 square mile area 11nd serves over 
8 000 riders. In order to get e•·eryonc to 
their appoin_lmcut <!_a time, you may bne a 
very eorlv pick up lime. You may tic on lhe 
trum~rf veh icle for up to 2 hours or long
er. You may bave to wail ror your 
tnin.~port for up to 2 hours or more, de
pcndmg 011 your pickup point within the 3 
counlies. You must be prepared to wllit. so 
bring appropriate provi.~ions: water, 
snacks1 mcdictttiOn:S, personal hygiene items 
& rcaa1ng materials. 

COMPIJMEN'I'S 
COMPLAINTS & GRIEVANCES 

SVT A strlvu to provi.de safe professional 
service. lf you have a compliment or com
plaint, 1>leasc c.:dl (386\ 362.-533'? or {800) 
983-2435. lryou are a TD or l\fl'dicaldllid
ei:, the init.ial complaint must be Hied within 
I:> business days. Medicaid has strict time 
fnunes for fiJmg a complaint, ~evancc, 
llppcal or requesHor 11 F111r R'e•mng. Refer 
tu the SYTA Rider's Handbook on how to 
file a complaint, grievance, appeal or re
quest for F11ir Hearing. 

PRIVACY 
SYTA complies with all federal and stale 
priv11cy laws, including HIPPA. SVfA wffi 
never share your informution with anyone 
who is not uutborizcd b\· law to have iL 
You MUST keep SVTA upd11ted with your 
address, telephone number and emergency 
conmct ioform!ltion. You must have a cur
rent SVTA r~istrlition form on rue and It 
must be updated e\·erv January. SVT A is 
not re!lpODSible for missed ~ppoinlments 
because you have not updated yollr ronmct 
Information "ith us. Alwuys refer tu your 
SYTA Rider's Handbook for detailed i.nfor
motion. 
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~UWANNEfi VALLI!¥ TRANSIT AUTHORITY 

TRANSPORTATION DISADVANTAGED ASSESSMENT SCREENING FORM: 2014-

NOTE: ALL BLANKS must be completed and handwriting must be legible or form will be denied. 

Section 1-.IDENTJFYJNG lNVORMi\'flQli 

MEDJCAID# _______ ~S.S. II ____ ___ PHONE It ______ DOB:_/ __ / __ 

LAST NAME: ______ __ l?IRST NAME: _ ________ _ Ml: ___ GENDER: _______ _ 

STREET ADDRESS: ____ _______ APT# _____ _ 

NAME OF SUB-DIVISION OR APARTMENT COMPLEX:. _ __________ ___ ____ _ 

CITY: -------COUNTY.: ______ _ _ ___ STATE: ____ ZIP:----

EMERGENCY CONTACT: ____ _ _ ____ RELATIONSHIP: ______ PHONE: (,__) __ -__ 

Section 2 -.Household Member lnformatiml 

TOTAL# OF PERSONS IN YOUR HOUSEHOLD ____ TOTAL MONTHJ,Y HOUSEHOLD INCOME _____ _ 

HOUSEHOLD MEMBER & TOT AL HOUSEHOLD INCOME: Please list A!J,.household members, include yourself. List 

any type of income received. Examples are SSI, disability, cas.h assistance, employment and retirement. 

NAME &, RBLAT!ONSHIP MO. INCOME DRIVLJC lYIN) l!ECETVE FOOP STAMPS (YIN) 

$. ___ _ 

$ ___ _ 

$ 

$ ___ _ 

Section 3 -.. ru,ra ilablllty of Transportatjpu 

1. Do you have a Driver License? YES:__ NO: DL#: -------------

2. Whatt:ypeofvehic!edoyouown? Year: Make: Model: _____ N/A: __ 

3. If approved, how long will the transportation services be needed? (Please explain below.) 

4. Does any other member of your household own a vehicle? YES: NO: __ 

5. Could anyone in your household, family or friends transport you to your appointments? YES: __ NO: __ Ifno, 

why not? ---- ---------- - - - - --------

6. How are you currently being transported to your appointments? --- -------- ----- -

**Must provide written documentation why the car is not available to you for transport*~ 

7. Are you aware that you al'e required to pay a co-payment of$1 each way for this program and that if you do not pay, 

you cannot ride? YES:__ NO: __ 

8. Are you a veteran? YES:__ NO: __ lfyes, please provide us with a copy of your DD214 or DD215 for 

verification. 

9. If so, do you receive VA benefits for transportation? YES:__ NO: __ 
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Section 4- Infom1ation About Recurring Medical Appolntmmts 

Main Purpose of Appointment: - - - - ------- ------ ------------ -

Dialysis: __ Oncology: __ _ Physical Therapy: __ _ Other: _ ___________ _ 

.Anticipated Appointment Time: _ ___ _ Length of Appointment: _____ Days of Week: - --- --

Anticipated Appointment Time: _ ___ _ Length of Appointment; ___ _ Days of Week: - -----

Section 5 - Suecial Needs 

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

Escort:___ Powered Wheelchair:__ _ Sb·etcher: ___ Manual Wheelchair:___ Walker: __ _ 

Respirator:___ Service Animal:___ Cane:___ Other:------- - --------

Section 6 - Certification and Ac!mowlcdg-ement 

I understand and affirm that the information provided in this application for CTD Medical Non-Emergency 

Transportation (NET) services is true and correct, to the best of my knowledge, and will be kept confidential and 

shared only with medical and transportation professionals involved in evaluating and determining my needs for 

transportation to and from medical appointments. I understand thatp,rQY.idlng false or misleadlnglnformation. or 

maklne fraudulent claims..o.r.makingja!se st;itements on behalfof othm constitutes a felonn1ru:ler the laws oftl1e 

Sta:.~ of Florida. SYTA w ill prosecute offenders and /or pur:me_1;i1lll..action to recover costs incurred from false c!aj[!js or 

crjmjnal acts 

NOTE: Transportation is wholly dependent on available TD funds each day. 

APPLICANT SIGNATURE: 

Suwannee Valley Transit Authority 

1907 Voyles St, SW 

Live Oak, FL 32064 

(386) 362-5332 

OFFICIAL USE ONLY 

DO NOT WRITE IN THIS SPACE 

DATE: 

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

Approved Date: ____ Denied Date: ____ Reason for Denial:------

Worker: _____ Date: _____ Supervisor: _____ .Date: ____ _ 
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Suwannee yalloy Transit Autotitv 

Transporte Oesvontala Evaluacl6n Forma De Oeteccl6n: 2014 

Nota: Todos los espaclos en blanco deben ser completadas y escrltura debe ser legible o formulario sera 

negado. 

Secci6n 1 • INFORMAC16N DE 1DENTIFICACl6N 

MEDICAID # ____ .S.S# ____ TELtFONO# ____ .FECHA DE NACIMIENTO_/_/_ 

APELLIDO _ _______ PRIME '----------
NOMBRE INICIALMEDIA_GtNERO ___ _ 

DIRECCl6N DE LA CALLE _ __________________ _ 

------------------~·APTfi ____ _ 

NOMBRE DE LA SUBDIVISl6N 0 APARTAMENTO COMPLEJO LA 
CIUDAD EL CONDADO EL ESTADO_ CODIGO _ _ _ 

SECCl6N 2 • !NFORMACl6N OE MIEMBRO DE LA FAMILIA 

NUMERO TOTAL DE PERSONAS EN SU HOGAR: __ 

INGRESOS MENSUALES TOTAL:$ _ ___ _ 

MIEMBROS DEL HOUSEHOLE & TOTAL DE LOS INGRESOS DE LOS HOGARES:Por favor una lista de todos los 

miembros del hogar. lncluyen usted y cualquier tlpo de lngreso recibido. Los ejemplos son 551, discapacldad, 

asistencla en efectivo, empleo y jubllaci6n. 

NOMBRE Y RELACl6N EDAD I EL INGRESO MENSUAL I LICENCIA (SJN) I ESTAMPILLAS DE COMIDA IS/Nl 

Secci6n 3· Dlsponlbllldad de Transporte 

1 l Tiene una licencia de manejar? Si:_ No:_Licencia# ______ _ 

2. lQue tipo de vehiculo tiene? Afio: __ Marca: __ Modelo:_N/A:_ 

3. Sise aprueba l Cuanto tiempo necesitaria los servicios del transporte? (Par 

favor explique abajo) 

-------- - --------------'4. lAlguna otra miembros de su 
hogar propio vehiculo? Si_ No_ 

l5.EI podrla alguien en su hogar, familia o un amigo le transportara a sus cilas?Sl_ No_ 
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6. LC6mo usted actualmente se transportan a su cita? _____ __ _ 

** Debe proporcionar los documentos escritos por que el culdado no esta dlsponlble para el transporte •• 

7. Les consciente de que tiene que pagar un co-pago de $1 par cada camino para este programa, y que si no paga, 

no puede subir? Si: __ No:_ 

8. LES usted un vetem? Si :_ No:_ En caso afirmativo, par favor nos proporcione una copla de su 00214 o 

00215 para verificaci6n. 

9.Si es asi, 1,recibe beneficios de VA para el transporte?Si_No_ 

Secci6n 4- lnformacl6n Sobre las cltas Medlcas Peri6dlcas 

Principal objetivo de la cita: ____ _________ _ ____ _ 

Oialisls ____ Oncologla ____ Terapia flsica ____ Otro ____ _ 

Hora de la clta prevista: ____ Duraci6n de citas: ____ Oias de semana: ___ _ 

Secci6n 5-Especial Necesita 

Par favor, revise o lista alguna necesidad especial, servicios o modos de transporte que necesita duranle el 

transporte: 

Escolta:_ Silla de ruedas electrica_ Camilla_ 

Silla Manual_Caminante_ Respirador_ 

Animal de servicio __ Bast6n __ Olro: _____ _ 

Seccl6n 6 • Certificaci6n Y Reconocimiento 

Entender y afirmar que ta inrormaci6n proporcionada en esta sollcilud para servlclos de transporte de no-emergencia 

medlca CTO (NED es verd adera y correcta, a lo mejor de ml conocimlento y se mantendra confldencial y compartido 

s61o con profesionales medicos y de transporte involucrado en la evaluaci6n y determlnaci6n de mis ne<:esidades de 

transporte tiacia y desde las cilas medlcas.Entiendo que proveer falsa lnformaci6n, enga~osa o haclendo slalms 

fraudulentas o hacer declaraciones falsas en nombre de otros consliluye un delilo bajo las !eyes de! estado de la 

Florida. Delincuentes feos voluntad presecule y Io acci6n civil monedero para recuperar las coslos lncurridos de 

flase reclamos o actos deliclivos. 

Flrma, _______________ Fecha ___ __ _ 

Suwannee Valley Transit Authority 1907 Voyles St, SW Live Oak Fl 32064 

(386)362·5332 

OFFICIAL USE ONLY 

DO NOT WRITE IN THE S PACE 

New Appli-catlo n: ___ Recert.lflcatlon: __ TD: _ _ Mcdlcald:_TMS: __ other: __ _ 

Approved O a t e-: ___ D e ni112d Date:. _____ .reason fo r Denia l : _ _ ___ _ _ _ 

w o rka r _ ____ _ _.,M o: _ ___ _ s upe(vli;o r·._ _ _ ___ 0 0 10 _ _ _ _ 
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WORK #: ______ · _ _ 

j MEDICAID# ------- ---- E 
! SOCIAL SECURl'I'Y #: -- - --- AREYtiU A VETERAN?_· ··les' ~o 

---- - RELATIONSHIP: Mf/?~=f!d_/J~-------EMERGENCY CONTACT: 
I 
I HOME TELEPHONE#: ------- -· CELL#: ___ _ ____ _ 

HOUSEHOLD MEM13ERS 
-Pleoise list ALL.household members1lnclude yourself. You may use the back of the form or attach a separate sheet of paper if 

additional space is needed. 
·NAM.Ji RE.LATIO NfililE. 

i~ 

!" 
I 
I 

I 
i \ 

I 
>ECT!ON 2-AVAILABTLITY OF OVHER TRANSPORTATION 

1. Wh;1t type or vehicle do you oJ n? Year: Make: Model: ~ 
2. Is there a reason why you ca u ~bt drive your fay?,....:._Yos - No_ If yes please tell LIS if the r eason is nreihcal or Is it 

ber.ause you are havi ng vehfcl l trouble. ~ ___ , ----- - ---- - ------

3. l)oes ;my other member of your household own a vehicle? _ Yes Do ~ 

4. Could anyone In your householk fam ily or friends transport you to your llJ!po!nn11ents? YES: :--:i-;:--!!,.O: _ _ .Jf no, 

please explain why not? "I4Ji,~.f!:1!fi!d~}__nw1 f ti cl ft {1J fhoJc..~f-
_bnJJ=~ OI. \(!..N~ ()y ' -!::Clkcls::(2 ..... !)f-'~t,_. ___ J _ ___ _______ _ 

5. How are you curmntly _being tr~nspo11:ed to your l;P.PDlntm.e enn~ ·s? 

~ - ·\~.f\ ; S \J1"Y-\ - c:J\lo.r::t~~-----------
6. Are yo.u aw11re that you are reqtlfred to p ay a co-p ayment of $1 each way for this program and that if you do not pay, 

you cannot ride? YllS: ~ i NO: _ _ 

7. Are you enrolled In any othe r p~ograms th at will pay for or provide you with transportatfon services? _Yes _Wo 
lfyes· please p rovide the name ~·----------------------------

1 

' · 
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" ., 
Please l!st all hospitals, doctors, medical facilities, employment, educational .01• ariy other locations that\, 

vi'sit oh a regula'r basis, Please use t~e back cifthe form lfyoi.I need additional space or attach a separate ~1"~ 

of paper. 
DESTINATION 

#VISITS PER MONTH 

·•1 understand there ls a 3 bag Jl ml .. h n · g , ·o;sry s.hopplng. If you do not follow this rule we will 11.Q.!: transport you 

. :o the grocery store. Initial Her ' ' •, ~ " 
: 

J .. . ~ 

SECTION 4-SPECIAL NEEDS 

Please check or list a"ny special needs you i:nay require during transportation: 

Bscort : _ · _ Powered Wheel~halr: __ · Manual Whe~lchalr ; # Walicer: V Cane:-.-·-··_. 

