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October 7, 2015
TO: Gilchrist County Transportation Disadvantaged Coordinating Board
FROM: Lynn Godfrey, AICP, Senior Planner

SUBJECT: Meeting Announcement

The Gilchrist County Transportation Disadvantaged Coordinating Board will meet Wednesday, October
14, 2015 at 1:30 p.m. in the Board of County Commissioners’ Meeting Room located at 210 S. Main
Street in Trenton, Florida. All Board members are encouraged to attend this meeting.

If you would like to participate in the meeting via teleconference, the dial in number is: toll free
888.670.3525, conference code 6025675116. Please note that a physical quorum of Board members
must be present to constitute a quorum.

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

Attachments

t:\lynn\td2015\gilchrist\imemos\oct.docx

Dedicated to improving the quality of life of the Region's citizens,
by coordinating growth management, protecting regional resources,
promoting economic development and providing technical services to local governments.



Gilchrist County
Board of County Commissioners
Meeting Facility

210 South Main St
Trenton, Florida 32693

Directions: From the intersection of U.S. Highway 129
(also known as Main St) and State Road 26 (also known

as Wade St) in the City of Trenton, head South onto I_'IB ell

U.S. Highway 129 (also known as Main St) travel one block

and the Gilchrist County Board of County Commissioners / |
Meeting Facility will be on the left, on the Eastern side of : —”‘/@‘ l

U.S. Highway 129 (also known as Main St).
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Serving
Alachua * Bradford

North
Columbia ¢ Dixie ¢ Gilchrist

Central

Florida Hamilton ¢ Lafayette ¢ Levy * Madison

Regional Marion « Suwannee ¢ Taylor * Union Counties

Planning '

Council "~ 2008 NW B7th Place, Gainesville, FL. 32653-1803 + 352.955. 2200

GILCHRIST COUNTY
TRANSPORTATION DISADVANTAGED COORDINATING BOARD
MEETING ANNOUNCEMENT AND AGENDA
Board of County Commissioners Meeting Room Wednesday
210 S. Main Street October 14 2015
Trenton, Florida 1:30 p.m.
L 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 July 15, 2015 Page 7 ACTION REQUIRED
Minutes

1I. NEW BUSINESS
A. Annual Performance Evaluation Page 13 ACTION REQUIRED

The Board needs to review and approve Suwannee River Economic Council’s annual
performance evaluation

B. Annual Operations Report PageS9 NO ACTION REQUIRED

The Board needs to review the 2014/15 Annual Operations Report

C. Rural Area Capital Assistance Program Page 77 NO ACTION REQUIRED
Grant Application

The Board needs to review Suwannee River Economic Council’s application for Rural
Area Capital Assistance Program Grant funds

Dedicated to improving the quality of life of the Region's citizens,
by coordinating growth management, protecting regional resources,
promoting sconomic development and providing technical services to local governments.
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D. Operations Reports Page 93 NO ACTION REQUIRED

1L OTHER BUSINESS

A. Comments
1. Members

2. Citizens

Iv. FUTURE MEETING DATES

A. January 13,2016 at 1:15 p.m.
B. April 13,2016 at 1:15 p.m.

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

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

t:\lynn\td2015\gilchrist\agendas\oct.docx



GILCHRIST COUNTY
TRANSPORTATION DISADVANTAGED COORDINATING BOARD

MEMBER/REPRESENTING

ALTERNATE/REPRESENTING

Commissioner Marion Poitevint
Local Elected Official/Chair

Not Applicable

Sandra Collins
Florida Department of Transportation
Grievance Committee Member

Janell Damato
Florida Department of Transportation

Debbie Andrews
Florida Department of Children and Families

Vacant
Florida Department of Children and Families

Vacant
Florida Department of Education

Jeff Aboumrad
Florida Department of Education

Paul R. Champion, Sr. Vacant
Florida Department of Elder Affairs Florida Department of Elder Affairs
Pamela Hagley Vacant

Florida Agency for Health Care Administration

Florida Agency for Health Care Administration

Jeannie Carr
Regional Workforce Board
Grievance Committee Member

Vacant
Regional Workforce Board

Vacant Vacant

Florida Association for Community Action Florida Association for Community Action
Term ending June 30, 2017 Term ending June 30, 2017
Michelle Walker-Crawford Julie C. Thomas

Public Education Public Education

Jim Mash Vacant

Veterans Veterans

Term ending June 30, 2017 Term ending June 30, 2017
Jeffrey Bradley Vacant

Citizen Advocate Citizen Advocate

Term ending June 30, 2018 Term ending June 30, 2018
Jim McCrone Vacant

Citizen Advocate - User
Term ending June 30, 2018

Citizen Advocate - User
Term ending June 30, 2018

Leslie Esseck

Persons with Disabilities
Grievance Committee Member
Term ending June 30, 2018

Vacant
Persons with Disabilities
Term ending June 30, 2018

Richard Esseck, Vice-Chair
Elderly

Grievance Committee Member
Tem ending June 30, 2017

Vacant
Elderly
Tem ending June 30, 2017

Brittny Keeling
Medical Community
Term ending June 30, 2016

Krishna Stemple
Medical Community
Term ending June 30, 2016

Tonya Hiers Brooke Ward

Children at Risk Children at Risk
Grievance Committee Member Term ending June 30, 2016
Term ending June 30, 2016

Vacant Vacant

Private Transit
Term ending June 30, 2016

Private Transit
Term ending June 30, 2016

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

Council.







GILCHRIST COUNTY

TRANSPORTATION DISADVANTAGED COORDINATING BOARD

MEETING MINUTES

County Commissioners’ Meeting Room
Courthouse Annex
Trenton, Florida

VYOTING MEMBERS PRESENT

Commissioner Marion Poitevint, Chair

Jeff Aboumrad, Florida Department of Education Representative
Jeffrey Bradley, Citizen Advocate

Sandra Collins, Florida Department of Transportation Representative
Leslie Eseck, Persons with Disabilities Representative

Richard Esseck, Elderly Representative

YOTING MEMBERS ABSENT

Jeannie Carr, Regional Workforce Board Representative
Michelle Walker-Crawford, Public Education Representative
Jim Mash, Veterans Representative

Tonya Hiers, Early Childhood Services Representative
Brittny Keeling, Medical Community Representative

OTHERS PRESENT

Matthew Pearson, Suwannee River Economic Council

STAFF PRESENT

Lynn Godfrey, North Central Florida Regional Planning Council

I BUSINESS MEETING CALL TO ORDER

Chair Poitevint called the public hearing to order at 1:30 p.m.

A. Invocation

Mr. Matthew Pearson gave the invocation.

Page 1 of 5

Wednesday
July 15, 2015
1:30 p.m.
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GILCHRIST COUNTY TRANSPORTATION DISADVANTAGED COORDINATING BOARD
July 15, 2015

Pledge of Allegiance

Chair Poitevint led the Board in reciting the Pledge of Allegiance.
Introductions

Chair Poitevint asked everyone to introduce themselves.
Approval of the Meeting Agenda

ACTION: Sandra Collins moved to approve the meeting agenda. Richard
Esseck seconded; motion passed unanimously.

Approval of the April 15, 2015 Meeting Minutes

ACTION: Richard Esseck moved to approve the April 15,2015 minutes. Leslie
Esseck seconded; motion passed unanimously.

NEW BUSINESS

A.

Gilchrist County Transportation Disadvantaged Service Plan Amendment

Ms. Lynn Godfrey, North Central Florida Regional Planning Council Senior Planner,
stated that the Fiscal Year 2015/16 service rates charged by Suwannee River Economic
Council must be approved by the Board and included in the Gilchrist County
Transportation Disadvantaged Service Plan. She said the rates are included in the
meeting materials for the Board to review and approve.

The Board reviewed the Fiscal Year 2015/16 service rates.
ACTION: Sandra Collins moved to amend the Gilchrist County Transportation

Disadvantaged Service Plan to include the Fiscal Year 2015/16
service rates. Richard Esseck seconded; motion passed unanimously.

Bylaws

Ms. Godfrey stated that the Board needs to review and approve the Bylaws. She said staff
is recommending an amendment to the Bylaws to allow 40 percent of voting members
present to constitute a quorum.

The Board reviewed the Bylaws.

ACTION: Richard Esseck moved to approve the Bylaws as amended. Sandra
Collins seconded; motion passed unanimously.

Page 2 of 5



GILCHRIST COUNTY TRANSPORTATION DISADVANTAGED COORDINATING BOARD
July 15, 2015

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: Richard Esseck moved to approve the Grievance Procedures as
amended. Leslie Esseck seconded; motion passed unanimously.

Elect Vice-Chair

Ms. Godfrey stated that Ms. Alana McKay served as the Board’s Vice-Chair. She said
Ms. McKay has resigned from the Board.

Ms. Leslie Esseck nominated Mr. Richard Esseck to serve as Vice-Chair.

ACTION: Leslie Esseck moved to elect Mr. Richard Esseck as Vice-Chair. Jeff
Aboumrad seconded; motion passed unanimously.

Appoint Grievance Committee Member

Ms. Godfrey stated that Ms. Alana McKay was also appointed to the Grievance
Committee.

Chair Poitevint appointed Sandra Collins to the Grievance Committee.

Multi-County Transportation Disadvantaged Program Service Area

Ms. Godfrey explained that Dixie and Gilchrist Counties have the ability operate as a
multi-county designated service area under Florida’s Transportation Disadvantaged
Program. She stated that, if a multi-county designated service area is created for Dixie
and Gilchrist Counties, the Florida Commission for the Transportation will establish a
multi-county Transportation Disadvantaged Coordinating Board for Dixie and Gilchrist
Counties.

Ms. Godfrey said she attached information regarding the establishment of a multi-county
designated service area under Florida‘s Transportation Disadvantaged Program and the
establishment of a multi-county Transportation Disadvantaged Coordinating Board for
Dixie and Gilchrist Counties in the meeting materials.

Page 3 of 5



GILCHRIST COUNTY TRANSPORTATION DISADVANTAGED COORDINATING BOARD
July 15, 2015

Mr. Richard Esseck discussed his concerns with combining Dixie and Gilchrist Counties
into one service area under Florida’s Transportation Disadvantaged Program.

The Board discussed the creation of a multi-county service area and agreed to place this
agenda item on the October meeting agenda for further discussion.

G. Operations Reports

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

The Board reviewed the operations reports.

Ms. Sandra Collins noted that Dixie County EMS is no longer contracted with Suwannee
River Economic Council.

Ms. Godfrey said she would remove Dixie County EMS from the report.

I11. OTHER BUSINESS
A. Comments
1. Members

Ms. Collins commended Suwannee River Economic Council for the outstanding
service they provide to Gilchrist County residents.

Mr. Richard Esseck asked if Board members could participate in meetings via
teleconference.

Ms. Godfrey explained that teleconferencing can be used, however, a physical
quorum must be present in order for the Board to take any action.

The Board discussed using teleconferencing as a way to encourage participation
at meetings.

The Board agreed to use teleconferencing at the next meeting.
2. Citizens

There were no citizen comments.

Page 4 of §



GILCHRIST COUNTY TRANSPORTATION DISADVANTAGED COORDINATING BOARD
July 15, 2015

Iv. FUTURE MEETING DATES

Chair Poitevint stated that the next meeting of the Board is scheduled for Wednesday, October
14,2015 at 1:30 p.m.

ADJOURNMENT

The meeting was adjourned at 2:30 p.m.

Coordinating Board Chair Date

t\lynn\td2015\gilchristiminutes\july.doc
Page 5 of 5
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Serving
Alachua ¢« Bradford

Columbia « Dixie * Gilchrist

.
North \.