Stretcher:_-'- Respirato.r: _. __ Service Animal:__ Other: ______ _ __ _ 

Do you have any other needs/couditions that we need.to be aware of in order to transport you safelyi·_Yes ~No 

If yes, please explain t · 

SECTION S-INCOMB AND EXPENSES 

.Monthly Income: j / #- >~-:;;;; 9 
I 

Job fnco me $ N (+ SS! $':UJ ff Uetirement Jncome ~~~ Food Sta~ps $ __ ,J~J;_/1_· -_-_ 

' tJ /~ ... .. . 
TANF (Cas~ Assistance)$ _ _..._~ _ __ Other~7$1. Ill 1£1~~-?->}L 

Total Household Jntome $---
Mmlthl~e~ . 

v, 

Mortgage/Rent $~-- utilities$ . · Vehicle Paymeg - - Groceries$ ___ Cable $ · 

T.elephone $--'-'_ ..... __ Cell Phone ~ 1 £f Medical $gJ .. fl --g Pharmacy L~· _ ---

Home Insurance $ Car Inforance $ ___ Fuel $ '1'.:so Other$ ____ _ 

Tot~l Monthiy Household Expenses$~ ,p 

2 
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' /N 6•CERTIFICATION AND ACKNOWLEDGEMENT 

,1erstand and affit:rn that the information provided in this application for Non-Emergency Transportation (NET) 

.:rvices ls true and correct, to th~ best of my knowledge, and will be kept confidential and shared only with medical 

and transportation professionals Involved in evaluating and deteri:nining my needs for transportation to and from 

eligible services as well as appoh~tments. Ll.ulllerstrulel!lmt1mllidlng.h1ls.c .. 11t:Jnis.ll!<idingjufQrmatioo. or mald.ng 

fra11d11lcot claims or maldDg ra1sk.m.t1:ments on hehalfofothcrs constitute:u1 felony under the laws of the State or 

.E.l.w:l.dn...SVTA will ~l.tCJlffilh.ders ancl/or ~vii 3ctlon t~cover costs lncu.rwUto.mla.lsc claims oi: 

mminaLiu:.ts.. NOTE: Transpo1'1:ation·1s wholly dependent on available TD funds each day. 

PLEASE MAKE SURE TffiS FORM JS Fil,I;BD OUT COMPLETELY AND SIGNED. AN INCOMPLETE APPLICATION 

WltL BE REJEC'l'EO ! ··;, ;.,,. ..· , . . . . 
Please mail this form to: 

Suwanriee'Valley Translt Authorlty 

1907 Voyles St, SW 

Live Oak, FL 32064 

I (306) 362•5332 

PLEASl.i AUOW 7 BUSINESS DAYS TO PROCESS YOUR APPLICATION. PLEASE CALL SUWANNEE VALLEY TRANSIT 

AUTHORITY AT 386'362-5332 '. 0R 1-800-ZSB-7267 TO SEE IF YOU QUALIFY AND TO SCHllDULE 

TRANSPORTA'ffON SERVICES. : 

. .: .. I . . 

THE TRANSPORTATioN DISADVAN1'AGED APPLlC/Jf.!ON WILL BE RENEWED ON AN ANNUAL BASIS, 

: ti 
. --:----r-··----------

OWC.:li\L usr: QNLY 

, 00 NOT WRITE IN THIS SPACE . 

New Application: __ Recertification: __ TD: __ Other:_. _ 

Approved Date:_,,: ___ Denied Date: ___ Reason for Denial:------

Worker.: _· _ ____,_i __ Date: ____ Supervisor: ~Date: /(J:!J" ~ . 

3 
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svta I OUR NEW LIVE OAK ROUTE http://www.ridesvta.com/# !our-new-live-oak-route/c I 7n8 