Central
Florida Hamilton ¢ Lafayette * Levy ¢ NMadison
Regional Mlarion » Suwannee * Taylor « Union Counties
Planning
Council = 2008 NW B7th Place, Gainesville, FL 32653-1603 » 352.955.2200
October 7, 2015
TO: Gilchrist County Transportation Disadvantaged Coordinating Board
FROM: Lynn Godfrey, AICP, Senior Planner

SUBJECT: Annual Performance Evaluation

RECOMMENDATION

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

BACKGROUND

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

Attachment

t:\lynn\td2015\gilchrist\imemos\anneval.docx

Dedicated to improving the quality of life of the Region’s citizens,
by coordinating growth management, protecting regional resources,
promoting economic development and providing technical services to local governments.
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COMMUNITY TRANSPORTATION
COORDINATOR
EVALUATION WORKBOOK

Florida Commission for the

Transportation
Disadvantaged

Community Transportation Coordinator: Suwannee River Economic Council

County: Gilchrist

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

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

Review period: July 1, 2014 - June 30, 2015

-15-
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Community Transportation
Coordinator
Annual Performance Evaluation

Approved by the

Gilchrist County
Transportation Disadvantaged Coordinating Board

2009 NW 67th Place
Gainesville, FL 32653-1603
www.ncfrpc.org/mtpo
352.955.2000

Marion Poitevint, Chair

with Assistance from

North Central Florida Regional Planning Council
2009 NW 67th Place
Gainesville, FL 32653-1603
www.ncfrpc.org
352.955.2200

North 3
Central
Florida
Reglonal
Planning
Councli

October 14, 2015
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T FINDINGS AND RECOMMENDATIONS

A. General Information
Areas of Noncompliance: None
Recommendations: None
Timeline for Compliance: None
B. Chapter 427, F.S.
Areas of Noncompliance: None
Recommendations: None
Timeline for Compliance: None
C. Rule 41-2, F.A.C.
Areas of Noncompliance: None
Recommendations: None
Timeline for Compliance: None
D. Bus/Van Ride
Areas of Noncompliance: Driver not wearing identification, TD Helpline phone number
not posted in vehicle.
Recommendations: Drivers should always wear identification, post TD Helpline phone
number in vehicles.
Timeline for Compliance: October 31, 2015
E. Surveys (see attachment)
Areas of Noncompliance: None
Recommendations: None
Timeline for Compliance: None
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GENERAL QUESTIONS

10.

11,

13.

14,

What was the designation date of the Community Transportation Coordinator?
7/01/12

What is the complaint process?
See attached complaint process.

Does the community transportation coordinator have a complaint form?
V Yes (attached) 0 No

Does the form have a section for resolution of the complaint?
v Yes 0ONo

Is a summary of complaints given to the Transportation Disadvantaged Board on a regular basis?
Vv Yes ONo

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

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

When a complaint is forwarded from the Transportation Disadvantaged Helpline, is the complaint
entered into the local complaint file/process?
v Yes ONo

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

Does the rider/ beneficiary information or brochure list the Transportation Disadvantaged
Helpline phone number?
Vv Yes (1 No

Does the rider/ beneficiary information or brochure list the complaint procedure?
v Yes 0ONo

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

Does the Community Transportation Coordinator have a contract or agreement with the Regional
Workforce Board?
OYes V No

What innovative ideas have you implemented in your coordinated system?
Providing and administering “regional” transportation service in four counties saves money. Our

service rates are lower compared to other Community Transportation Coordinators in our region.




15,

16.

17.

18.

19.

Are there any areas where coordination can be improved?

Transportation services purchased with local, state or federal funds should be purchased through
Florida's Transportation Disadvantaged Program including the Medicaid Non-Emergency Medical
Transportation Program.

What barriers are there to the coordinated system?
The Medicaid Non-Emergency Medical Transportation Program is fragmented and inefficient.

Are there any areas that the Community Transportation Coordinator feels the Florida Commission
for the Transportation Disadvantaged should be aware of or assist with?
No

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 and CareerSource Florida

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

-23-
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Complaint Process

All complaints received either written or verbal should be forwarded to
the Director of Transportation. This includes complaints that have
already been resolved by the dispatcher or driver.

Complaint form (attached) will be completed and resolution of

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

Complaints will be sent quarterly by County to the NCFPRC for
reporting to the Local Coordinating Boards. Complaint totals will be
submitted in the Annual Operating Report.

If resolution of complaint cannot be made by the Director of
Transportation, the TD Helpline information should be shared with the

rider.



SREC Transportation Complaint Form

Client Name:
Date:

Description of Incident:

Complaint Resolution:

Staff Signature:

Director of Transportation Signature:

_25.-
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SREC Transportation Complaint Form
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Client Name:
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Staff Signature:
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Suwannee River Economic Council, Inc.

Established
1966

5 RIVER
ier
ST,

£0 %
oo

‘1
QNG
NG I‘x/ 7

Serving
Bradford, Columbia, Dixie,
Gilchrist, Hamilton, Lafayette, Levy, Madison,
Putnam, Suwannee, Taylor and Union Counties

Administrative Office
Post Office Box 70
1171 Nobles Ferry Road, Bldg #2
Live Qak, Florida 32064
(386) 3624115 Voice/ TDD
mattpearson@suwanneeec.net
Affirmative Action,
Fair Housing Agency

SREC’s Vision
Our customers embrace the challenge to rise above the perils of
poverty, and discover within themselves the courage and strength
to succeed.

Suwannee River Economic Council’s mission is to embrace a
community full of potential; and to educate and motivate present
and future generations to discover and realize the dream of a
comfortable and productive lifestyle.
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Gilchrist County
Programs and Services

For information on our Aging Programs:

Alzheimer’s Disease Initiative

Community Care for the Elderly

Emergency Home Energy Assistance for the Elderly
Elder Farmers’ Market Nutrition

Home Care for the Elderly

Title I1I-B, C-1, C-2, INE

Contact
Gilchrist - Trenton Meal Site
Hours: M ~F 11:30 a.m. - 1:30 p.m.
1439 SW CR 307A
Trenton, Florida 32693
(352) 463-1895

Gilchrist - Bell Meal Site
Hours: M -F 10:00 a.m. - 2:00 p.m.
3449 NW 50th Street, Florida
(386) 935-0757

Riverside Baptist Church
Hours: Tuesday 11:00 a.m.—1:00 p.m.
10760 NW 5th Avenue
Branford, Florida 32008
(386) 935-3905

-28-



Programs, Services, Eligibility
Aging Programs

Alzheimer’s Digease Initiative (ADI)
® Respite

Eligibility: Diagnosis as possible Alzheimer’s or memory disorder.