I of2 

SUWANNEE VALLEY TRANSIT AUTHORITY 
I IOI~ [ M-OUl LOU: 0 .. CONULK 1 J-OHl-IS (.(.;r~ I o\C.1 

OUR NEW LIVE OAK ROUTE 

i e 

SWN.U\11.U V.tityfrlntJtA~ I 
'-~~--'l~M~O~-~Roul;:::::•c__~~-";' e 

, 

• 1 • • 

_ .. nt61rrf'OT'h 
I._.......,,,_._.., IJ.--......,._ __ c..c-
~~~.,._,._...-..c.- ,,,..,,.,..c...c ..... 

l!-.lrlo!O.O-. ·-............... __ 
l finll F--W'-

....... -~---.. ._......_ 
ll UJ-Olla 

~==-~-- ~== ~-..,.._.-.__ .... .._.. ........ 
IL._Mf!.,..,._ 

.......... .-. ... -.- ..... 
IJ, '-""""tt .... - ........... 

JEOV.A.NY 
Driver1'14-' 

18 

............... _. 
...... --..... __ ......... 
~===----· 
.. _.._...,._ 
I&-----. IL_Uil_ 

:~==-...:=. IL-.-C-
ILU.--a 
:~::-..::.._, ...... .._ __ 
, ... ~-· ., . ._.,_~ .. __ 
l~----u.-~-....,_ 

CaUd. W'IA•Calll'61'$Wb..._..~ 

'~'""'-~Q.a.f\1*'6 

HPRVEY 
Driver 11134 

11/5/2015 11:33 AM 
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svta \COMMUTER ASSISTANCE/GATEWAY ROUTE http://www. ridesvta .com/#! commuter-ass istance-route/c9w6 

I of I 

SUWANNEE VALLEY TRANSIT AUTHORITY 
HOMf- .I.HOUT n10111u N1rt-1 svrA ror1F OF CONllUCI f-OPMS GAllmV 

COMMUTER ASSISTANCE/GATEWAY COLLEGE ROUTE 

5uwonnH Volley Tronolt AuthorllY i..un"1H lnter<l1YTr•n1tt Servlc. botwHn 

live Olk end IAlko C1ty 

Uw Dok: Residents of live OP h•ve • n~ and Jnexpensh1• tr•mportatlon option ev•~1ble to 

tMm. 

Suwannee VaJleyTranslt Authority (SVTAJ rec@fltly launched a new public tr•nslt s-rvl~ that 

c:onnects Uve O•k ta Leke City. The service operates Mondey through Fr1d1y. Mom1ng nrvlce 

~· .. 1&!.)0 1m ftom SVTA's offku el 1907 Voyies Strae:t i nd an1ves at Flortda Getewr;o 

ColM1•.t1 71S6 wn wtlh 5tops In betwMn, The ilfternoon ~ervfce pkks up at Gat•w• y CoJ(ege at 

4:30 pm and arrfw:s In Uve Oak at 5:46' pm, 

Thi!: fue for the servk:e Is $1 per trip. 

This new transit WNlce wu de5'gned speclflullv for work ce>rnmuters and students who need 

rel...,,e and afford1ble transportation to aet to wortt C111d school. But, the servltit Is open to 

•nVofte. 

f:of mare lnforrn.t.lon, cont.ct SYTA •t ~258-7267 or visit their w•hslte •t 

WWW ridesytacom 

Uve O.k >UH City bpret1 Route 

Cl1015byF0<loe<
0.'ltbServ•~es 

19 

n 

CONJACI 

• 

ll/5/201511:34AM 
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COMPLIANCE WITH CHAPTER 427 FLORIDA STATUTES 

1. Are the Community Transportation Coordinator subcontracts uniform? 
o Yes D No ..,/Not applicable 

2. Is the Florida Commission for the Transportation Disadvantaged standard contract utilized? 
o Yes o No ..,/ Not applicable 

3. Do the contracts include performance standards for the transportation operators and coordination 
contractors? 
o Yes o No ..,/ Not applicable 

4. Do the contracts include the proper language concerning payment to subcontractors? 
o Yes o No ..,/ Not applicable 

5. Were the following items submitted on time? 

Annual Operating Report 

.../Yes o No 

Memorandum of Agreement 

..,/Yes o No 

Transportation Disadvantaged Service Plan 

.../Yes D No 

Transportation Disadvantaged Trust Fund Grant Application 

..,/Yes o No 

Other grant applications 

.../Yes D No 

6. Does the Community Transportation Coordinator monitor its subcontractors and how often is 
monitoring conducted? 
o Yes o No ..,/ Not applicable 

7. Is a written report issued to the operator? 
o Yes o No ..,/ Not applicable 

8. What type of monitoring does the Community Transportation Coordinator perform on its 
coordination contractors and how often is it conducted? 
No coordination contractors 
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COMPUANCE wmt RULE 41-2 FLORIDA ADMINISTRATIVE CODE 

1. How is the Community Transportation Coordinator using school buses in the coordinated system? 
Suwannee Valley Tra nsit Authority does not have contracts with the School Boards to use their 

vehicles. 

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

3. Is there a goal for transferring passengers from paratransit to transit? 
o Yes o No v Not applicable 

4. What are the minimum liability insurance requirements? $=2=00,,,_.,=0=0/...,,$=3=0=0,""0=0=0- _ _____ _ 

5. What are the minimum liability insurance requirements in the operator and coordination 
contracts? $200,000/$300,000 

6. Does the minimum liability insurance requirements exceed $1 million per incident? 
oYes ../No 

Standards Comments 

Local toll free phone number must Suwannee Valley Transit Authority posts local toll free phone number 
be posted in all vehicles. in all vehicles. 

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

Suwannee Valley Transit Authority maintains a passenger/trip 
Passenaer/Trio Database database. 

Suwannee Valley Transit Authority provides adequate seating for all 
Adeauate seatina oassenaers. 

Suwannee Valley Transit Authority's drivers wear uniforms, with name 
Driver Identification tags and a Suwannee Valley Transit Authoritv identification badae. 

Suwannee Valley Transit Authority requires drivers to provide 
Passenger Assistance passengers with boardina and exitina assistance. 

Eating and drinking on board vehicles is prohibited_unless medically 
Smoking, Eating and Drinking necessary or for trios that have extended wait or travel times. 

Suwannee Valley Transit Authority and subcontracted operators are 
Two-way Communications required to have an effective two-way communication system. 

Air Conditioning/Heating All vehicles have workina air conditioners and heaters. 
Suwannee Valley Transit Authority subcontracts do not include a 
requirement that all bills be paid within 7 working days to 
subcontractors after receipt of said payment by Suwannee Valley 
Transit Authority in accordance with Section 287.0585, Florida 

Billina Reauirements Statutes. 
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Transport of Escorts and 
dependent children policy 

Use, Responsibility, and cost of 
child restraint devices 

Out-of-Service Area trips 

CPR/1st Aid 

Driver Criminal Background 
Screening 

Passenger Property 

Advance reservation requirements 

Children 14 and under will be required to be accompanied by an escort 
who is over 18 years of age. Any passenger that is not able to be self
sufficient (maneuver about on their own; maintain control of bodily 
functions; provide hygiene care for oneself) must have an escort present 
at all times while riding on Suwannee Valley Transit Authority vehicles. 
Escorts must be able to provide the necessary assistance to the 
passenger in the event of any need. Escorts must remain with the 
passenger while on a Suwannee Valley Transit Authority vehicle and aid 
the passenger as required. Escorts will be transported at the regular co
pay rate. 
All passengers under the age of 4 and/or under 50 pounds will be 
required to use an approved child restraint device, or otherwise be in 
compliance with state regulations at the time. This device shall be 
provided by the child's escort, and it must be clean and sanitized. 

Suwannee Valley Transit Authority requires medical provider certification 
for any out of county trip and will make efforts to assist the rider and/or 
his physician in securing appointments within the region. 

All vehicles operating in the coordinated system shall be equipped 
with first aid kits and bio-hazard ['spill'') kits as required by State and 
Federal regulations. It is Suwannee Valley Transit Authority's goal for 
all drivers to be certified in First Aid by a recognized first aid t raining 
program within 6 months of employment. 

Drivers are required to be trained in cardiopulmonary resuscitation. All 
Suwannee Valley Transit Authority drivers shall maintain a current 
cardiopulmonary Resuscitation/First Aid certificate. 
Suwannee Valley Transit Authority requires all drivers in the coordinated 
system to have a criminal background check with local law enforcement 
and the Florida Department of Law Enforcement prior to hire. Suwannee 
Valley Transit Authority will check the Motor Vehicle Report of each 
driver prior to hire, and on a routine and systematic basis. 
Passengers are allowed to have personal property which they can place 
in their lap or stow under the seat. The size of personal property is 
restricted to what can be held by the passenger or stowed in an area not 
to interfere with other passengers or becomes a safety hazard. No 
animals, with the exception of service animals, will be transported. All 
oxygen must be portable, self-administered and secured. Drivers cannot 
assist with oxygen needs. 
Trips must be scheduled three (3) weekdays in advance of the day of 
appointment. Hospital discharges or other urgent trips must be 
arranged by calling the afterhours phone_number. 
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Pick-up Window 

Measurable Standards/ Goals 

Fixed Route Public Transit Ridership 

On-time performance 

Accidents 

Roadcalls 

Complaints 

Call-Hold Time 

Passengers shall be picked up two hours before or one hour after their 
scheduled pick-up time. Passengers will be given pick-up times when they 
make their trip reservations. 

Return Trips: Passengers will be picked up 0-60 minutes after their 
scheduled return pick-up time. For example: 5:00 p.m. return pick-up t ime, 
driver should arrive between 5:00 p.m. and 6:00 p.m. Passengers who do 
not schedule return trip pickup times, will be given a return pick-up time of 
90 minutes after the scheduled drop off time. 

Will Call Return Pick-Up: A "will-call" return pick-up will be offered when a 
passenger is not ready at their requested return trip pick-up time. As a 
courtesy, Suwannee Valley Transit Authority will dispatch a vehicle back to 
their return trip pick-up location within two hours of the time the "will-call" 
reauest was made. 

Standard/ Goal Is the Community 
Transportation Coordinator 

meeting the Standard? 
Not applicable Not applicable 

90% Yes 

No more than 1/100,000 miles Yes 
No more than 7 
roadcalls/100,000 miles Yes 

No more than 1/1,000 trios. Yes 
No established standard for call 
hold time. Not aoolicable 
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Commission for the Transportation Disadvantaged 
NET Safety Compliance and Emergency Management 

Self Certification 

THIS CERTIFIES CALENDAR YEAR ~014 DATE: roa.'A \ . .10 llf 

SUBCONTRACTED TRANSPORTATION PROVIDER: .3u1UM(\eq \bJ\e~ '1fo.ns1'+ fk\.b?n:t~ 

ADoREss: \9D'1 ~D\~\e s S\J.Qd·i SW Li-.J<L Ch.k, FL 'J')D{plf 

In accordance with the Medicaid Non-Emergency Transportation Subcontracted Transportation F'rovlder (STP) 

Contract with the Commission for the Transportation Disadvantaged, the above STP, hereby pcrtines to the 

following: 

1. The adoption of a System Safety Program Plan and a Security Program Plan (a.k.a. Emergency 

Management Plan) based on established standards set forth In Rule Chflpter 14.90, F.A.C. Such plans 

ensure the continuatlon of appropriate services during an emergency, including but not limited to locallzed 

acts of nature, accidents, and technological and/or attached-related emergencies, bQth natural and 

manmade; 

2. Compliance with Its adopted System Safety Program Plan and Security Program Plan, Including: 

a. Safety inspections of all service vehicles; 

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

c. DriverTralriing and Monitoring. 

3. Compliance with requirement of monitoring subcontracted operators; 

4. Compliance with maintenance of support documentation for plans, inspections, training and monitoring, 

and that said documentatlon is available upon request by an authorized rE)presentative of ttie Commission 

or Iha Agency for Health Care Administration. 

l understand that providing false information may result In an unfavorable action by ttie Commission. 

Signature: 

Name: 
(Type or Print) 

Rev. 1-16-11 
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FlQrida Department of Transportation 
RJCK sco·rr 
C'..OVlllRNOR 

June 26, 20 IS 

Lany Sessions 
Administrator 
Suwannee Valley Transit Authority 
1907 Voylea Stivet 
Live Oak, Florida 32060 

110!> S. Marlon Avenue MS2018 
Lake City, FL 32025 

Re; Suw1111nee Valley Tnmeft Authority Annual Site VWt:R'eriew· LetterotCompllanee 

Deiir Mr. Sesalons, 

l'ril pleased to nofif,Y you that the Department has completed the Annual Site Visit Review, January 
20 l S and w~ find your agency to be in compUa.nce with Smte and Federal requirements. Thank you 
for addreasing the findings from thc.aubjecl review and subsequently communicating the completion 
of correcdveactfons through June 11, 20 IS. 

We appreciate the level of support and coop.eratlon received from the ageney•s staff during the 
Annual Sito Visit review and also noted your ~ffons in addrcsaing the requirements set forth !Sy tho 

Departmeut's l'rocedures. We wm be scheduling our next Sile Visit per Department's Procedures. If 
you have any questions· or would like to discuss ony concerns in the meantime please oonlnct me-at 
(386) 961.7.8-70 or sandra.coUJns@dout11te.D.us. We look forwllJ'tl to continuing to work with your 
agency iil :s-our efforts to serve transportation needs of your constituents. 

Sincerely, 

~ 
Programs Coordinator 
Florida Oepartmeot of Transportation 
District Two -Lake City 
Phone: (386) 961-7870 
Email: s11Ddra.oollins@dot.state.ft.us 

oc: Doreep Joyner-Howard (PDOT), Janell Dl\IUJlto (FOOT), Thee Perry (POOT), Santanu Roy (HDR, 

Inc.), Micah Ollliotn (HDR. Io.c.), Lauren Adams (HDR, Inc.) 

www .dot.state.fl.us 
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FDOI\) 
~> ... 

Bus Transit System Annual Safety and Security Certification 
Certifying Compliance with Rule 14-90, FAC to flu 
Florida Department of Transportation (FOOT) 

Certification Date (Current): 2015 
Certification Year. (Previous}: 2014 
Name and Address of Bus Transit System: Suwannee Valley Transit 

1907 Voyles Street, SW 
Live Oak, FL 32064 

Tiu! Bus Transit Syrtem (Agency) named above hereby certifies the following: 

1. The Agency 1uis adopte4 " System SRfety Program Pllm (SSPP) imd a Security Program 
Plan (SPP) purs111mt to ~ stmulmvls ut forth In Rule Chapter 14-90, Florida 
Atlmlnlmtitive Colle. 

2. The Agetfe!I is In cmnplimlce wUh Us tidopted SSPP imd SPP. 

3. The Agnu:y has peifcmnetl anmuil safety inspections on "11 oper11tion1d vehicles In 
QCCordtmce with Rule Clulpter 14-90, Florida Administrative Code. 

4. The Agency has conducted reTJiews of SSPP and SPP and tire plan$ tire up to date. 

Blue Ink Signature: ~ 0.4.Q... ~Ck'== Date: \) ~ } I ( 
(Itull'Didtuil Responsible for AsBUt"ance of Compliance) 

Name: Teresa Fortner Title: Administrator 

Name and address of entity(us) which 1uis (luwe) performed bus safety inspections and 
security assessments: 

Name: $uwqn11ee Valley J'rruwit Authority 

Address: 1.907 Yoyles Street. SW: Live Oak. FL 32064 

Name of Quulified Mechanic who Performed Amnlal Inspections; Merrfll Way11.e Bliroj11s 

•Note: Please do not ed't or otherwise change this form. 
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DATE 1/1/2015 

STA re OF FlORIDA llj;PAA'BE!{f OF llWISPORTATION 

CERTIFICATE OF COMPLIANCE 
fora 

SECTION 5311 SUBRECIPIENT 
(Certifying compliance with 49 CFR Parts 40, 656) 

To 
Florida Deparbnent of Transportation 

Section 6311 Subraciplent lnfo1111ation: FOOT District Office Information: 

NAME: Doreen Joyner-Howard. AICP 

l'2fi-036-1D 
TRANSIT 

12.1'.)1 

AGENCY NAME: Suwannee Valley Transit Auth 

ADDRESS: 1907 Voyles Street. SW Live Oak. FL 

PHONE: (386) 352-5332 

ADDRESS: 2196 Edison Avenue. Jac1<sonville. FL 

PHONE: 904-380-5650 

1, __ T~e=r=es=a~E~o=rtn~e~r----,,,.,---:---------~--~A~d=m~in=ls~tra=t=or~-----------
{Nam&) (Tltle) 

hereby certify that Suwannee Valley Transit Authority and Its applicable 
(Name ot Subl8C8pient) 

contractor(s) (llstlng attached hereto) for __ S""u""'w""a"""n"'n""ea'"-"V~a!.,.,le,...y_.T ..... ra,,,n;!'!s""l t.,,_A,,,u~th="o"°'rlty,,.__-:-.,,.....-----------
{Narne of Subreeoplent) 

has (have) established and implemented an anti-drug and alcohol misuse prevention program In accordance with the 

provisions of 49 CFR Parts 40 and 655 as amended. I further certify that the employee training conducted under this part 

~eels the requirements of 49 CFR Parts 40 and 665 as amended. 

Slgnalura 

Attachment (Applicable Contractor(s) - Name, Address, Phone#, Contact Person) 
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1. Date of Observation: 
11 9 15 

ON-SITE OBSERVATION OF THE SVSTEM 

2. Please list any special guests that were present: 
None 

3. Location: 
Live Oak Route 

4. Number of Passengers picked up/dropped off 
Ambulatory: 
5 

Non-Ambulatory 
0 

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

6. Did the driver provide any passenger assistance? 
oYes 
D No 
...; Not Applicable 

7. Was the driver wearing any identification? 
.../Yes 
D No 

8. Was the vehicle neat and clean, and free from dirt, torn upholstery, damaged or broken seats, 
protruding metal or other objects? 
.../Yes 
D No 

9. Is there a sign posted on the interior of the vehicle with both a local phone number and the 
Transportation Disadvantaged Helpline for comments/complaints/commendations? 
.../Yes 
D No 

12. Did the vehicle have working heat and air conditioning? 
.../Yes 
ONO 

13. If used, was the lift in good working order? 
o Yes 

D No 
...; Not Applicable 

14. Was there safe and appropriate seating for all passengers? 
.../Yes 
D No 

- -

- - - - - - - - - - -- - - -
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How often do your ride? 

Daily 7 days/week 1-2 Times/Week 3-5 Times/Week Other 

0 3 0 2 

Have you been denied transportation services? 

Yes 

No 

What is your trip purpose? 

Medical Education/Training Employment Other 

5 0 0 0 

Do you have concerns with your service? 

Yes 5 

No 0 

What types of concerns do you have? 

Late Trips Driver Availability Vehicle Customer Cost 
Behavior Condition Service 

- ' 

----- -
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LEVEL OF COST 

FLCTD 
Annual Operations Report 

Section VII: Expense Sources 

County: Columbia Fiscal Year: July 1, 2014 - June 30, 2015 

Status: Submitted to FLCTD 

Section VII: Financial Data 

2. Expense Sources 
Community 
Transportation Coordination TOTAL 

Expense Item Coordinator Contractor EXPENSES 

Labor (501): $495,076.00 $10,049.00 $505, 125 .00 

Fringe Benefits (502): $162,379.00 $0.00 $162,379.00 

Services (503): $28,849.00 $0.00 $28,849.00 

Materials and Supplies Cons. (504): $140,591.00 $0.00 $140,591.00 

Utilities (505): $18,435.00 $0.00 $18,435.00 

Casualty and Liability (506): $46,403 .00 $13,476.00 $59,879.00 

Taxes (507): $280.00 $0.00 $280.00 

Purchased Transportation Services (508) 

Bus Pass Expenses: $0.00 $0.00 $0.00 

School Bus Expenses: $0.00 $0.00 $0.00 

Other: $9,452.00 $0.00 $9,452.00 

Miscellaneous (509): $2,894.00 $0.00 $2,894.00 

Interest (511): $1,286.00 $0.00 $1,286.00 

Leases and Rentals (512): $6,317.00 $0.00 $6,3 17.00 

Annual Depreciation (513): $260,595.00 $0.00 $260,595.00 

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

Allocated Indirect Expenses: $0.00 $0.00 $0.00 

GRAND TOTAL: $1,172,557.00 $23,525.00 $1,196,082.00 

30 -55-



FLCTD 
Annual Operations Report 

Section VII: Expense Sources 

County.: Hamilton Fiscal Year: July 1, 2014 - June 30, 2015 

Status: Ready 

Section VII: Financial Data 

2. Expense Sources 
Community 
Transportation Coordination TOTAL 

Expense Item Coordinator Contractor EXPENSES 

Labor (501): $54,458.00 $0.00 $54,458.00 

Fringe Benefits (502): $17,862.00 $0.00 $17,862.00 

Services (503): $3,173.00 $0.00 $3,173.00 

Materials and Supplies Cons. (504): $15,465 .00 $0.00 $15,465 .00 

Utilities (505): $2,028.00 $0.00 $2,028.00 

Casualty and Liability (506): $5,104.00 $0.00 $5,104.00 

Taxes (507): $31.00 $0.00 $31.00 

Purchased Transportation Services (508) 

Bus Pass Expenses: $0.00 $0.00 $0.00 

School Bus Expenses: $0.00 $0.00 $0.00 

Other: $1,040.00 $0.00 $1,040.00 

Miscellaneous (509): $318.00 $0.00 $318.00 

Interest (511): $141.00 $0.00 $141.00 

Leases and Rentals (512): $695.00 $0.00 $695.00 

Annual Depreciation (513): $28,665.00 $0.00 $28,665.00 

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

Allocated Indirect Expenses: $0.00 $0.00 $0.00 

GRAND TOTAL: $128,980.00 $0.00 $128,980.00 

31 
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FLCTD 
Annual Operations Report 

Section VII: Expense Sources 

County: Suwannee Fiscal Year: July 1, 2014- June 30, 2015 

Status: Submitted to FLCTD 

Section VII: Financial Data 

2. Expense Sources 
Community 
Transportation Coordination TOTAL 

Expense Item Coordinator Contractor EXPENSES 

Labor (501): $173,277.00 $48,326.00 $221,603.00 

Fringe Benefits (502): $56,833.00 $1,908.00 $58,741.00 

Services (503): $10,097.00 $0.00 $10,097.00 

Materials and Supplies Cons. (504): $49,207.00 $37.00 $49,244.00 

Utilities (505): $6,452.00 $0.00 $6,452.00 

Casualty and Liability (506): $16,241.00 $4,786.00 $21,027.00 

Taxes (507): $98.00 $0.00 $98.00 

Purchased Transpo1tation Services (508) 

Bus Pass Expenses: $0.00 $0.00 $0.00 

School Bus Expenses: $0.00 $0.00 $0.00 

Other: $3,308.00 $0.00 $3,308.00 

Miscellaneous (509): $1,013 .00 $0.00 $1,013.00 

Interest (511): $450.00 $0.00 $450.00 

Leases and Rentals (512): $2,211.00 $0.00 $2,211.00 

Annual Depreciation (513): $91,208.00 $0.00 $91,208.00 

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

Allocated Indirect Expenses : $0.00 $0.00 $0.00 

GRAND TOTAL: $410,395.00 $55,057.00 $465,452.00 
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COMPETITION 1 
1. Inventory of Transportation Operators in the Service Area 

Transportation Providers Transportation Providers Contracted 
Available in the System. 

Private Non-Profit 1 0 
Private For-Profit 5 0 
Government 0 0 
Public Transit Aqencv 1 1 
Total 7 1 

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

3. Does the Community Transportation Coordinator have a competitive procurement process? 
.../Yes 
D No 

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

Low bid ..../ Re 
Requests for qualifications Re 
Neqotiation onlv 
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COORDINATION 

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

All plans for providing transportation disadvantaged services are coordinated. 

Suwannee Valley Transit Authority determines passenger eligibility with the exception of passengers 
using Florida's Managed Medical Care Program transportation. 

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

Individuals call Suwannee Valley Transit Authority to schedule all trips with the exception of passengers 
using Florida's Managed Medical Care Program transportation. 

4. Reservations -How is the duplication of a reservation prevented? 
Suwannee Valley Transit Authority handles all trip reservations with the exception of passengers using 
Florida's Managed Medical Care Program transportation. 

5. Trip Allocation - How is the allocation of trip requests to providers coordinated? 
Suwannee Valley Transit Authority handles all trip allocations with the exception of passengers using 
Florida's Managed Medical Care Program transportation. 

6. Schedulinq - How is the trip assiqnment to vehicles coordinated? 
Suwannee Valley Transit Authority schedules all trips with the exception of passengers using Florida's 
Managed Medical Care Program transportation. 

7. General Service Monitoring - How is the overseeing of transportation operators coordinated? 
Suwannee Valley Transit Authority does not subcontract service. 

t:\lynn\2015annualevaluations\chs\ctc review workbook model.doc 
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Columbia, Hamilton and Suwannee Transportation 
Disadvantaged Coordinating Board 

Annual Evaluation Team 

* 
** 

Scott R. Koons, AICP, Executive Director 

** Marlie Sanderson, AICP, Director of Transportation Planning 

* Lynn Franson-Godfrey, AICP, Senior Planner 

Primary Responsibility 
Secondary Responsibility 
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Use the QR Reader App 
on your smart phone to 

visit our website! 

Columbia, Hamilton and Suwannee Transportation 
Disadvantaged Coordinating Board 

2009 NW 67th Place, Gainesville, FL 32653-1603 

www .ndrpc.org/td 
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Central 

Florida 

Regional 

Planning 

Council 

III.C 
Serving 

Alachua • Br'adfor'd 

Cc1iurnbia • Dixie • C:iilchr"'ist. 

Harnilcon • Lafayette • Levy • Mudisr.:m 

Marion • Suwannee • Taylor • Union Coun'cie~c; 

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

November 10, 2015 

TO: Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: 2014-2015 Annual Operations Reports 

RECOMMENDATION 

Review the 2014/2015 Annual Operations Reports for Columbia, Hamilton and Suwannee 

Counties. 

BACKGROUND 

Suwannee Valley Transit Authority is required to submit annual operations reports for Columbia, 

Hamilton and Suwannee Counties to the Florida Commission for the Transportation Disadvantaged by 

September 15 of each year. Attached are the Fiscal Year 2014-2015 Annual Operations Reports. If you 

have any questions concerning the attached report, please contact me at extension 110. 

Attachments 

t:\I ynn\td2015\colhamsuw\memos\aor.docx 

D edic1',1ted to improvin~J the qu1;1lity of life of the Re~~ion's cit;:zsns, 

by corn,dinating grovvth 1Tler·103[Jernent, protectin[J ,,eoionel r,esources, 

pro1TJoting e conomic developnoent <01n d providino tec:hnicr.c<i sEir·vices to lo c<01I []Over,nrnents. 
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FLCTD 
Annual Operations Report 

Section I: Face Sheet 

County: Columbia Fiscal Year: July 1, 2014 - June 30, 2015 

Status: Submitted to FLCTD 

Report Date: 09/09/2015 

Period Covered: July 1, 2014 - June 30, 2015 

Coordinator's Name: Suwannee Valley Transit Authority 

Address: 1907 Voyles Street, S.W. 

City: Live Oak 

Zip Code: 32064 

Service Area: Columbia 

Contact Person: Larry Sessions/Felonzie Raggins 

Title: Administrator/Deputy Finance Manager 

Phone: (386) 362 - 5332 

Fax: (386) 219 - 0157 

Email: larry .sessions@ridesvta.com 

Network Type: Partial Brokerage 

Organization Type: Public Transit Authority 

CTC Certification: 

I, Larry Sessions, as the authorized Community Transportation Coordinator (CTC) Representative, 

hereby certify, under the penalties of perjury as stated in Chapter 837.06, F.S., that the information 

contained in this report is true, accurate, and in accordance with the accompanying instructions. 

CTC Representative (signature) 

LCB Statement: 

I. . as the local Coordinating Board Chairperson, hereby, certify in 

accordance with Rule 41-2.007(7) F.S. that the local Coordinating Board has reviewed this report and the 

Planning Agency has received a copy. 

LCB Signature 
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County: Columbia 

FLCTD 
Annual Operations Report 

Section II: General Info 

Fiscal Year: July 1, 2014 - June 30, 2015 

Status: Submitted to FLCTD 

Section II: Coordinated System General Information 

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

services) 

Number of Private Non-Profits: 1 

Number of Private For-Profits: 0 

Public Entities: 

School Board: 0 

Municipality: 0 

County: 0 

Transit Authority: 1 

Other: 0 

Total: 2 

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

1 
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FLCTD 
Annual Operations Report 

Section III: Passenger Trip Info 

County: Columbia Fiscal Year: July 1, 2014 - June 30, 2015 

Status: Submitted to FLCTD 
- - -

Section III: Passenger Trip Information 

la. One-Way Passenger Trips 
-

Type of Service Service Area 

Fixed Route/Fixed Schedule Within Outside Total 

Daily Trip Tickets 0 0 0 

Weekly Passes 0 0 0 

Monthly Passes 0 0 0 

Deviated Fixed Route Service 0 0 0 

Para transit 

Ambulatory 25915 186 26101 

Non-Ambulatory 
1

2455 14 2469 

Stretcher 4 0 4 

Other Services 

School Board Trips 0 0 0 

Total Trips 28374 200 28574 

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

providers 0 
(do not include the CTC, if the CTC provides transportation services)? 

le. How many of the total trips were provided by coordination contractors? 2822 

2. One-Way Trips by Funding Source 

Agency for Health Care Administration 2580 

Agency for Persons with Disabilities 4756 

Agency for Workforce Innovation 0 

Commission for the Transportation Disadvantaged 11965 

Department of Children and Families 0 

Department of Community Affairs 0 

Department of Education 0 

Department of Elder Affairs 2542 

Departme11~ o_f :f:Iealt~ 4 
-

l 
I 
I 

I 

I 

I 
I 

I 

I 
I 
l 
I 
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Department of Juvenile Justice 0 
Florida Department of Transportation 0 
Local Government 281 
Local Non-Government 6445 
Other Federal Programs 1 

Total: 28574 

3. One-Way Trips by Passenger Type 

Was this information obtained by sampling? no 

Elderly 

Low Income: 0 

Disabled: 0 

Low Income and Disabled: 0 

Other: 10616 

Children 

Low Income: 0 

Disabled: 0 

Low Income and Disabled: 0 I 

Other: 135 

Other 

Low Income: 0 

Disabled: 0 

Low Income and Disabled: 0 

Other: 17823 

Total: 28574 

4. One-Way Passenger Trips - by Purpose 

Was this information obtained by sampling? no 