Community Care for the Elderly (CCE
o Case Management, Emergency Alert Response, Homemaker,
Home Delivered Meals, Personal Care, and Respite

Eligibility: 60+ years of age, frail and elderly.

Elder Farmers’ Market Nutrition
e Fresh fruits and vegetables and information to educate elders on
the nutritional benefits derived from consuming fresh produce.

Eligibility: 60+ years of age; 185% poverty guidelines

Emergency Home Energy Assistance for the Elderly (EHEAP)
o Assistance with utility bills, supply blankets, heaters and fans.

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

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

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

-29-
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Programs, Services, Eligibility
Aging Programs
e

Title I11-B, C-1, C-2, IITE

e Congregate Meal Sites, Health Support, Homemaker, Home
Delivered Meals, Intake, Nutrition Education, Outreach, Res-
pite, Screening, Telephone Reassurance, and Transportation

Eligibility: 60+ years of age

10



Programs, Services, Eligibility
Housing Programs

Weatherization Programs
® Minor home repairs to reduce infiltration of air and energy con-
sumption.

Eligibility: Income guidelines; 200% of U.S. poverty guidelines based on

family size; owner, renter, site built or mobile home eligible.

State Housing Initiatives Partnership Program (SHIP)
¢ Emergency repairs, down payment and closing cost assistance for
Homeownership.

Eligibility: Income guidelines and lending qualifications.

Transportation
® Transport elderly and disadvantaged to the doctor, medical
facilities, meal sites, drug stores and shopping.

Eligibility: Income guidelines, Medicaid, disabled.

For reservations, scheduling, complaints/commendations and/or ques-
tions call (800) 597-7579, ext. 3.

For Program information or complaints/commendations call TD
Helpline at (800) 983-2435,

e Medicaid Broker Service

Transport Medicaid eligible clients to the doc tor, medical facilities,
meals sites and shopping.

Eligibility: Income guidelines, Medicaid Eligible

Any complaints not resolved can be forwarded to the Director of
Transportation at (386) 3624115, ext, 241.

EQUAL HOUSING
OPPORTUNITY

We Do Busiess in Accordatce With the

Federal Fair Housing Law
(The Fair Housing Amendments Act 0f 1988)

It is illegal to discriminate against any person because of race, color,
religion, sex, handicap, familial status, or national origin,

11
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Gilchrist County
Programs and Services

For information on:

Emergency Assistance/Self Sufficiency

Community Services Block Grant (CSBG)
Energy Neighbor Fund
Low Income Home Energy Assistance Program

Housing

SHIP
Weatherization

Transportation

Transportation Disadvantage Trust Fund
Medicaid

Medicaid Brokers
Title ITIIB
Contact
Gilchrist Service / Senior Center
1439 SW CR 307A

Trenton, Florida 32693

12




Florida State Map
67 Counties

Gilchrist County Brochure
Revised 07/29/14
Accessible formats are available upon request

13
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Transportation Disadvantaged BENEFICIARY INTAKE FORM

SECTION 1 - DETERMINATION OF ELIGIBILITY

|asT NAME FIRST NAME mi MEDICAID #
ADDRESS ciry STATE 2P COUNTY
DOB___/ /1 SEX____SS# - - TELEFHONE # ( ) - TDD # ¢ )
EMERGENCY CONTACT RELATIONSHIP TELEPHONE ( ) .

OTHERS HOUSEHOLD MEMBERS NAME RELATIONSHIP  AGE DRIV, LIC (viN) TYPE oF VEHICLE

(Please list each member)

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

Yes/ No
1.____ Doyouown a.car? Year Mode!
Do you have a valld Florida Driver's License? DL#:
Could you drive your car to medical appointments? If not, why?
2. _____ Does’anymember of your household have a.car? Name:
If not, why?

Could they transport you to medical appointments?
Do yduihavs family membsis'in the county who can franspart you?  Name:

3
Could they transport you cal appointments? If not, why?
4, Do.you havé/friends.In h :Who.can transport you? Name:
Could they transport you to medical appointments? If not, why?
5. Do you live in a facility that provides transportation?
If not, why?

Could this facility transport you to medical appointments?

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

NAME OF NUMBER OF DEescRIBE-How You
HOSPITAL/DOCTORIFACILITY TYPE OF TREATMENT MONTHLY VIS[TS PREVIOUSLY GOT THERE

SECTION 3 — AVAILABILITY OF FEDERALLY FUNDED OR PUBLIC TRANSPORTATION

Yes/ No

Do you live on a bus route? What Is the distance to the nearest bus stop?
Have you used the bus system for transportation In the past? o ]
Do you have any limitations that would prevent you from using the bus system now? If Yes, please describe them below.

P

3. Aré’yol enrolled In any other programs that will pay. for of provide transportation? If Yes, please describe them below.

14




SECTION4 - SPECIALNEEDS o
Please check or list any speclal needs, seryices or modes of transportallon you require during transportation;

Powered Wheelchair Stretcher Manual Wheelchair Walker i
Cane Respirator Service Animal Personal Care Attendant (PCA)

Cultural Conslderations (Please explain)

Other:

SECTION § — CERTIFICATION AND ACKNOWLEDGEMENT
| understand and affirm that the information provided In this application for CTD Medicaid Non-Emergency Transportation (NET)

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

transportation
professionals involved in evaluating and determining my needs and eligibility for transportation to and from Medicaid eligible

services
and appoiniments. | understand that providing false or misleading information, or making fraudulent claims, or making false

statements
on behalf of others constitutes a felony under the laws of the State of Florida.

DATE

APPLICANT SIGNATURE

' PLEASE RETURN THIS FORM TO:
Suwannee River Economic Council, Inc.

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

_

SECTION 6 — RESULTS OF INTERVIEW
Do NoT WRITE IN THIS SPACE — OFFIcIAL OFFICE USE ONLY

NEW ELIGIBILITY APPLICATION: REDETERMINATION: DATE RECEIVED: / / REVIEWED BY:
(Y/N) (YIN)
APPROVEODATE! ____/___/ ___PENEDDATE,____/____[____ REASGNFOR DENIAL: LETTER:
(Y/N)

DATE OR DATES QF SERVICE;

MoDE; PCA NEEDED:

(YIN)

13
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COMPLIANCE WITH CHAPTER 427, FLORIDA STATUTES

Are the Community Transportation Coordinator subcontracts uniform?
OYes ONo v Notapplicable

Is the Florida Commission for the Transportation Disadvantaged standard contract utilized?
OYes ONo v Notapplicable

Do the contracts include performance standards for the transportation operators and coordination
contractors?
OYes ONo +V Notapplicable

Do the contracts include the proper language concerning payment to subcontractors?
OYes ONo +V Not applicable

Were the following items submitted on time?