Medical Purpose 13189 

Employment Purpose 4735 

Education/Training/Daycare Purpose 56 I 
Nutritional Purpose 2618 I 
Life-Sustaining/Other Purpose 7976 I 

Total: 28574 

5. Unduplicated Passenger Head Count 

Sa. Paratransit/Deviated Fixed Route/ School Brd 1651 I 
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Sb. Fixed Route 0 

Total: 651 

6. Number of Unmet Trip Requests 17 I 
Unmet Trip Requests by Type of Trip 

Umnet Medical 12 I 
Umnet Employment 2 I 
Umnet Education/Training/Daycare 0 

Umnet Nutritional 0 

Umnet Life-Sustajning/Other 3 I 
I 

Reason Trip was Denied (Optional) 
Lack of Funding: 0 

Lack of Vehicle Availability: 0 

Lack of Driver Availability: 0 
I 

Other: 17 

7.) Number of Passenger No-shows 343 I 

Passenger No-Shows by Funding Source (optional) 

CTD: 257 

AHCA: 3 

AWi: 0 I 
DCF: 0 

APD: 57 

DOE: 0 

DOEA: 0 

Other: 26 

8. Complaints I 

Complaints by Service 9 I 

Complaints by Policy 0 J 

Complaints by Vehicle 0 1 

Complaints by Other 0 I 
Complaint Total: 9 

9. Commendations I 
Commendations by CTC js 
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Commendations by Transportation Providers 0 I 
Commendations by Coordination Contractors 0 

Total Commendations: 8 I 
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FLCTD 
Annual Operations Report 

Section IV: Vehicle Info 
-

County: Columbia 
Fiscal Year: July 1, 2014 - June 30, 
2015 

Status: Submitted to FLCTD 

Section IV: Vehicle Information 

1. Mileage Information 

Vehicle Miles Revenue Miles 

CTC: 376630 337385 

Transportation Providers: 0 0 

Coordination Contractors: 39059 39059 

School Bus Utilization Agreement: 0 0 

Total: 415689 376444 

2. Roadcalls 0 

3. Accidents 
Chargeable Non-Chargeable 

Total Accidents Person Only: 0 0 

Total Accidents Vehicle Only : 0 2 

Total Accidents Person & Vehicle: 0 0 

Total Accidents: 0 2 

Grand Total: 2 

4. Total Number of Vehicles 27 
Count Percentage 

a. Total vehicles that are wheelchair accessible: 27 100.00% 

b. Total vehicles that are stretcher equipped: 1 3.00% 

I 

) 

I 
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FLCTD 
Annual Operations Report 
Section V: Employee Info 

County: Columbia 
Fiscal Year: July 1, 2014 - June 30, 
2015 

Status: Submitted to FLCTD 

Section V: Employee Information 

1. CTC and Transportation Provider Employee Information 

Hours 

Full-Time Drivers 9 13788 

Part-Time Drivers 3 1606 

Volunteer Drivers 0 0 
-

Total Hours: 15394 

Maintenance Employees 3 

Dispatchers 1 

Schedulers 1 

Call Intake/Reserv./Cust. Serv. 1 

Other Operations Employees 0 

Hours 

Other Volunteers 0 .I 0 

Administrative Support 3 

Management Employees 1 

Total 22 

2. Coordination Contractors Employee Information 

Hours 

Full-Time Drivers 0 ,I 0 

Part-Time Drivers 4 1117 

Volunteer Drivers 0 0 

Total Hours: 1117 

Maintenance Employees 0 

Dispatchers 0 

Schedulers 0 

Call Intake/Reserv./Cust. Serv. 0 --

I 

I 
I 
I 

i 

I 

I 
I 
I 
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Other Operations Employees 0 I 

Hours 
~ 

Other Volunteers 0 0 I 
Administrative Support 2 I 

Management Employees 0 

Total 6 

TOTAL HOURS: 16511 
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FLCTD 
Annual Operations Report 

Section VI: Revenue Sources 

County: Columbia Fiscal Year: July 1, 2014 - June 30, 2015 

Status: Submitted to FLCTD 

Section VI: Financial Data 

1. Detailed Revenue and Trips Provided by Funding Source 

CTC and 
Transportation Coordination TOTAL 

Revenue Source Providers Contractors REVENUES 

Agency for Health Care Administration 

Medicaid $68,080.00 $0.00 $68,080.00 
Non-Emergency 

Medicaid 
Non-Emergency 

$114,668.00 $0.00 $114,668 .00 
(under fixed fee 
service with ARCA) 

Agency for Persons with Disabilities 

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

Developmental 
$54,476.00 $0.00 $54,476.00 

Services 

Other (specify) $0.00 $0.00 $0.00 

Agency for Workforce Innovation 

WAGES/Workforce 
$0.00 $0.00 $0.00 

Board 
- -

Other (specify) $0.00 $0.00 $0.00 

Commission for the Transportation Disadvantaged 

Non-Sponsored Trip 
$347,175.00 1$0.00 1$347,175.00 

Program 

I 

I 

I 

I 
l 
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Non-Sponsored Cap. 
$0.00 $0.00 $0.00 

Equip. 

Rural Capital Equip. $14,726.00 $0.00 $14,726.00 I 
TD Other (specify) $0.00 $0.00 $0.00 

Department of Children and Families 

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

Program 

Family Safety & 
$0.00 $0.00 $0.00 

Preservation 

Other (specify) $0.00 $0.00 $0.00 

Department of Community Affairs I 
i 

-

Community Services $0.00 $0.00 $0.00 

Other (specify) $0.00 $0.00 $0.00 I 
Department of Education 

Carl Perkins 
$0.00 $0.00 $0.00 

Vocational Ed. Act 

Division of Blind 
$0.00 $0.00 $0.00 I Services I 

-

Vocational 
$0.00 $0.00 $0.00 I 

Rehabilitation 
I 

I 

Day Care Programs $0.00 $0.00 $0.00 
' 

Other (specify) $0.00 $0.00 $0.00 

Department of Elder Affairs I 

Older Americans Act $0.00 $9,329.00 $9,329.00 

Community Care for 
$0.00 $0.00 $0.00 

the Elderly 

Other (specify) $0.00 $0.00 $0.00 

Department of Health 

Children's Medical 
$0.00 $0.00 $0.00 

Services 

Office of Disability 
$130.00 $0.00 $130.00 

Deter. 
- --
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County Public Health 
$0.00 $0.00 $0.00 

Unit -

Other (specify) $0.00 $0.00 $0.00 

Department of Juvenile Justice I 
(specify) $0.00 $0.00 $0.00 I 

Department of Transportation I 

49 USC 5307 (Section 
$0.00 $0.00 $0.00 

9) 

49 USC 5310 (Section 
$41,796.00 $0.00 $41,796.00 

16) 

49 USC 5311 (Section 
$197 ,902.00 $0.00 $197,902.00 

18) 

490USC 531 l(f) $0.00 $0.00 $0.00 
(Section 18i) 

Block Grant $0.00 $0.00 $0.00 I 

Service Development $0.00 $0.00 $0.00 

Commuter Assistance $4,988.00 $0.00 $4,988.00 
I 

Program I 

Other DOT (Specify) $0.00 $0.00 $0.00 

Local Government 

School Board Service $0.00 $0.00 $0.00 

Complementary ADA $0.00 $0.00 $0.00 
Service 

County Cash $74,492.00 $0.00 $74,492.00 I 

County In-Kind $0.00 $932.00 $932.00 

City Cash $0.00 $932.00 $932.00 I 

City In-Kind $0.00 $0.00 $0.00 

Other Cash (specify) $0.00 $0.00 $0.00 

Other In-Kind $0.00 $0.00 $0.00 
(specify) 

Local Non-Government 

Fare box 1$11,195.00 1$0.00 1$11,195.00 
- --- ------ -
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Donations, $0.00 $3,332.00 $3,332.00 
Contributions 

In-Kind Services $0.00 $0.00 $0.00 

Othet $3,350.00 $0.00 $3,350.00 
Non-Government 

Other Federal or State Programs 

(specify)Dept of $10,030.00 $0.00 $10,030.00 
Revenue 

(specify)UW $0.00 $9,000.00 $9,000.00 

(specify) $0.00 $0.00 $0.00 I 

GRAND TOTAL: $943,008.00 $23,525.00 $966,533.00 
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FLCTD 
Annual Operations Report 

Section VII: Expense Sources 

County: Columbia Fiscal Year: July 1, 2014 - June 30, 2015 

Status: Submitted to FLCTD 

Section VII: Financial Data 

2. Expense Sources 

Community 
Transportation Coordination TOTAL 

Expense Item Coordinator Contractor EXPENSES 

Labor (501): $495,076.00 $10,049.00 $505,125 .00 

Fringe Benefits (502): $162,379.00 $0.00 $162,379.00 

Services (503): $28,849.00 $0.00 $28,849.00 

Materials and Supplies Cons. (504): $140,591.00 $0.00 $140,591.00 

Utilities (505): $18,435.00 $0.00 $18,435.00 

Casualty and Liability (506): $46,403.00 $13,476.00 $59,879.00 

Taxes (507): $280.00 $0.00 $280.00 

Purchased Transportation Services (508) 

Bus Pass Expenses: $0.00 $0.00 $0.00 

School Bus Expenses : $0.00 $0.00 $0.00 

Other: $9,452.00 $0.00 $9,452.00 

Miscellaneous (509): $2,894.00 $0.00 $2,894.00 

Interest ( 511 ): $1,286.00 $0.00 $1 ,286.00 

Leases and Rentals (512): $6,317.00 $0.00 $6,317.00 

Annual Depreciation (513): $260,595.00 $0.00 $260,595 .00 

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

Allocated Indirect Expenses: $0.00 $0.00 $0.00 

GRAND TOTAL: $1 , 172,557.00 $23,525.00 $1,196,082 .00 

-

I 
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PERFORMANCE 

STANDARD 

TOTAL SERVICE 

SERVICE 

EFFECTIVENESS 

COST EFFECTIVENESS 

& EFFICIENCY 

VEHICLE UTILIZATION 

SAFETY 

SERVICE AVAILABILITY 

PERFORMANCE TRENDS - SUWANNEE VALLEY TRANSIT AUTHORITY 

COLUMBIA, COUNTY 

Fiscal Year Fiscal Year Fiscal Year 

MEASURE 2012/2013 2013/2014 2014/2015 

Passenger Trips 52,623 58,206 28,574 

Revenue Vehicle Miles 660,001 436,492 376,444 

Vehicle Miles 777,569 633,993 415,689 

Passenger Trips/Revenue Vehicle Mile 0.08 0.13 0.08 

Average Miles Per Trip 15 11 15 

Passenger TripsNehicle Mile 0.07 0.09 0.07 

Revenue Vehicle MilesNehicle Miles 0.85 0.69 0.91 

Revenue $2,213,929 $1,386,837 $966,533 

Expenses $2,154,991 $1,863,948 $1, 196,082 

Cost/Passenger Trip $40.95 $32.02 $41.86 

CosWehicle Mile $2.77 $2.94 $2.88 

CosWehicle $82,884 $71,690 $44,299 

Vehicles 
26 26 27 

Passenger TripsNehicle 2,024 2,239 1,058 

Vehicle MilesNehicle 29,907 24,384 15,396 

Revenue Vehicle MilesfTotal Vehicles 25,385 16,788 13,942 

Accidents 
1 0 2 

Accidents/100,000 Miles 0.13 0 0.48 

Average Vehicle Miles Between Roadcalls 388,785 316,997 207,845 

No Shows 
2,810 2,810 343 

Roadcalls 
2 2 2 

Trip Denials 
48 12 17 

Source: Suwannee Valley Transit Authority Annual Operations Reports 

9 

Percent Change 

2013/2014 - 2014/2015 

-51% 

-14% 

-34% 

-43% 

34% 

-25% 

32% 

-30% 

-36% 

31% 

-2% 

-38% 

4% 

-53% 

-37% 

-17% 

#DlV/O! 

#DlV/O! 

-34% 

-88% 

0% 

42% 
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FLCTD 
Annual Operations Report 

Section I: Face Sheet 

County: Hamilton Fiscal Year: July 1, 2014 - June 30, 2015 

Status: Ready 

Report Date: . 09/11/2015 

Period Covered: July 1, 2014 - June 30, 2015 

Coordinator's Name: Suwannee Valley Transit Authority 
-

Address: 1907 Voyles Street, S. W. 

City: Live Oak 

Zip Code: 32064 

Service Area: Hamilton 

Contact Person: Larry Sessions/Felonzie Raggins 

Title: Administrator I Deputy Finance Director 

Phone: (386) 362 - 5332 

Fax: (386) 219 - 0157 

Email: larry. sessions@ridesvta.com 

Network Type: Partial Brokerage 

Organization Type: Public Transit Authority 

CTC Certification: 

I, Larry Sessions, as the authorized Community Transportation Coordinator (CTC) Representative 

hereby certify under the penalties of pe1jury as stated in Chapter 837.06, F.S., that the information 

contained in this report is true, accurate, and in accordance with the accompanying instructions. 

CTC Representative (signature) 

LCB Statement: 

I , as the local Coordinating Board Chairperson, hereby, certify in 

accordance with Rule 41-2.007(7) F.S. that the local Coordinating Board has reviewed this repmi and the 

Planning Agency has received a copy. 

LCB Signature 
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County: Hamilton 

Status: Ready 

FLCTD 
Annual Operations Report 

Section II: General Info 

Fiscal Year: July 1, 2014 - June 30, 2015 

Section II: Coordinated System General Information 

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

services) 

Number of Private Non-Profits: 0 

Number of Private For-Profits: 0 

Public Entities: 

School Board: 0 

Municipality: 0 

County: 0 

Transit Authority: 1 

Other: 0 

Total: 1 

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

0 
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FLCTD 
Annual Operations Report 

Section III: Passenger Trip Info 

County: Hamilton Fiscal Year: July 1, 2014 - June 30, 2015 

Status: Ready 

Section III: Passenger Trip Information 

la. One-Way Passenger Trips 

Type of Service Service Area 

Fixed Route/Fixed Schedule Within Outside Total 

Daily Trip Tickets 0 0 0 

Weekly Passes 0 0 0 

Monthly Passes 0 0 0 

Deviated Fixed Route Service 0 0 0 

Para transit 

Ambulatory 3660 38 3698 

Non-Ambulatory 500 3 503 

Stretcher 1 0 1 

Other Services 

School Board Trips 0 0 0 

Total Trips 4161 41 4202 

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

providers 0 
(do not include the CTC, if the CTC provides transportation services)? 

le. How many of the total trips were provided by coordination contractors? 0 

2. One-Way Trips by Funding Source 

Agency for Health Care Administration 524 

Agency for Persons with Disabilities 523 

Agency for Workforce Innovation 0 

Commission for the Transportation Disadvantaged 2437 

Department of Children and Families 0 

Department of Community Affairs 0 

Department of Education 1 

Department of Elder Affairs 0 

Department of Health 1 

I 

I 

i 

I 

I 

I 

I 
J 
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Department of Juvenile Justice 0 I 
Florida Department of Transportation 0 l 
Local Government 1 

Local Non-Government 714 

Other Federal Programs 1 

Total: 4202 

3. One-Way Trips by Passenger Type 

Was this information obtained by sampling? no 

Elderly I 
I 

Low Income: 0 

Disabled: 261 

Low Income and Disabled: 1009 

Other: 0 

Children 
Low Income: 0 

Disabled: 3 

Low Income and Disabled: 15 

Other: 0 

Other I 
Low Income: 3 

Disabled: 314 I 
Low Income and Disabled: 1797 

-

Other: 800 

Total: 4202 1 

4. One-Way Passenger Trips - by Purpose 

Was this information obtained by sampling? no 
' 

Medical Purpose 2280 : 

Employment Purpose 964 

Education/Training/Daycare Purpose 12 

Nutritional Purpose 15 

Life-Sustaining/Other Purpose 931 I 
Total: 4202 

) 

5. Unduplicated Passenger Head Count 

Sa. Paratransit/Deviated Fixed Route/ School Brd 1118 
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Sb. Fixed Route 
0 

-
Total: 118 

6. Number of Unmet Trip Requests 5 

Unmet Trip Requests by Type of Trip 

Unmet Medical 
3 

Unmet Employment 
1 

Unmet Education/Training/Daycare 0 

Unmet Nutritional 
0 

Unmet Life-Sustaining/Other 1 I 

Reason Trip was Denied (Optional) J 

Lack of Funding: 2 

Lack of Vehicle Availability: 0 I 
Lack of Driver Availability: 0 

Other: 3 

7.) Number of Passenger No-shows 70 I 

Passenger No-Shows by Funding Source (optional) 

CTD: 52 

AHCA: 1 i 

AWI: 0 l 
DCF: 0 

APD: 12 I 
DOE: 0 

DOEA: 0 

Other: 5 

8. Complaints I 
Complaints by Service 

1 I 
Complaints by Policy 

0 

Complaints by Vehicle 
0 

Complaints by Other 
0 

Complaint Total: 1 

9. Commendations 

Commendations by CTC 11 .I 
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Commendations by Transportation Providers 0 
- -

Commendations by Coordination Contractors 0 

Total Commendations: 1 
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FLCTD 
Annual Operations Report 

Section IV: Vehicle Info 

County: Hamilton 
Fiscal Year: July 1, 2014 - June 30, 
2015 

Status: Ready 

Section IV: Vehicle Information 