Annual Operating Report

v Yes 0ONo

Memorandum of Agreement

v Yes ONo

Transportation Disadvantaged Service Rates/Rate Model

Vv Yes [ No

Transportation Disadvantaged Trust Fund Grant Application
v Yes 0O No

Other grant applications

v Yes [1No

Does the Community Transportation Coordinator monitor its subcontractors and how often is
monitoring conducted?

[1Yes ONo +V Notapplicable

Is a written report issued to the operator?
OYes ONo v Notapplicable

What type of monitoring does the Community Transportation Coordinator perform on its
coordination contractors and how often is it conducted?
Not applicable
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COMPLIANCE WITH RULE 41-2 FLORIDA ADMINISTRATIVE CODE

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

Board to use their vehicles.

2. How is the Community Transportation Coordinator using public transportation services in the

coordinated system?
Not applicable

3. Is there a goal for transferring passengers from paratransit to transit?
[1Yes [INo +V Not applicable

4, What are the minimum liability insurance requirements? $100,00/$200,000

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

6. Does the minimum liability insurance requirements exceed $1 million per incident?
OYes V No
Standards Comments

Local toll free phone number must

be posted in all vehicles.

Suwannee River Economic Council posts local toll free phone
number in all vehicles.

Vehicle Cleanliness

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

Passenger/Trip Database

Suwannee River Economic Council maintains a passenger
database.

Adequate seating

Suwannee River Economic Council provides adequate seating for all
passengers.

Driver Identification

Suwannee River Economic Council requires drivers to identify
themselves in a manner that is conducive to communications with
specific passengers.

Passenger Assistance

Suwannee River Economic Council requires drivers to provide
passengers with boarding and exiting assistance.

Smoking, Eating and Drinking

Smoking is prohibited in any vehicle. Eating and drinking on board
vehicles is not permitted unless medically necessary.

Two-way Communications

All vehicles are equipped with two-way communications.

Air Conditioning/Heating

All vehicles have working air conditioners and heaters.

Billing Requirements

Suwannee River Economic Council complies with Section 287.0585,
Florida Statutes.

Transport of Escorts and
dependent children policy

Suwannee River Economic Council requires children under the age
of 16 to be accompanied by and escort. Escorts must be provided
by the passenger and able to provide necessary assistance to the
passenger. Escorts are transported at the rates described in the
established rate structure.

Use, Responsibility, and cost of

child restraint devices

Suwannee River Economic Council requires all passengers under
the age of 4 and or 50 pounds to use a child restrain device.
Child restraint devices must be provided by the passenger.
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Out-of-Service Area trips

Suwannee River Economic Council may require medical provider
verification for any out of county transportation.

CPR/1st Aid

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

Driver Criminal Background
Screening

Suwannee River Economic Council conducts motor vehicle
registration checks on drivers every six months.

Passenger Property

Suwannee River Economic Council allows passengers to have
personal property that they can place on their lap or stow under
the seat. Passengers must be able to independently carry all
items brought on the vehicle.

Advance reservation requirements

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

Pick-up Window

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

Measurable Standards/Goals Standard/Goal Is the Community
Transportation
Coordinator meeting the
Standard?

Public Transit Ridership Not applicable Not applicable
On-time performance 90% Yes
Accidents No more than 1/100,000 miles Yes
Roadcalls No more than 5 roadcalls during

the evaluation period. Yes
Complaints No more than 2/1,000 trips. Yes
Call-Hold Time Not applicable Not applicable
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Commission for the Transportation Disadvantaged
NET Safety Compliance and Emergency Management

THIS CERTIFIES CALENDAR YEAR __2015

Self Certification

DATE: 1/27/20186

SUBCONTRACTED TRANSPORTATION PROVIDER: __SUWANNEE RIVER ECONOMIC COUNCIL, INC,

ADDRESS: PO BOX 70, LIVE OAK, FLORIDA, 32084

In accordance with the Medicald Non-Emergency Transportation Subcontracted Transportation Provider (STP)
Contract with the Commission for the Transportation Disadvantaged, the above STP, hereby certifles to the

following:

1.

| understand that proyiding

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

manmade;
Compliance with its adopted System Safety Program Plan and Security Program Plan, inoluldlng:
a.  Safety inspections of all service vehicles;

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

c.  Driver Training and Monitoring.
Campliance with requirement of monitoring subcontracted operators;

Compliance with maintenance of support documentation for plans, Inspections, training and monitoring,
and that said documentation Is avallable upan request by an authorized representative of the Commission

or the Agency for Health Care Administration.

se information may result in an unfavorable action by the Commission.

N
Signature:
Name: _MATT PEARSON Title:__EXECUTIVE DIRECTOR
(Type or Print)
Rov. 1-18-11
2]
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i
=DOT
Bus Transi stem Annual Safety and Security Certification

Certifying Compliance with Rule 14-90, FAC to the
Florida Department of Transportation (FDOT)

Certification Date (Current): 2015

Certificatlon Year: (Previous): 2014

Name and Address of Bus Transit System; Suwannee River Economic Council, Inc.
PO Box 70
Live Oak, FL 32064

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

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

Adininistrative Code,
2. ‘The Agency is in compliauce with its adopted SSPP and SPP.