1. Mileage Information 

Vehicle Miles Revenue Miles 

CTC: 57243 47814 

Transportation Providers: 0 0 

Coordination Contractors: 0 0 

School Bus Utilization Agreement: 0 0 

Total: 57243 47814 

2. Roadcalls 0 

3. Accidents 

Chargeable Non-Chargeable 

Total Accidents Person Only: 0 0 

Total Accidents Vehicle Only: 0 0 

Total Accidents Person & Vehicle: 0 0 

Total Accidents: 0 0 

Grand Total: 0 

4. Total Number of Vehicles 4 

Count Percentage 

a. Total vehicles that are wheelchair accessible: 3 75.00% 

b. Total vehicles that are stretcher equipped: 1 25.00% 

-

' 

l 

I 
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FLCTD 
Annual Operations Report 
Section V: Employee Info 

County: Hamilton 
Fiscal Year: July 1, 2014 - June 30, 
2015 

Status: Ready 

Section V: Employee Information 

1. CTC and Transportation Provider Employee Information 

Hours 

Full-Time Drivers 2 2809 

Part-Time Drivers 1 327 

Volunteer Drivers 0 0 

Total Hours: 3136 

Maintenance Employees 1 

Dispatchers 0 

Schedulers 0 

Call Intake/Reserv./Cust. Serv. 0 

Other Operations Employees 0 

Hours 

Other Volunteers 0 0 

Administrative Support 1 

Management Employees 1 

Total 6 

2. Coordination Contractors Employee Information 

Hours 

Full-Time Drivers 0 0 

Part-Time Drivers 0 0 

Volunteer Drivers 0 0 

Total Hours: 0 

Maintenance Employees 0 

Dispatchers 0 

Schedulers 0 

Call Intake/Reserv./Cust. Serv. 0 
-

I 

I 
I 

I 

I 

I 

I 
I 

I 

J 

l 
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Other Operations Employees 0 ,I 

Hours I 
Other Volunteers 0 0 

Administrative Support 0 

Management Employees 0 I 
Total 0 

I TOTAL HOURS: 3136 
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FLCTD 
Annual Operations Report 

Section VI: Revenue Sources 

County: Hamilton Fiscal Year: July 1, 2014 - June 30, 2015 

Status: Ready 

Section VI: Financial Data 

1. Detailed Revenue and Trips Provided by Funding Source 

CTC and 
Transportation Coordination TOTAL 

Revenue Source Providers Contractors REVENUES 

Agency for Health Care Administration 

Medicaid $7,489.00 $0.00 $7,489.00 
Non-Emergency 

Medicaid 
Non-Emergency 

$12,614.00 $0.00 $12,614.00 
(under fixed fee 
service with AHCA) 

Agency for Persons with Disabilities 

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

Services 

Developmental 
$5,992.00 $0.00 $5,992.00 

Services 

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

Agency for Workforce Innovation 

WAGES/Workforce 
$0.00 $0.00 $0.00 

Board 

Other (specify) $0.00 $0.00 $0.00 
-

Commission for the Transportation Disadvantaged 

Non-Sponsored Trip 
Program 

I 

I 

i 

I 

1$70,721.00 1$0.00 1$70,721.00 
--
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Non-Sponsored Cap. 
$0.00 $0.00 $0.00 

Equip. 

Rural Capital Equip. $3,000.00 $0.00 $3,000.00 

TD Other (specify) $0.00 $0.00 $0.00 

Department of Children and Families 

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

Family Safety & 
$0.00 $0.00 $0.00 

Preservation 

Other (specify) $0.00 $0.00 $0.00 

Department of Community Affairs 

Community Services $0.00 $0.00 $0.00 

Other (specify) $0.00 $0.00 $0.00 

Department of Education 

Carl Perkins 
$0.00 $0.00 $0.00 

Vocational Ed. Act I 
Division of Blind 

$0.00 $0.00 $0.00 
Services 

Vocational 
$82.00 $0.00 $82.00 

Rehabilitation 

Day Care Programs $0.00 $0.00 $0.00 I 
Other (specify) $0.00 $0.00 $0.00 

Department of Elder Affairs 

0 Ider Americans Act $0.00 $0.00 $0.00 

Community Care for 
$0.00 $0.00 $0.00 

the Elderly 

Other (specify) $0.00 $0.00 $0.00 

Department of Health 

Children's Medical 
$0.00 $0.00 $0.00 

Services 

Office of Disability 
$14.00 $0.00 $14.00 

Deter. 
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County Public Health 
$0.00 $0.00 $0.00 

Unit 

Other (specify) $0.00 1,$0.00 $0.00 

Department of Juvenile Justice 

(specify) $0.00 $0.00 $0.00 

Department of Transportation I 
49 USC 5307 (Section 

$0.00 $0.00 $0.00 
9) 

49 USC 5310 (Section 
$8,514.00 $0.00 $8,514.00 

16) 

49 USC 5311 (Section 
$40,314.00 $0.00 $40,314.00 

18) 

490USC 531 l(t) 
$0.00 $0.00 $0.00 I 

(Section l 8i) I 
Block Grant $0.00 $0.00 $0.00 I 

Service Development $0.00 $0.00 $0.00 I 
Commuter Assistance 

$549.00 $0.00 $549.00 
Program 

Other DOT (Specify) $0.00 $0.00 $0.00 I 
Local Government I 
School Board Service $0.00 $0.00 $0.00 

Complementary ADA 
$0.00 $0.00 $0.00 

Service -

County Cash $15,603.00 $0.00 $15,603.00 I 
County In-Kind $0.00 $0.00 $0.00 

City Cash $0.00 $0.00 $0.00 I 
City In-Kind $0.00 $0.00 $0.00 

Other Cash (specify) $0.00 $0.00 $0.00 

Other In-Kind $0.00 $0.00 $0.00 
(specify) 

Local Non-Government 

Fare box 1$2,281.00 1$0.0~ 1$2,2~1.00 I 
- --
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Donations, 
$14.00 $0.00 $14.00 l 

Contributions I 
In-Kind Services $0.00 $0.00 $0.00 

Other $1,653.00 $0.00 $1,653.00 
Non-Government 
--

Other Federal or State Programs 

(specify)Dept of 
$2,043.00 $0.00 $2,043.00 

Revenue 

(specify)UW $0.00 $9,000.00 $9,000.00 I 
(specify) $0.00 $0.00 $0.00 

I 

GRAND TOTAL: $170,883.00 $9,000.00 $179,883.00 
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FLCTD 
Annual Operations Report 

Section VII: Expense Sources 

County: Hamilton Fiscal Year: July 1, 2014 - June 30, 2015 

Status: Ready 

Section VII: Financial Data 

2. Expense Sources 

Community 
Transportation Coordination jTOTAL 

Expense Item Coordinator Contractor EXPENSES 

Labor (501): $54,458.00 $0.00 $54,458.00 

Fringe Benefits (502): $17,862.00 $0.00 $17,862.00 

Services (503): $3,173.00 $0.00 $3,173.00 

Materials and Supplies Cons. (504): $15,465.00 $0.00 $15,465.00 

Utilities (505): $2,028.00 $0.00 $2,028.00 

Casualty and Liability (506): $5,104.00 $0.00 $5,104.00 

Taxes (507): $31.00 $0.00 $31.00 

Purchased Transportation Services (508) 

Bus Pass Expenses: $0.00 $0.00 $0.00 

School Bus Expenses: $0.00 $0.00 $0.00 

Other: $1,040.00 $0.00 $1,040.00 

Miscellaneous (509): $318.00 $0.00 $318.00 

Interest (511 ): $141.00 $0.00 $141.00 

Leases and Rentals (512): $695.00 $0.00 $695.00 

Annual Depreciation (513): $28,665.00 $0.00 $28,665.00 

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

Allocated Indirect Expenses: $0.00 $0.00 $0.00 

GRAND TOTAL: $128,980.00 $0.00 $128,980.00 
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PERFORMANCE 
STANDARD 

TOTAL SERVICE 

SERVICE 

EFFECTIVENESS 

COST EFFECTIVENESS 
& EFFICIENCY 

VEHICLE UTILIZATION 

SAFETY 

SERVICE AVAILABILITY 

PERFORMANCE TRENDS - SUWANNEE VALLEY TRANSIT AUTHORITY 

HAMIL TON, COUNTY 

Fiscal Year Fiscal Year Fiscal Year 

MEASURE 2012/2013 2013/2014 2014/2015 

Passenger Trips 18,548 12,749 4,202 

Revenue Vehicle Miles 232,626 403,096 47,814 

Vehicle Miles 274,066 674,846 57,243 

Driver Hours 16,280 19,400 3,136 

Passenger Trips/Revenue Vehicle Miles 0.08 0.03 0.09 

Passenger TripsNehicle Miles 0.07 0.02 0.07 

Passenger Trips/DriverHours 1.14 0.66 1.34 

Revenue Vehicle MilesNehicle Miles 0.85 0.60 0.84 

Revenue $780,330.00 $963,486.00 $179,883.00 

Expenses $759,557.00 $931,975.00 $128,980.00 

Cost/Passenger Trip $40.95 $73.10 $30.69 

CosWehicle Mile $2.77 $1.38 $2.25 

CosWehicle $84,395.22 $116,496.88 $32,245.00 

Cost/Driver Hour $46.66 $48.04 $41.13 

Vehicles 9 8 4 

Passenger TripsNehicle 2,061 1,594 1,051 

Total Vehicle MilesNehicle 30,452 84,356 14,311 

Revenue Vehicle MilesNehicle 25,847 50,387 11,954 

Vehicle Miles/Driver Hour 17 35 18 

Revenue Vehicle Miles/Driver Hour 14 21 15 

Vehicle HoursNehicle 1,809 2,425 784 

Accidents 0 0 0 

Accidents/100,000 Miles 0 0 0 

Miles Between Roadcalls 272,138 272, 138 57,243 

No Shows 542 108 70 

Road calls 1 0 0 

Trip Denials 9 16 5 

Source:Suwannee Valley Transit Authority Annual Operations Reports 

Percent Change 

(2013/2014 - 2014/2015) 
-203% 
-743% 

-1079% 
-519% 

64% 
74% 
51% 
28% 

-436% 
-623% 
-138% 

39% 
-261% 

-17% 
-100% 

-52% 
-489% 
-322% 

-91% 
-36% 

-209% 
#DIV/O! 
#DIV/O! 

-375% 
-54% 

#DIV/O! 
-220% 
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. . 

FLCTD 
Annual Operations Report 

Section I: Face Sheet 

County: Suwannee 
1 Fiscal Year: July 1, 2014 - June 30, 2015 

Status: Submitted to FLCTD 
-

Report Date: 09/11/2015 

Period Covered: July 1, 2014 - June 30, 2015 

Coordinator's Name: Suwannee Valley Transit Authority 

Address: 1907 Voyles Street, S.W. 

City: Live Oak 

Zip Code: . 32064 

Service Area: Suwannee 

Contact Person: Larr:y Sessions/Felonzie Raggins 

Title: Administrator I Deputy Finance Director 

Phone: (386) 362 - 5332 

Fax: (386) 219 - 0157 

Email: larry. sessions@ridesvta.com 

Network Type: Partial Brokerage 

Organization Type: Public Transit Authority 

CTC Certification: 

I, Larry Sessions, as the authorized Community Transportation Coordinator (CTC) Representative, 

hereby certify, under the penalties of perjury as stated in Chapter 837.06 F.S. that the infonnation 

contained in this report is true, accurate, and in accordance with the accompanying instructions. 

CTC Representative (signature) 

LCB Statement: 

I, , as the local Coordinating Board Chairperson, hereby, certify in 

accordance with Rule 41-2.007(7) F.S. that the local Coordinating Board has reviewed this report and the 

Planning Agency has received a copy. 

LCB Signature 

-
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County: Suwannee 

FLCTD 
Annual Operations Report 

Section II: General Info 

Fiscal Year: July 1, 2014 - June 30, 2015 

Status: Submitted to FLCTD 

Section II: Coordinated System General Information 

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

services) 

Number of Private Non-Profits: 1 

Number of Private For-Profits: 0 

Public Entities: 
School Board: 0 

Municipality: 0 

County: 0 

Transit Authority: 1 

Other: 0 

Total: 2 

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

1 
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FLCTD 
Annual Operations Report 

Section ill: Passenger Trip Info 

County: Suwannee Fiscal Year: July 1, 2014 - June 30, 2015 

Status: Submitted to FLCTD 

Section III: Passenger Trip Information 

la. One-Way Passenger Trips 

Type of Service Service Area 

Fixed Route/Fixed Schedule Within Outside Total 

Daily Trip Tickets 0 0 0 

Weekly Passes 0 0 0 

Monthly Passes 0 0 0 

Deviated Fixed Route Service 0 0 0 

Para transit 

Ambulatory 21265 120 21385 

Non-Ambulatory 2197 9 2206 

Stretcher 1 0 1 

Other Services 

School Board Trips 0 0 0 

Total Trips 23463 129 23592 

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

(do not include the CTC, if the CTC provides transportation services)? 

le. How many of the total trips were provided by coordination contractors? 10225 

-

2. One-Way Trips by Funding Source 

Agency for Health Care Administration 1668 

Agency for Persons with Disabilities 11890 

Agency for Workforce Innovation 0 

Commission for the Transportation Disadvantaged 7755 

Department of Children and Families 0 

Department of Community Affairs 0 

Department of Education 3 
--

Dep~rtment of Elder Affairs 0 

Department of Health l 
- -

I 
I 

I 
I 
J 

I 
I 

I 
I 
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Department of Juvenile Justice 0 

Florida Depaitment of Transp01tation 0 

Local Government 1 

Local Non-Government 2273 I 
Other Federal Programs 1 

Total: 23592 

3. One-Way Trips by Passenger Type 

Was this information obtained by sampling? no 

Elderly 
Low Income: 0 

-

Disabled: 832 

Low Income and Disabled: 3209 

Other: 0 

Children 
Low Income: 0 I 

Disabled: 11 

Low Income and Disabled: 47 I 
Other: 0 

Other I 
Low Income: 8 

Disabled: 11222 I 

Low Income and Disabled: 5717 

Other: 2546 l 

Total: 23592 I 

4. One-Way Passenger Trips - by Purpose 

Was this information obtained by sampling? no 

Medical Purpose 7253 

Employment Purpose 3069 

Education/Training/Daycare Purpose 10261 

Nutritional Purpose 49 J 

Life-Sustaining/Other Purpose 2960 I 
Total: 23592 

S. Unduplicated Passenger Head Count 

Sa. Paratransit/Deviated Fixed Route/ School Brd 405 J 
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5b. Fixed Route 0 

Total: 405 

6. Number of Unmet Trip Requests 10 

Unmet Trip Requests by Type of Trip 

Unmet Medical 8 

Unmet Employment 1 
- -

Unmet Education/Training/Daycare 0 

Unmet Nutritional 0 

Unmet Life-Sustaining/Other 1 t 

Reason Trip was Denied (Optional) I 
Lack of Funding: 6 

Lack of Vehicle Availability: 0 

Lack of Driver Availability: 0 

Other: 4 I 

7.) Number of Passenger No-shows 223 

-

Passenger No-Shows by Funding Source (optional) I 

CTD: 166 

AHCA: 1 I 
AWI: 0 

DCF: 0 

APD: 37 

DOE: 0 

DOEA: 0 I 
Other: 19 

8. Complaints 

Complaints by Service 5 I 
Complaints by Policy 0 I 
Complaints by Vehicle 0 

Complaints by Other 0 

Complaint Total: 5 

9. Commendations 

. Commendations by CTC 14 l 
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Commendations by Transportation Providers 0 I 
Commendations by Coordination Contractors 0 

Total Commendations: 4 I 
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FLCTD 
Annual Operations Report 

Section IV: Vehicle Info 
-

County: Suwannee 
Fiscal Year: July 1, 2014 - June 30, 
2015 

Status: Submitted to FLCTD 

Section IV: Vehicle Information 

1. Mileage Information 

Vehicle Miles Revenue Miles 

CTC: 182139 152136 

Transportation Providers: 0 0 

Coordination Contractors: 75360 64056 

School Bus Utilization Agreement: 0 0 

Total: 257499 216192 

2. Roadcalls 2 

3. Accidents 
Chargeable Non-Chargeable 

Total Accidents Person Only: 0 0 

Total Accidents Vehicle Only: 0 0 

Total Accidents Person & Vehicle: 0 0 

Total Accidents: 0 0 

Grand Total: 0 

4. Total Number of Vehicles 19 

Count Percentage 

a. Total vehicles that are wheelchair accessible: 16 84.00% 

b. Total vehicles that are stretcher equipped: 1 5.00% 

l 
I 

I 

I 

. 
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FLCTD 
Annual Operations Report 
Section V: Employee Info 

County: Suwannee 
Fiscal Year: July 1, 2014 - June 30, 
2015 

Status: Submitted to FLCTD 

Section V: Employee Information 

1. CTC and Trans~ortation Provider Employee Information 

Hours 

Full-Time Drivers 6 8937 
-

Part-Time Drivers 2 1041 

Volunteer Drivers 0 0 
I Total Hours: 9978 

Maintenance Employees 1 

Dispatchers 1 I 

Schedulers 1 

Call Intake/Reserv./Cust. Serv. 1 

Other Operations Employees 0 

Hours 

Other Volunteers 0 0 

Administrative Support 2 

Management Employees 1 

Total 15 

2. Coordination Contractors Employee Information 

Hours 

Full-Time Drivers 0 0 

Part-Time Drivers 5 3120 

Volunteer Drivers 0 0 

Total Hours: 3120 

Maintenance Employees 0 

Dispatchers 0 

Schedulers 0 

Call Intake/Reserv./Cust. Serv. 0 

I 

I 

I 

l 
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Other Operations Employees 0 I 
I 

Hours 
-

Other Volunteers 0 0 I 
Administrative Support 1 

Management Employees 1 

Total 7 

TOTAL HOURS: 13098 
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FLCTD 
Annual Operations Report 

Section VI: Revenue Sources 

County: Suwannee Fiscal Year: July 1, 2014 - June 30, 2015 

Status: Submitted to FLCTD 

Section VI: Financial Data 

1. Detailed Revenue and Trips Provided by Funding Source 

CTC and 
Transportation Coordination TOTAL 

Revenue Source Providers Contractors REVENUES 

Agency for Health Care Administration 

Medicaid 
$23,828.00 $0.00 $23,828.00 

Non-Emergency 

Medicaid 
Non-Emergency 

$40,134.00 $0.00 $40,134.00 
(under fixed fee 
service with AHCA) 

Agency for Persons with Disabilities 
- -

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

Services 
-

Developmental 
$19,067.00 $122,977.00 $142,044.00 

Services 

Other (specify) $0.00 $0.00 $0.00 

Agency for Workforce Innovation 

WAGES/Workforce 
$0.00 $0.00 $0.00 

Board 

Other (specify) $0.00 $0.00 $0.00 

Commission for the Transportation Disadvantaged 

Non-Sponsored Trip 
1$225,022.00 1$0.00 1$225,022.00 

Program 

I 

I 

I 
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Non-Sponsored Cap. 
$0.00 $0.00 $0.00 

Equip. 

Rural Capital Equip. $9,545.00 
' $0.00 $9,545.00 

TD Other (specify) $0.00 $0.00 $0.00 I 
Department of Children and Families 

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

Program 

Family Safety & 
$0.00 $0.00 $0.00 

Preservation 

Other (specify) $0.00 $0.00 $0.00 

Department of Community Affairs 

Community Services $0.00 $0.00 $0.00 

Other (specify) $0.00 $0.00 $0.00 l 
Department of Education 

Carl Perkins $0.00 $0.00 $0.00 I 
Vocational Ed. Act 

Division of Blind 
$0.00 $0.00 $0.00 

Services 

Vocational $262.00 $0.00 $262.00 
Rehabilitation 

Day Care Programs $0.00 $0.00 $0.00 

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

Department of Elder Affairs 

0 Ider Americans Act $0.00 $0.00 $0.00 

Community Care for 
$0.00 $0.00 $0.00 

the Elderly 

Other (specify) $0.00 $0.00 $0.00 

Department of Health 

Children's Medical 
$0.00 $0.00 $0.00 

Services 

Office of Disability 
$46.00 $0.00 $46.00 

Deter. 
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County Public Health 
$0.00 $0.00 $0.00 

Unit 

Other (specify) $0.00 $0.00 $0.00 I 
Department of Juvenile Justice 

(specify) $0.00 $0.00 $0.00 

Department of Transportation I 
49 USC 5307 (Section 

$0.00 $0.00 $0.00 
9) 

49 USC 5310 (Section 
$27,090.00 $0.00 $27,090.00 

16) 

49 USC 5311 (Section 
$128,270.00 $0.00 $128,270.00 

18) 

490USC 5311 (t) 
$0.00 $0.00 $0.00 

(Section 18i) 

Block Grant $0.00 $0.00 $0.00 

Service Development $0.00 $0.00 $0.00 I 
Commuter Assistance 

$1,746.00 $0.00 $1,746.00 
Program 

-

Other DOT (Specify) $0.00 $0.00 $0.00 

Local Government 

School Board Service $0.00 $0.00 $0.00 

Complementary ADA 
$0.00 $0.00 $0.00 

Service 

County Cash $49,647.00 $0.00 $49,647.00 

County In-Kind $0.00 $0.00 $0.00 

City Cash $0.00 $0.00 $0.00 

City In-Kind $0.00 $0.00 $0.00 

Other Cash (specify) $0.00 $0.00 $0.00 

Other In-Kind $0.00 $0.00 $0.00 
(specify) 

Local Non-Government 

Fare box 1$7,256.00 l ~o.oo 1$7,256.00 I 
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Donations, 
$44.00 $0.00 $44.00 

Contributions 

In-Kind Services $0.00 $0.00 $0.00 

Other 
$5,259.00 $0.00 $5,259.00 

Non-Government 

Other Federal or State Programs 

(specify )Dept of 
$6,501.00 $0.00 $6,501.00 

Revenue 

(specify) $0.00 $0.00 $0.00 

(specify) $0.00 $0.00 $0.00 

GRAND TOTAL: $543,717.00 $122,977.00 $666,694.00 
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FLCTD 
Annual Operations Report 

Section VII: Expense Sources 

County: Suwannee Fiscal Year: July 1, 2014 - June 30, 2015 

Status: Submitted to FLCTD 
-

Section VII: Financial Data 

2. Expense Sources 

Community 
Transportation Coordination TOTAL 

Expense Item Coordinator Contractor EXPENSES 

Labor (501): $173,277.00 $48,326.00 $221,603.00 

Fringe Benefits (502): $56,833.00 $1,908.00 $58,741.00 

Services (503): $10,097.00 $0.00 $10,097.00 

Materials and Supplies Cons. (504): $49,207.00 $37.00 $49,244.00 

Utilities (505): $6,452.00 $0.00 $6,452.00 
-

Casualty and Liability (506): $16,241.00 $4,786.00 $21,027.00 

Taxes (507): $98.00 $0.00 $98.00 

Purchased Transportation Services (508) 

Bus Pass Expenses: $0.00 $0.00 $0.00 

School Bus Expenses: ' $0.00 $0.00 $0.00 

Other: $3,308.00 $0.00 $3,308.00 

Miscellaneous (509): $1,013.00 $0.00 $1,013.00 

Interest (511): $450.00 $0.00 $450.00 

Leases and Rentals ( 512): $2,211.00 $0.00 $2,211.00 

Annual Depreciation (513): $91,208.00 $0.00 $91,208.00 

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

Allocated Indirect Expenses: $0.00 $0.00 $0.00 

GRAND TOTAL: $410,395 .00 $55,057.00 $465,452.00 
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PERFORMANCE 
STANDARD 

TOTAL SERVICE 

SERVICE 
EFFECTIVENESS 

COST EFFECTIVENESS 
& EFFICIENCY 

VEHICLE UTILIZATION 

SAFETY 

SERVICE AVAILABILITY 

PERFORMANCE TRENDS - SUWANNEE VALLEY TRANSIT AUTHORITY 

SUWANNEE COUNTY 

Fiscal Year Fiscal Year Fiscal Year 

MEASURE 2012/13 2013/14 2014/15 

Passenger Trips 25,047 21,264 23,592 

Revenue Vehicle Miles 314, 136 279,595 216, 192 

Vehicle Miles 370,095 406,502 257,499 

Average Miles per Trip 14.78 19.12 10.91 

Passenger Trips/Revenue Vehicle Miles 0.08 0.08 0.11 

Passenger TripsNehicle Miles 0.07 0.05 0.09 

Revenue Vehicle MilesNehicle Miles 0.85 0.69 0.84 

Revenue $1 ,053,751 $983,925 $666,694 

Expenses $1,025,697 $931,974 $465,452 

Cost/Passenger Trip $40.95 $43.83 $19.73 

CosWehicle Mile $2.77 $2.29 $1 .81 

CosWehicle $85,474.75 $62,131.60 $24,497.47 

Vehicles 12 15 19 

Passenger TripsNehicte 2,087 1,418 1,242 

Vehicle Miles!Total Vehicle 30,841 27,100 13,553 

Revenue Vehicle MllesNehicle 26, 178 18,640 11,379 

Accidents 0 1 0 

Accidents/100,000 Miles 0.00 0.25 0.00 

Miles Between Roadcalls 370,095 #DIV/O! 128,750 

No Shows 731 890 223 

Roadcalls 1 0 2 

Trip Denials 14 31 10 

Source: Suwannee Valley Transit Authority Annual Operations Reports 

9 

Percent Change 
2013/14-2014/15 

10% 
-29% 
-58% 
-75% 
30% 
43% 
18% 

-48% 
-100% 
-122% 
-27% 

-154% 
21% 

-14% 
-100% 

-64% 
#DIV/O! 
#DIV/O! 
#DIV/O! 
-299% 
100% 

-210% 
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111.D 
Serving 

Alachua • Br'adfor'd 

Ccilun1bia • Dixie • Gilchr•ist 

H<01mi!Lon • Lafayette • Levy • Madison 

Marion • Suwannee • Taylor • Union Counties 

Central 

Florida 

Regional 

Planning 

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

November 10, 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:\lynn\td2015\colhamsuw\memos\rcagawards.docx 

Oedicat;ed to irnproving the quality of life of t;he Region's citizens, 

by coo1'dinating growth 1Tianagernent, protEicting l'egional 1'esourcss, 

pro1Tioting economic devolopn-1e1<t and providing technical services to local gove1'nments. 
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State of Florida 
Commission for the Transportation Disadvantaged 

Commission Business Meeting 

MEETING DATE: September 8, 2015 

AGENDA ITEM: 
VI. 2015 Shirley Conroy Rural Area Capital Assistance Program Grant Award Recommendations 

BACKGROUND INFORMATION: 
The Department of Transportation authorizes a transfer of $1.4 million to the Transportation 

Disadvantaged Trust Fund in its 5-year work program. The purpose of the allocation is to assist 

rural areas with the purchase of capital equipment. 

Grant Application packages were emailed to eligible applicants on July 17 , 2015, with a deadline 

of August 14, 2015. The Shirley Conroy Rural Area Capital Assistance Program Grant 

Subcommittee met on August 28, 2015. In attendance were Commissioner Mike Willingham (via 

conference call); Agency Advisors Diane Harris, Erin Schepers, and Bob Westbrook; Sheri 

Powers and Bill Hearndon from Commission staff. Twenty-two applications were submitted 

totaling $2,287,466.59. The committee reviewed all capital equipment requests and the award 

recommendations are attached. 

With decreased projected revenues for FY2015-16, FOOT Secretary Boxold permitted the 

Commission to move funding, if necessary, from the capital grant program to the Trip and 

Equipment Grant fund to keep that grant whole and not affect statewide Trip and Equipment 

Grant allocations. Because of the potential one time funding shift, contingency projects have also 

been identified to implement pending funding availability later in the fiscal year. 

ATTACHMENTS: 
2015 Shirley Conroy Rural Area Capital Equipment Support Grant Recommendations 

EXECUTIVE DIRECTOR RECOMMENDATION/MOTION: 

Recommend that the Commission approve the Shirley Conroy Rural Area Capital Assistance 

Program Grant Sub-Committee Report. 

Steve Holmes 
Executive Director 
Date: September 8, 2015 

ACTION TAKEN AT MEETING: 
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FLORIDA COMMISSION FOR THE TRANSPORT A l'ION DISADVANTAG ED 

DRAFT 2015·16 

201S·16 Shifley Conroy·Rural Area Capital Assistance Program·Grant Summary 

~ency. 
~ ' ~ TD Dollar Comm~et 

' Tifpe/ Total Amount ""Recommended 

System Capltal Equipment Requested Project Cost (90%or ContlnpriC:y Not· Profectsto 

Count.;· Appllcant'Narile Type~ (Priolitlzed as llst.0) Staff Notes (100%) 100%'REDI) Fundln1 • Funding ~ Funding CnA .. 

Alachua MVContract For-Profit Two 12 ambulatory 2 wheelchair cutaways Replacing two 2003 buses with 247,938 miles $144,000.00 $129,600.00 $129,600.00 

Transportation, Urban 14,500 GVWR VlO Gas 23 foot ($72,000 each) and 248,272 miles. 

Inc. 
Baker Baker County Non-Profit 1) Set of four Wireless Portable Lifts (54,000 lb) (Requesting waiver of match due to REDI.) $3 1,140.00 $31,140.00 $31,140.00 Contingency 

Council on Rural $26,138 
fund all 

Aging, Inc. 2) 18,000 lb capacity short jack stand $2, 774 
requested 

3) WPLS Light Kit (2) LED Flood lights $714 
projects. 

4\ An nnn lh ~·-•'"' k• '"" '"" •••~" t; ·1 ~14 

Bay Bay County Govt 1) In-Car video camera system and wireless Safety, training, and facility equipment. $86,304.00 $77,673.60 $77,673.60 

Boaard of Urban downloading infrastructure $21,095 

County 2) Office furniture $27,622 

Commissioners 3) Audio/video equipment and installation 

$13,057 
4) Video security system for transit facility 

$13,674 
lei-•- tieb catu:a?a w.d.t.b....m" .. ,,..,.,.. ~r ,,.. 

Calhoun Calhoun County Non-Profit One 2 wheelchair paratransit vehicle with Replacing a 2009 cutaway with over 147,000 $70,199.00 $63,179.10 $63,179.10 Contingency 

Senior Citizens Rural AM/FM stereo, front and rear heat/air, miles. 
fund all 

Association, Inc. hawkeye, altro flooring, and any other otopns as 
requested 

needed. 22 foot or longer gasoline bus with 
projects. 

Braun lift, 8 ambulatory seats and 2 wheelchair 
1 ...... r:H ....... r 

Clay Clay County Non-Profit 1) Three Ford Flex Crossovers or Toyota Expanding capacity with fuel efficient vehicles $109,890.00 $98,901.00 $64,042.20 $34,858.80 Fund two 

Council on Aging Rural minivans with radio, Mobile Data Terminal, and with lower capacities. No mention of use of vehicles. 

related equipment ($35,579 each) computers/monitors. 

2) Three computers with dual monitors ($1,500 

each). (Computer quote and pricing is for two 
, ____ .. ·-- \ 

Collier Collier County Govt One Gaval cutaway vehicle with 5 wheelchair Replacing an unspecified vehicle within their $108,728.00 $97,855.20 $97,855.20 

Board of County Urban positions, equpped with wheelchair lift, vehicle current fleet. Did not include order form in 

Commissioners has capacity for 12 passengers seating (including grant application. 

cameras, ITS system, etc ,) and one two-way 
•• ~;n 

Columbia, Suwannee Valley Govt 1) One Z014 23 foot Ford gasoline cutaway with Replacement of aging fleet and computer $113,529.63 $113,529.63 $22.662.00 $79,394.00 $11,473.63 Fund Dodge 

Hamilton, Transit Authority Rural wheelchair lift ($79,394) server. REQUESTING WAIVER OF MATCH DUE Caravan. 

Suwannee 2) One computer server with software TO REOI . 
contingency 

($11,473.63) 
fund cutaway 

~\ f'lno '"' ~ "·-'•• ,-, ...... I~" i;i;n 
... ~ ·-·-

Dixie, Suwannee River Non-Profit One small cutaway van (gas). Replacing a 2009 cutaway with 185,685 miles. $65,000.00 $65,000,00 $65,000.00 Fund the 

Gilchrist Economic Rural (Requesting waiver of match due to REDI.) project as 

Council Inc. 
ren11estPd. 

Gadsden, Big Bend Transit, Non-Profit Two 23 foot cutaway buses (12 ambulatory, 2 Replacing a 2008 bus with 215,820 miles and a $143,000.00 $128, 700.00 $64,350.00 $64,350.00 Fund one 

Jefferson Inc. Rural wheelchair passengers), wheelchair lifts, 2009 bus with 280, 764 miles. Did not include vehicle. 

wheelchair securements oasoline vehicles. order form in grant annlication. 

Glades, Good Wheels, Non-Profit Three paratransit buses (diesel). Replacing three 2007 buses with 312,000, $245, 799.00 $245,799.00 $163,866.00 $81,933.00 Fund two 

Hendry Inc. Rural 345,000, and 364,000 miles. (Requesting waiver vehicles. 

of match due to RED'-' 

Gulf Gulf County Non-Profit 1) One gasoline powered highly fuel efficient 4- Expansion of fleet with a smaller capacity $24,500.00 $24,500.00 $22,000.00 $2,500.00 Fund one 

Association for Rural door passenger vehicle ($22,000) vehicle and replacement of 2009 facility security vehicle. 

Retarded 2) Security system equipment including a camera system. Requesting wavier of match 

Citizens, Inc. replacement DVR, cellular communicator device due to REDI . 

two additional surveillance cameras. ($2,500) 

2015-16 Shirley Conroy ProjectApplic~nls 
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FLORIDA COMMISSION FORlt-IETRANSf'Orll ATION O!SAOVANTAGED 

DRAFT 201 5 -16 

2015··16 Shirley Conroy Rural Area Capital Assistance Program Grant Summary 

Aaenfy 
TD Dollar Committee 

'l'ype/ 
Total Amount Recommended 

S~m. Capltal Equipment Requested Project Cost (90%or Contlnpncy Not Projects to 

Counfy AppllCllnt Name type (Prioritized as llStedl Staff Notes •1'10;0%) 100% REDll Fundl.ng fundh1g Funding .~ .... .i 

Hardee, MVContract For Profit Three Ford 6 ambulatory 2 wheelchair cutaways New CTC for the service area effective $216,000.00 $194,400.00 $129,600.00 $64,800.00 Fund two 

Highlands, Transportation, Rural 11,500 GVWR 21 foot 5.4 L Gas. November 1, 2015, Three 2012 MV-1 vehicles to vehicles. 

Okeechobee Inc. be transferred (1 eligible for retirement, 2 at 