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

4. The Agency has conductedjpevicros of SSPP aud SPP and the plans are up to rate.

Date:_] !ILIIS_

Biue Ink Signature:
(Individual Responsible for Assurance of Compliiance)

Name: Matt Pearson Title: Executive Director

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

Name: P e
Address:

Name of Qualified Meclanic who Performed Amnal Inspections:

* Nate: Please do not edit or olherwise chauge this form.
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Name and address of entity(ies) which has (have) performed bus safety inspections and
security assessments:

1.  Beck Chevrolet
1901 North Temple Avenue
Starke, FL 32091

2. King's Oil & Tire
PO Box 717
Cross City, FL 32628

3.  Furst Automotive
109 West Duval Street
Live Oak, FL 32064

4, Revels Fast Lube
204 West Madison Street
Starke, FL 32091
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725.030-10

STATE OF FLORIDA DEPARTMENT OF MANSPORTATION
CERTIFICATE OF COMPLIANCE i
for a

SECTION 5311 SUBRECIPIENT
(Certifying compliance with 49 CFR Parts 40, 655)
To

Florida Department of Trangportation

DATE 1/13/2015

Section 5311 Subreclpient Information: FDOT District Office Information:

AGENCY NAME: Suw River Ecopnomic Coupeling, NAME: Doreen Joyner-Howard, AICP
ADDRESS: PO Box 70, Live Qak, FL 32064 ADDRESS: 2198 Edison Avenue, Jacksoqville, FL
PHONE: 386-362-4116 PHONE: 904-360-5650
I Malt Pearson R Execulive Director
(Name) (Title)
heraby certify that Suwa Rive nomic Coungil and its applicable

(Name of Subrecaplient)

contractor(s) (listing attached hereto) for
{Name of Subreceplent)

has (havs) 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. | further certify that the employee training conducted under this part

meets the requirements of 49 CFR Parts 40 and 655 as amended.

Signalure

Attachment. (Applicable Contractor(s) - Name, Address, Phone #, Contact Person)
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1.

Date of Observation:
9/18/15

Please list any special guests that were present:
None

Location:

Invision N FL Outpatient Imaging/VA Medical Center

Number of Passengers picked up/dropped off
3

Ambulatory:
2

Non-Ambulatory
1

10.

11.

12.

Was the driver on time?
V Yes
0 No If no, how many minutes late/early?

Did the driver provide any passenger assistance?
Vv Yes
O No

Was the driver wearing any identification?
O Yes
v No

Did the driver render an appropriate greeting?
v Yes
O No

Did the driver ensure the passengers were properly belted?

v Yes
O No

Was the vehicle neat and clean, and free from dirt, torn upholstery, damaged or broken seats,

protruding metal or other objects?
v Yes
O No

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?

O Yes
v No

Does the vehicle have working heat and air conditioning?

v Yes
0O No
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13.

14,

15.

16.

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

v Yes
O No

If used, was the lift in good working order?
Vv Yes

00 No

0O Not Applicable

Was there safe and appropriate seating for
Vv Yes
DO No

Did the driver properly use the lift and secure the passenger?

v Yes
0O No
0 Not Applicable

all passengers?
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PURCHASING AGENCY SURVEY

Purchasing Agency name: Transportation Disadvantaged Program
Representative of Purchasing Agency: _Florida Commission for the Transportation Disadvantaged

1) Do you purchase transportation from Suwannee River Economic Council?
x YES
O NO

2) What is the primary purpose for purchasing your clients’ transportation?

x Medical

O Employment

x  Education/Training/Day Care
x  Nutritional

x Life Sustaining/Other

3) On average, how often do your clients use the transportation system?
7 Days/Week

1-2 Times/Week

3-5 Times/Week

1-3 Times/Month

Less than 1 Time/Month

oo oo

5) Have you had any unresolved problems with the coordinated transportation system?
0 Yes
x No Ifno, skip to question 7

6) What type of problems have you had with the coordinated system?

Advance notice requirement [specify operator (s)]
Cost [specify operator (s)] -

Service area limits [specify operator (s)]

Pick up times not convenient [specify operator (s)]
Vehicle condition [specify operator (s)]

Lack of passenger assistance [specify operator (s)]
Accessibility concerns [specify operator (s)]
Complaints about drivers [specify operator (s)]
Complaints about timeliness [specify operator (s)]
Length of wait for reservations [specify operator (s)]
Other [specify operator (s)]

Ooocoo0oocOoogo

7) Overall, are you satisfied with the transportation you have purchased for your clients?
x Yes
0 No Ifno, why?
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PURCHASING AGENCY SURVEY

Purchasing Agency name: Title Il B Aging Program

Representative of Purchasing Agency: Janis Owen

1) Do you purchase transportation from Suwannee River Economic Council?
X YES

ONO

2) What is the primary purpose for purchasing your clients’ transportation?
Medical

Employment

Education/Training/Day Care

Nutritional
Life Sustaining/Other

oXooo

3) On average, how often do your clients use the transportation system?
7 Days/Week

1-2 Times/Week

3-5 Times/Week

1-3 Times/Month

Less than 1 Time/Month

oooXo

5) Have you had any unresolved problems with the coordinated transportation system?
D Yes
X No If no, skip to question 7

6) What type of problems have you had with the coordinated system?

O Advance notice requirement [specify operator (s)]
O Cost [specify operator (s)]

O Service area limits [specify operator (s)]

O Pick up times not convenient [specify operator (s)]
O Vehicle condition [specify operator (s)]

D Lack of passenger assistance [specify operator ()]
[1 Accessibility concerns [specify operator (s)]

U Complaints about drivers [specify operator (s)]

O Complaints about timeliness [specify operator (s)]

0O Length of wait for reservations [specify operator (s)]
O Other [specify operator (s)]

7) Overall, are you satisfied with the transportation you have purchased for your clients?
X Yes
O No Ifno, why?
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1) Where you charged an amount in addition to the passenger fare?
O Yes
v No

2) How often do you use transportation?
] Daily 7 Days/Week

0 1-2 Times/Week

v 3-5 Times/Week

O Other

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

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

B. What was the reason given for refusing you transportation services?
« Ineligible

« Lack of funds

- Destination outside service area

+ Space not available

« Other

Ooocooo

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

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

(- Advance notice 0O+ Cost

- Pick up times not convenient O+ Late pick up-specify time of wait

O~ Assistance 0+ Accessibility

[I- Service Area Limits {1+ Late return pick up - length of wait
1+ Drivers - specify 0+ Reservations - specify length of wait
0= Vehicle condition . 0 Other

v+ No. If no, skip to question # 6

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

Additional Comments: _None
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1) Where you charged an amount in addition to the passenger fare?
O Yes
v No