50,000 miles). Vehicles to be used to replace 

contractor vehicles with high ages and mileages. 

Hernando Mid-Florida Non-Profit Two 21 foot cutaway transit vehicles with two Replacement of two 2008 buses (three indicated $181,000.00 $162,900.00 $81,45(,).00 581,450.00 Fund one 

Community Rural wheelchair positions side load with onboard on vehicle inventory with mileages greater than vehicle. 

Services, Inc. cameras, security systems, and reverse camera 176,628). 

and monitoring systems and interior/exterior 
d oMna fnr h..t~ 

Jackson Jackson County Non-Profit Two 2015 22 foot cutaway buses, gasoline, 14 Replacing two 2010 vehicles with 87,985 miles $131,328.00 5131,328.00 $65;664.00 $65,664.00 Fund one 

Transportation, Rural ambulatory ($65,664 each). and 130,228 miles. (Requesting waiver of vehicle. 

Inc, dba Jtrans match due to REDI.) 

Lafayette Suwannee River Non-Profit MV-1 (gas). Replacing a 2003 van with 116,990 miles. $50,000.00 $45,000.00 $45,000.00 Fund the 

Economic Rural 
project as 

Council Inc 
reauested. 

Leon StarMetro I City Govt Two ADA compliant Dodge Grand Caravan SE expansion of fleet. $95,074.00 $85,566.60 $85,566.60 

of Tallahassee Urban 6,050 GVWR 202.5 inches 3.6 L V-6 Gas powered 

Sure-Lok Titan and Q'Straint securement 

systems, camera security system, driver safety 

partition, power rear sliding doors, Motorola 

lCTI -.cnn ~·"ft 

Levy Levy County Govt One 23' Ford 6.8 VlO Gas Engine Turtle Top Bus Replacing a 2006 bus with 384,552 miles and $73,259.00 $73,259.00 573,259.00 Fund the 

Board of County Rural 12 seats and 2 wheelchair positions. Increasing capacity. (Requesting waiver of project as 

Commissioners match due to REDI.) 
requested. 

dba Levy County 

Transit 

Liberty Liberty County Govt Low floor minivan with folding seats (including Replacing a 2010 Dodge Caravan 115,807 miles. $49,057.00 $44,151.30 $44,151.30 Contingency 

Board of County Rural radio safety equipment, and lettering) 
fund all 

Commissioners / 
requested 

Liberty County 
projects. 

Transit 

Orange, Central Florida Govt Three Odyssey Fareboxes 30 inches super short. For improved efficiency on flex routes. $40,017.00 $36,015.30 $36,015.30 

Osceola, Regional Urban 

Seminole Transportation 

Authority/ LYNX 

Putnam Ride Solution, Non-Profit Three Mobility Ventures LLC DX Model MV-1 Expansion of fleet with lower capacity vehicles. $142,494.00 $128,244.60 $85,496.40 $42,748.20 Fund two 

Inc. Rural 1 1 ~47 498 each I. 
vehicles. 

Union Suwannee River Non-Profit 1) One small cutaway van (gas) $65,000 SREC is a new CTC for Union County. When the $115,000.00 $115,000.00 $115,000.00 Fund the 

Economic Rural 2) One MV-1 (gas) $50,000 previo us provider left, only one TD funded project as 

Council, Inc. vehicle was eligible for transition from the prior requested. 

CTC to SREC. (Requesting waiver of match due 

•~n"~' I 

Wakulla Wakulla County Non-Profit 1) One Mobility Ventures DX Model 6,600 GVWR Replacing a 2007 van with 276,373 miles. $52,147.96 $46,933.16 $46,933.16 Fund the 

Transportation Rural 205 inches 4.6 L V-8 Gas with Lettering ($46,948) 
project as 

2) Four Samsung ATIV One 7 Curved 27" all-in-
requested. 

o'ne Intel Core iS 8GB Memory (5,199,96) 

Total $2 287 466.59 $2.138 675.49 $1.044'322.76 $U786•MO $816488.33 

2015-lSShirleyConroyPro}cctApplltanls 
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III.E 

Central 

Florida 

Regional 

Planning 

Council 

Serving 

Alachua • Br-adfrn~d 

Colurnbia • Dixie • Gildir•ist 

HarnilLon • Lafayett;e • Levy • Madison 

Marion • Suwannee • Taylor • Union Counties 

2008 NW 67th Place, Gainesville, FL 32653-1603 • 352. 855, 2200 

November 10, 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; 

2. Fiscal Year 2015/16 Transportation Disadvantaged Trust Fund Status Report; 

3. Complaint Report; and 

4. Unmet Transportation Needs Report. 

If you have any questions regarding the attached information, please contact me. 

Attachments 

t:\lynn\td2015\col hamsuw\memos\statnov. docx 

Dedicfolted t;o irT1proving the quality of life of the Region's cit;1zens, 

by COOl'dinating CJrowth IT18n8~]eme1-it, protecting l~E!Qional 1'8SOl,WC8S, 

pro1-noting E•conomic developn-ient folnd provicJing technical ser·vices to local [!DVGl'nrnents. 
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JAN (CK) 

SVTAJULY 

OPERATING DATA 

use Treatment 

QUARTERLY OPERATING REPORT 

COLUMBIA HAMIL TON SUWANNEE 

SVTA 
AUGUST 

JULY AUGUST SEPT 2015 

SVTA 
~FPTFMRFR 

OPERATOR 

TOTAL 

-121-



COLUMBIA HAMILTON SUWANNEE 

JULY 2015 JULY 2015 JULY 2015 

AMBULATORY $19,338.98 AMBULATORY $11,397;46 AMBULATORY $27,656-.24 

WC $4,296.89 WC $0.00 WC $7,419.53 

TOTAL BIUED TO TOTAL BIUED TO TOTAL BIUED TO 

CTD $23,635.87 CTD $11,397.46 CTD $35,075.77 

AUGUST2015 AUGUST201S AUGUST2015 

AMBULATORY $19,S38.30 AMBULATORY $1.1,102.13 AMBULATORY $20,751.23 

WC $4,955.14 WC $198.58 WC $7,710.98 

TOTAL BIUED TO l'OTAL BILLED TO TOTAL BIUED TO 

CTD $24,493.44 CTD $11,300.71 CTD $28,462.21 

SEPTEMBER 2015 SEPTEMBER 2015 SEPTEMBER 2015 

AMBULATORY $20,251.47 AMBULATORY $12,275.15 AMBULATORY $20,794.Q9 

WC $6,641.19 WC $0.00 WC $6,549.82 

TOTALBIUEDTO TOTAL BIUED TO TOTALBIUEDTO 

CTD $26,892.66 CTD $12,275.15 CTD $27,343.91 

TOTAL SIU.ED TO TOTAL BILLED TO TOTAL BILLED TO 

CTD $75,021.97 CTD $34,973.32 CTD $90,881.89 

***THIS REPORTS REFLECTS ONLY WHAT WAS BILLED TO CTD. IT DOES NOT SHOW THE ACTUAL AMOUNT RECEIVED FROM CTD 

OR THE ACTUAL REMAINING BALANCE OF THE NON SPONSORED GRANT. 
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33 
COMPLAINT'S POC 386-330-2525 

COUNTY OF RESIDENCE Driver did not help her with her wheel chajr or luggage bringing it off her oorch. 

COMPLAINT'S ISSUE 
Spoke to the driver who Stated that she took the wheelchair with bag off porch and helped Ms. Haas to board the bus. Video 

showed driver did everything correctly and safely helping oassenger. 

SVTA'S ACTION TAKEN No corrective action needed. 

RESOlUTION 
1.a1:_i11 i!.ft'!i'9!,!ll•Wo.1fU.J;.;w<Het.h+:~.:;~~ If.!"'~ ... .,.... .... ~~.-;; ~~lr" ..... -;ir ?•~"~7'.~h.1!"-~\..:!;.::~ll i"~• ·n~-1! 111i1r&;I,... ., tl'1u .. 1~ .. J),j~~r:. r-m·~.:'rfi.l'!l'.i' f!fo'!!i{toi ~~c~-;:;~~ff'lt·.1.'lf'~:.~u .... ,s1"fto·•r.if,, ..,.~ 1 1.:-~~··.:.!lilt1 ![to~d'1\~rll~ .. :•it .. ,t...~~ 

COMPLAINT# 2015_12 

DATE OF COMPlAINT 7/00/2015 
TIME OF COMPLAINT 

COMPLAINANT'S NAME Niece said that driver 134 did not attempt to help load 

COMPLAINrs POC 

COUNTY OF RESIDENCE Wrote it in employees record and had driver sTgn that he would be getting out to assist if needed. 

Spoke with driver, driver said th.at?. of fo lks were helping her into the bus and he didn't honestly know how he 

COMPLAINT'S ISSUE could have helped in the limited space. I told the driver that he needed to get ot1t and be ready to assist regardless. 

SVTA'S ACTION TAKEN 

RESOLUTION 
~'.'J~~--ii!•5~l!Cl!:!li~~-t.~>fil'·~~.,;'Nii"i 1!·1Wl1itr,:' :;e.t:'~'~~~~!P.;~,~~~tiJA. 1•!lJtJ~'1m.~·1~P·1~ ·t-,•-:. ~!' ;;-~ri~n.~14l!t~!.~~-:.1-:- 11 1 if"•f\.:"".J~dl~\hn1i.t1.l\?.tt:irk-·~ir1trt-•t..'ll::Ri"~C: f!~:i:!u~ .• -~~il5{"'";[;b}:"JJjr~J..;;f\:;.,.o..:iJ~~ 

COMPIAINT# 2015_13 

DATE OF COMPLAINT 7/31/2015 
TIME OF COMPLAINT 12:01 

COMPLAINANT'S NAME ~ 
COMPLAINT'S POC 

COMPL.AJNT'S ISSUE Said that driller in bus# 44 cut off a couple of vehicles. 

SVTA'S ACTION TAKEN Spoke to..-. spoke to the driver and pulled the vTdeo from 7 /31/15 

RESOLUTION 
Reviewed video did not show any incident for the entire day. driver did not admit anything happened either. Documented 

incident in drivers file and reminded driver that safety is paramount! 

COMPLAINT# 2015 14 
DATE OF COMPLAINT 8/12/2015 

TIME OF COMPLAINT 14:35 

COMPLAINANT'S NAME 's niece 

COMPLAINT'S POC 

COMPl.AINl'S ISSUE Mr. - missed his appointment 

SVTA'S ACTION TAKEN 
Checked with driver and dispatch. Program did not allow enough time for driver to get to the appointment on time. Also gave a 

fare credit to Mr.~ 
RESOLUTION Added 30 minutes to program for pickup. 

COMPLAINT# 

DATE OF COM Pl.A.INT 

TIME OF COMPLAINT 

COMPLAINANT'S NAME 

COMPLAINT'S POC 

COMPLAINT'S ISSUE 

SVTA'S ACTION TAKEN 

RESOLUTION 

COMPLAINT II 

DATE Of COMPLAINT 

TIME OF COMPIAINT 

COMPLAINANT'S NAME 

COMPLAINT'S POC 

COMPLAINT'S ISSUE 

SVTA'S ACTION TAKEN 

RESOLUTION 

COMPLAINT# 

DATE OF COMPLAINT 

TIME OF COMPLAINT 

COMPLAINANT'S NAME 

COMPLAINrs POC 

COMPLAINT'S ISSUE 
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EMPLOYEE NAME/# 125 (Debbie) & 139 (Julle) 

COMMENDATION # 2015 12 

iDATE OF COMMENDATION - ~-- qf -~''' 
TIME OF COMMENDATION I r 

-··. 
RIDER NAME 

COMMENDATION MADE BY ~ CONTACT# 

RIDER'S COUNTY OF RESIDENCE ~ {' r.\iJ(\-\1"\ i' co.-
COMMENDATION TAKEN BY Teresa & Billy 

COml'>llmented Debbie and Julie. They were very nice. He stated that all ofSVTA employee .~ are the best! He 

apprecia tes our service and is very, very happy to have transportation to the VA. I-le also stated how depressed 

COMMENDATION he has been, but to be able to &et out and h~s made a huge difference in his state of mind. 

~r;,i~$w~·\l:~~1lf1.~~~;;..,;"~~N'ilte!%) ~ .. · -r~!fEl!~,~~e~~t:tti~;tr~~-f'i~t~~ ;:-~G~~ . ';)i~~~~ ::f1·= ~·'· ... ~:~..,ii~t4~~:~~,~,~~):\;:~!~ ~:.:.·,;~~:~.~,· : 1. ;~t~rt ~~,~~~·.~;; 

EMPLOYEE NAME/# Harvey, Gina, Jeovany 

COMMENDATION # 2015 13 
DATE OF COMMENDATION 09/14/15 

TIME OF COMMENDATION 

RIDER NAME 

COMMENDATION MADE BY 

CONTACT# 

RIDER'S COUNTY OF RESIDENCE Suwannee 

COMMENDATION TAKEN BY DD Raggins 

COMMENDATION Rider wanted to compliment all of the Live Oak drivers for doing such a great job. 

~™;J,!!W.ilf~~ 1~1r,fj~,'j.ft: ~~;;~l?.~Nff;;:t~ ~¥;\li. '"•on;,--~•::· ~ "'~'!@~"}i)ii;~iht~:~fj;_?,~;.;"J:~~~~'f~i~~ffil~jtif;~~!r.l!liif!,!'~~f.\111~;~%,~~~;~·~J:,;fi!:j~;l1/i>[lf;~J~~:;ga-;1l;s~E 

EMPLOYEE NAME/# Thad & Johnny 

COMMENDATION # 2015 14 
DATE OF COMMENDATION 10/01/15 

TIME OF COMMENDATION 3:25 

RIDER NAME 
Ms-COMMENDATION MADE BY Ms. 

CONTACT# 386-. p 
RIDER'S COUNTY OF RESIDENCE Columbia 

COMMENDATION TAKEN BY Gloria 

Called to say how wonderful ovr service is. She wanted to thank the two drivers that transported her mother. 

Johnny pick up Ms. ••lll<lrld Thad took her back home. She kept stating how wonderful our services at SVTA 

COMMENDATION along with our drivers are. 

r~.'\i~~~~li:iSif.JJl~:<:~':\iiiit~~il"i.!:'.~illtl~)W;J:. 1~tHkt.~~~~~tt;;j~~$}~?fJ1:t;~]tiY"f~1..:,~:;:~ .. ; .. !:~·~ 1~~.:;:·:fi~~~~:~~t<"~~~~;::~t~t~''f1.~~J..~t}P~4~;~;~~!~:~~t.:~tc;,.~ :th~~:·•~~ )\~!:Li(t:"i?"J~M:~~:~~; 

EMPLOYEE NAME/II Gina 

COMMENDATION # 2015 lS 

DATE OF COMMENDATION 10/22/15 
TIME OF COMMENDATION 

RID~R NAME 

COMMENDATION MADE BY 

CONTACT# 

RIDER'S COUNTY OF RESIDENCE Columbia 

COMMENDATION TAKEN BY Ken Kaemrner 

COMMENDATION ode from Lake Crty to Gainesville with Gina. She W(lnted to commend Gina on doing an awesome job. 

:ii:%rff.i!5ti.'i!i'.!l'~'.lli)',i~l;i1~7F;l.~t:.t-!i~·:~~ifu.f' ~t~~~tl>UP.~:i~~jt1~~I~f.~,'J···~ .. :::.;:r~. t~i;~ t-:~J~~;~:· ~ :~~~~ ~fi~,~~ft?tr~i··~~~1~~·.: --~;r~.~,~~.11 ~ •• ,:~~~d~'f~!~~~vl!!~~~;-. 

EMPLOYEE NAME/# Multiple 

COMMENDATION # 2015 16 
DATE OF COMMENDATION 10/27/15 

TIME OF COMMENDATION 3:00pni 

RIDER NAME 

COMMENDATION MADE BY 

CONTACT# 38:: 

RIDER'S COUNTY OF RESIDENCE Columbia 

COMMENDATION TAKEN BY Teresa 

- - - - -----......---. .......... -·---·~--· ·· ·- --· .... - •• . -· --· -~--=-t-~-,.;;_- -- . -·~------
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called to say that another rider's mother came up to our vehicle and complained to him about having 

w work around his dialysis chair time. She told hlm that svrA's Dispatch was rude to her a~d told her that her 

daughter would have to work around 's schedule. a oJanted to make us aware ofthe 

incident. He stated that he did not believe that Dispatch was rude to her. He said that they hav~ never been 

COMMENDATION anything but professional to him. He wanted to call and glve us a compliment. 

1 ~~~i~;i~~©'~L.'iitl!i~1J,h;,,~b~~il!ID:~i~ .~:~l!fui~!.mi.J~~i;1:ll5-:-~~Jll'ghl~:r~.@~;rit'l:~~f!iilli':il~~ir:~~:m~:~~:.f~lm~mtii'!!~~.:tt~)~.~:ri.;lb:~1l~;iu~ttt~·- -~:11:i!~~:!il~'t~~1~;:lM 
EMPLOYEE NAME/# 
COMMENDATION # 

DATE OF COMMENDATION 

TIME OF COMMENDATION 

RIDER NAME 
COMMENDATION MADE BY 

CONTACT# 
RIDER'S COUNTY OF RESIDENCE 
COMMENDATION TAKEN BY 
COMMENDAflON 

----··- ·-· _,._ ...... -~· 
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UNMET TRIP NEEDS 

JULY 2015 

DATE FROM TO REASON 

07/07/15 LAKE CITY LAKE CITY NO TD FUNDS AVAILABLE 

07/08/15 FORT WHITE GAINESVILLE NO TD FUNDS AVAILABLE 

07/08/15 LAKE CITY LAKE CITY NO TD FUNDS AVAILABLE 

07/22/15 LIVE OAK LIVE OAK SAME DAY REQUEST/NO DRIVER AVAILABLE 

07/23/15 JASPER GAINESVILLE ROUTE FULL FOR THIS DAY 

07/30/15 LAKE CITY GAINESVILLE ROUTE FULL FOR THIS DAY 

AUGUST 2015 

DATE FROM TO REASON 

08/06/15 LAKE CITY LAKE CITY SCHEDULE FULL/NEXT DAY REQUEST AFTER SCHEDULE SET 

08/07/15 LAKE CITY LAKE CITY SCHEDULE FULL/NEXT DAY REQUEST AFTER SCHEDULE SET 

08/21/15 WHITE SPRINGS LAKE CITY SCHEDULE FULL/NEXT DAY REQUEST AFTER SCHEDULE SET 

08/24/15 LAKE CITY LAKE CITY SCHEDULE FULL/NEXT DAY REQUEST AFTER SCHEDULE SET 

08/25/15 LAKE CITY LAKE CITY SCHEDULE FULL/NEXT DAY REQUEST 

08/26/15 JASPER LAKE CITY SCHEDULE FULL/NEXT DAY REQUEST 

SEPTEMBER 2015 

DATE FROM TO REASON 

09/08/15 LAKE CITY LAKE CITY NO TD FUNDS AVAILABLE 

09/11/15 LAKE CITY LAKE CITY 2:45 PM APPOINTMENT/LATEST APPT. TIME ALLOWED 2:00 PM 

09/22/15 LAKE CITY LAKE CITY SCHEDULE FULL/NEXT DAY REQUEST AFTER SCHEDULE SET 

09/24/15 LIVE OAK LAKE CITY SCHEDULE FULL/NEXT DAY REQUEST AFTER SCHEDULE SET 
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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 Bashaw 

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 Deweece Ogden 

Alternate Member Vacant 

Florida Department of Education Jeffrey Aboumrad 

Alternate Member Allison Gill 

Public Education Daniel Taylor 

Alternate Member Vacant 

Florida Department of Elder Affairs Bruce Evans 

Alternate Member Dwight Law 

Citizen Advocate Sandra Pauwels 

Alternate Member Louie Goodin 

Citizen Advocate - User Richard Bryant 

Alternate Member U Johnson 

Elderly Reverend Charles Burke 

Alternate Member Vacant 

Veterans Bo Beauchemin 

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 Sandra Buck-Camp 

Alternate Member Vacant 

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

ATIENDANCE POLICY: The North Central Florida Regfonal 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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