2) How often do you use transportation?
Daily 7 Days/Week

1-2 Times/Week

3-5 Times/Week

Other

OO< o

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

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

B. What was the reason given for refusing you transportation services?
0+ Ineligible
(0= Lack of funds
0= Destination outside service area
O- Space not available
O- Other

4) What do you normally use the service for?
v+ Medical
0+ Education/Training/Day Care
0O+ Employment
0+ Nutritional
[1- Life-Sustaining/Other

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

0- Advance notice 0+ Cost

0O Pick up times not convenient (1 Late pick up-specify time of wait

O- Assistance 0O+ Accessibility

O+ Service Area Limits 0- Late return pick up - length of wait
O+ Drivers - specify O+ Reservations - specify length of wait
0O+ Vehicle condition . 0 Other

v+ No. If no, skip to question # 6

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

Additional Comments: _ Appreciate service

30

-50-



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

O Yes
v No
2) How often do you use transportation?
0 Daily 7 Days/Week
0 1-2 Times/Week
O 3-5 Times/Week
v Other

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

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

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

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

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

« Advance notice + Cost
« Pick up times not convenient - Late pick up-specify time of wait
« Assistance - Accessibility

+ Late return pick up - length of wait
« Reservations - specify length of wait
Other

» Service Area Limits
» Drivers - specify
* Vehicle condition

Ooooooog
opDooog

v+ No. If no, skip to question # 6

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

10

Additional Comments: None

31

-51-



-52-

~ PASSENGER SURVEY

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

2) How often do you use transportation?
0 Daily 7 Days/Week

O 1-2 Times/Week

v 3-5 Times/Week

O Other

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

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

B. What was the reason given for refusing you transportation services?
- Ineligible

« Lack of funds

« Destination outside service area

» Space not available

« Other

Oooogo

4) What do you normally use the service for?
v+ Medical
0- Education/Training/Day Care
[1- Employment
0= Nutritional
- Life-Sustaining/Other

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

* Advance notice * Cost
» Pick up times not convenient - Late pick up-specify time of wait
- Assistance + Accessibility

* Late return pick up - length of wait
- Reservations - specify length of wait
Other

= Service Area Limits
« Drivers - specify
» Vehicle condition

ooooono
ODoooog

v+ No. If no, skip to question # 6

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

Additional Comments: _ Reliable service
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PASSENGER SURVEY

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

2) How often do you use transportation?
0 Daily 7 Days/Week

v 1-2 Times/Week

O 3-5 Times/Week

O Other

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

A. How many times in the last 6 months have you been denied transportation services?
[0* None If none, skip to question # 4
00+ 1-2 Times
0+ 3-5 Times
0 6-10 Times

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

4) What do you normally use the service for?
v+ Medical
00+ Education/Training/Day Care
(0= Employment
(0= Nutritional
[1- Life-Sustaining/Other

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

0O+ Advance notice O+ Cost

O+ Pick up times not convenient 0O+ Late pick up-specify time of wait

0= Assistance 0O- Accessibility

(- Service Area Limits O- Late return pick up - length of wait
O- Drivers - specify O+ Reservations - specify length of wait
O- Vehicle condition 0O Other

v+ No. If no, skip to question # 6

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

10

Additional Comments: _ None.
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1) Where you charged an amount in addition to the passenger fare?

O Yes
v No
2) How often do you use transportation?
O Daily 7 Days/Week
O 1-2 Times/Week
O 3-5 Times/Week
v Other

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

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

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

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

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

(0= Advance notice O- Cost

O+ Pick up times not convenient O+ Late pick up-specify time of wait

O- Assistance O+ Accessibility

0= Service Area Limits O+ Late return pick up - length of wait
O+ Drivers - specify 0O- Reservations - specify length of wait
[0+ Vehicle condition . 0O Other

v+ No. If no, skip to question # 6

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

Additional Comments: _ None.
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FLCTD
Annual Operations Report
Section VII: Expense Sources

County: Gilchrist

[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): ($84,110.00 $0.00 $84,110.00
Fringe Benefits (502): [$52,198.00 $0.00 $52,198.00
Services (503): |$14,559.00 $0.00 $14,559.00
Materials and Supplies Cons. (504): |$48,775.00 $0.00 $48,775.00
Utilities (505): [$10,901.00 $0.00 $10,901.00
Casualty and Liability (506): [$12,293.00 $0.00 $12,293.00
Taxes (507): |$56.00 $0.00 $56.00
Purchased Transportation Services (508)
Bus Pass Expenses: |$0.00 $0.00 $0.00
School Bus Expenses: [$0.00 $0.00 $0.00
“Other: |$309.00 $0.00 $309.00
Miscellaneous (509): ($800.00 $0.00 $800.00
Interest (511): ($0.00 $0.00 $0.00
Leases and Rentals (512): [$8,492.00 $0.00 $8,492.00
Annual Depreciation (513): [$1,919.00 $0.00 $1,919.00
Contributed Services (530): |$11,276.00 $0.00 $11,276.00
Allocated Indirect Expenses: [$0.00 $0.00 $0.00
GRAND TOTAL: [$245,688.00  [$0.00 [$245,688.00
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1. Inventory of Transportation Operators in the Service Area
Transportation Providers Transportation Providers Contracted
Available in the System.
Private Non-Profit 1 1
Private For-Profit 0 0 _
Government 0 0
Public Transit Agency 0 0
Total 1 1
2. How many of the operators are coordination contractors? 0
3. Does the Community Transportation Coordinator have a competitive procurement process?
VYes
O No
4, What methods have been used in selection of the transportation operators?
Low bid v Requests for proposals
Requests for qualifications Requests for interested parties
Negotiation only
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1. Public Information — How is public information distributed about transportation services in the
community?

Suwannee River Economic Council distributes brochures in the community.

2; Eligibility — How is passenger eligibility coordinated for local transportation services?
Suwannee River Economic Council determines passenger eligibility except for passengers enrolled in
Florida’s Managed Medical Care Program.

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

Individuals call Suwannee River Economic Council to schedule all trips except trips provided through

Florida’s Managed Medical Care Program.

4. Reservations —How is the duplication of a reservation prevented?
Suwannee River Economic Council handles all trip reservations except trip reservations made for trips
sponsored by Florida’s Managed Medical Care Program..

5. Trip Allocation — How is the allocation of trip requests to providers coordinated?
Not applicable.
6. Scheduling — How is the trip assignment to vehicles coordinated?

Suwannee River Economic Council schedules all trips except for trips provided by Florida’s Managed
Medical Care Program.

7 General Service Monitoring — How is the overseeing of transportation operators coordinated?
Not applicable.

Iyn\2015annualvalutin\gilchristctc review worbok meI.doc
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I1.B

Serving
Alachua ¢ Bradford
North

Columbia ¢ Dixie * Gilchrist

Central ] )
Florida Hamilcon ¢ Lafayette * Levy « Madison
Regional Marion *« Suwannee * Taylor « Union Counties
Planning

Council Py 2008 NW B7th Place, Gainesville, FL 32653 -1603 « 352 .955. 2200

October 7, 2015

TO: Gilchrist County Transportation Disadvantaged Coordinating Board
FROM: Lynn Godfrey, AICP, Senior Planner

SUBJECT: 2014-2015 Annual Operations Report

RECOMMENDATION

Review the 2014/2015 Annual Operations Report.

BACKGROUND

Suwannee River Economic Council is required to submit an annual operations report to the Florida
Commission for the Transportation Disadvantaged by September 15 of each year. Attached is the Fiscal
Year 2014-2015 Annual Operations Report. If you have any questions concerning the attached report,
please contact me at extension 110.

Attachment

t:\lynn\td2015\gilchrist\memos\aor.docx

Dedicated to improving the quality of life of the Region’'s citizens,
by coordinating growth management, protecting regional resources,
promoting economic development and providing technical services to local governments.,
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FLCTD

Annual Operations Report

Section I: Face Sheet

County: Gilchrist

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

Status: Submitted to FLCTD

Report Date:

08/04/2015

Period Covered:

July 1, 2014 - June 30, 2015

Coordinator's Name:

Suwannee River Economic Council, Inc.

Address:

P.O. Box 70

City:

Live Oak

Zip Code:

32064

Service Area:

Gilchrist

Contact Person:

Matt Pearson

Title:

Executive Director

Phone:

(386) 362 - 4115

Fax:

(386) 362 - 4078

Email:

mpearson@suwanneeec.net

Network Type:

Partial Brokerage

Organization Type:

Private Non-Profit

CTC Certification:

I, Matt Pearson, 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:
L

, 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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FLCTD
Annual Operations Report
Section II: General Info

County: Gilchrist 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)

p—

Number of Private Non-Profits:

Number of Private For-Profits: 0
Public Entities:

School Board:

Municipality:

County:

Transit Authority:

Other:

Total:

_—o O O O O

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: Gilchrist

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

Status: Submitted to FLCTD

Section I1I: Passenger Trip Information

1a. 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
Paratransit
Ambulatory 1223 (1761 2984
Non-Ambulatory 561 267 828
Stretcher 2 0 2
Other Services
School Board Trips 0 0 0
Total Trips 1786 2028 3814

1b. How many of the total trips were provided by contracted transportation

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

1c. How many of the total trips were provided by coordination contractors? 0

2. One-Way Trips by Funding Source
Agency for Health Care Administration 818
Agency for Persons with Disabilities 0
Agency for Workforce Innovation 0
Commission for the Transportation Disadvantaged 2742
Department of Children and Families 0
Department of Community Affairs 0
Department of Education 0
Department of Elder Affairs 233
Department of Health 0 |

-63-




Department of Juvenile Justice 0
Florida Department of Transportation 0
Local Government 0
Local Non-Government 1
Other Federal Programs 0
Total: |3814
3. One-Way Trips by Passenger Type
Was this information obtained by sampling? yes
Elderly
Low Income: |1646
Disabled: |235
Low Income and Disabled: {253
Other: |0
Children
Low Income: [271
Disabled: |54
Low Income and Disabled: |0
Other: |0
Other
Low Income: [1134
Disabled: |89
Low Income and Disabled: [132
Other: |0
Total: |3814
4. One-Way Passenger Trips - by Purpose
Was this information obtained by sampling? yes
Medical Purpose 3397
Employment Purpose 0
Education/Training/Daycare Purpose 0
Nutritional Purpose 326
Life-Sustaining/Other Purpose 91
Total: |3814
5. Unduplicated Passenger Head Count
5a. Paratransit/Deviated Fixed Route/ School Brd 319
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5b. Fixed Route 0
Total: [319
6. Number of Unmet Trip Requests 0
Unmet Trip Requests by Type of Trip
Unmet Medical 0
Unmet Employment 0
Unmet Education/Training/Daycare 0
Unmet Nutritional 0
Unmet Life-Sustaining/Other 0
Reason Trip was Denied (Optional)
Lack of Funding: |0
Lack of Vehicle Availability: |0
Lack of Driver Availability: |0
Other: |0
7.) Number of Passenger No-shows 12
Passenger No-Shows by Funding Source (optional)
CTD: |0
AHCA: [0
AWI: [0
DCEF: |0
APD: [0
DOE: |0
DOEA: |0
Other: |0
8. Complaints
Complaints by Service 0
Complaints by Policy 0
Complaints by Vehicle 0
Complaints by Other 0
Complaint Total: [0
9. Commendations
Commendations by CTC 7 0
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Commendations by Transportation Providers 0
Commendations by Coordination Contractors 0
Total Commendations: (0
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FLCTD
Annual Operations Report
Section IV: Vehicle Info

County: Gilchrist Fiscal Year: July 1, 2014 - June 30,

2015
Status: Submitted to FLCTD
Section 1V: Vehicle Information
1. Mileage Information
Vehicle Miles Revenue Miles
CTC: |80594 69669
Transportation Providers: [0 0
Coordination Contractors: |0 0
School Bus Utilization Agreement: [0 0
Total: (80594 69669
2. Roadcalls |
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 10
Count Percentage
a. Total vehicles that are wheelchair accessible: |9 90.00%
b. Total vehicles that are stretcher equipped: 1 10.00%

67-



FLCTD

Annual Operations Report
Section V: <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>