METROPOLITAN PLANNING ORGANIZATION
HERNANDO/CITRUS

AGENDA

Hernando County Transportation Disadvantaged Local Coordinating Board
(TDLCB)
Regular Meeting— Wednesday, May 20, 2020 at 10:15 a.m.
Meeting Location:
Hernando County Building Training Facility, 1661 Blaise Drive, Brooksville, FL

The meeting will also be available via ZOOM Webinar. The webinar will be recorded.
Attendees will be required to register before they are connected to the meeting. To

participate in the webinar, you can join via any computer or smart device at:

https://hernandoclerk.zoom.us/webinar/register/WN_J41B0O Z5SbiKWI6-s1FNFw

A CALL TO ORDER

APPROVAL/MODIFICATION OF AGENDA
(Limited to Board and Staff comment only)

C REVIEW/APPROVAL OF MINUTES - 2/19/2020
D CORRESPONDENCE/INFORMATIONAL ITEMS

=

. Commission for the Transportation Disadvantaged (CTD) Update
E ACTION ITEMS

1. Transportation Disadvantaged Setrvice Plan/Grievance Procedures
2. CTC - Shirley Conroy Grant
3. Annual Community Transportation Coordinator (CTC) Evaluation

4. Planning Agency Survey
MID FLORIDA COMMUNITY SERVICES — Miranda Maldonado
VETERANS SERVICES — Tony Graham
TDLCB MEMBER PRESENTATIONS — Kevin Bargerstock
CITIZEN COMMENTS
MPO STAFF COMMENTS/UPDATES

N'—iv—cmom

ADJOURNMENT AND NEXT MEETING: The next regular meeting of the
TDLCB has been scheduled for Wednesday, August 19, 2020, at 10:00 a.m. at the
Hernando County Building Training Facility, 1661 Blaise Drive, Brooksville, FL

The meeting agenda and back-up materials are available online at:
www.hernandocounty.us/hernandocitrusmpo.
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https://hernandoclerk.zoom.us/webinar/register/WN_J4lB0_Z5SbiKWI6-s1FNFw
http://www.hernandocounty.us/hernandocitrusmpo

AGENDAITEM C

C REVIEW OF MINUTES

The minutes from the Wednesday, February 19, 2020 TDLCB meeting are attached for review
and approval.

Attachment: Meeting Minutes from Wednesday, February 19, 2020
















AGENDA ITEM D

D CORRESPONDENCE/INFORMATION ITEMS

1. Commission for the Transportation Disadvantaged (CTD)

As a standard TDLCB agenda item, the MPO staff provides an update from the recent
CTD Board meetings relating to the TD program. In response to containment efforts
to reduce the spread of COVID-19, the Commission has temporary suspended all public
workshops. Additionally, the CTD has requested that Local Coordinating Boards make
their meetings available via Webinar.

Absent the CTD Board meeting update, there are topics of interest on the CTD
website for the TDLCB’s information:

A.  The Commission for the Transportation Disadvantaged is launching a website
that will provide all information relevant to the Trip and Equipment Grant
Allocation ~ Formula  Study.  Information can be found at
https://ctdallocationstudy.com/. The website includes a summary of the study
objectives and guiding principles to support the development of a new funding
formula. It also provides information about the upcoming public workshops. In
the coming weeks, the website will also provide data that is being analyzed within
the study and potential funding models for consideration that will be discussed
during future public workshops.

B.  The Florida Legislature directed the Commission for the Transportation
Disadvantaged to administer the “Advantage Ride” pilot program to test new
ways of improving the “transportation services experience” for individuals with
intellectual or development disabilities (IDD) to live, learn work and play in their
communities.  Beginning in January 2019, the Commission entered into a
contract with UZURYV, an adaptive transportation network company (INC), to
provide on-demand, door-to-door, and scheduled transportation options for
individuals with IDD in Hillsborough, Manatee and Pinellas Counties. The
program has served approximately 483 individuals and provided over 20,000
trips in 2019. The Performance Evaluation for the program is provided for the
Board’s information.

No Board action is required.

Attachments: ~ Advantage Ride Pilot Program Executive Summary — February 2020



https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fctdallocationstudy.com%2F&data=02%7C01%7CDeborah.Hall%40dot.state.fl.us%7C3c32162928b34833073c08d7c085a703%7Cdb21de5dbc9c420c8f3f8f08f85b5ada%7C0%7C0%7C637189552569200263&sdata=kVwMoUvLXVYwQT2SPt0hrT7yNIfWSQXQ3nGDQ4%2FE8gM%3D&reserved=0










AGENDA ITEM E

E ACTION ITEMS

1. Transportation Disadvantaged Service Plan Approval (includes Grievance
Procedures)

In accordance with Rule 41-2 F.A.C., the TDLCB must annually review and approve
the following sections of the Transportation Disadvantaged Service Plan (TDSP):

Development Plan

Cost/Revenue Allocation and Rate Structure Justification

Service Plan, including the 2020/21 Rate Model Calculation Worksheet
Quality Assurance

A review and update to the sections identified was performed. Although the annual
update is considered a minor review, MPO staff did engage in a significant update to
the structure of the overall document in an effort to streamline and enhance ADA
compliance.

The Development Plan section was revised to reflect 2018 American Community
Survey data to describe the demographics of our community more accurately. The
rate model calculation worksheet used to determine an approved rate per passenger
trip was approved by the CTD and is being included into the TDSP. The rate model
is based on the budget and expenditures of the CTC in providing TD services.

No changes are being proposed to the grievance procedures.

Staff Recommendation: It is recommended that the TDLCB approve the updated
TDSP which includes the rate model calculation worksheet
and grievance procedures, authorize the Chairman’s signature
on the certification documentation.

(ROLL CALL VOTE IS REQUIRED)

Attachment: Annual Update — FY 2018-2023 Hernando County TDSP






































































































































































































































































































































































































































































AGENDA ITEM E

E. ACTION ITEMS CONTINUED

2.  CTC - Shirley Conroy Grant

The CTD issued notification of the Shirley Conroy Rural Area Capital Assistance Grant
on April 8, 2020. The grant funds allocated from this grant are for the purpose of
reimbursing the CTC for a portion of the cost to purchase equipment to be utilized by a
CTC. These grant funds are to be expended and utilized in accordance with Chapter
427, Florida Statutes; Rule 41-2, Florida Administrative Code; Commission policies; the
grant agreement; and this grant manual. This is a reimbursement grant. Grantees must
purchase, receive, and pay for the equipment before seeking reimbursement from the
Commission.

Support documentation for reimbursement must identify the specific capital equipment
designated as eligible for this grant. Mid Florida Community Services is applying for a
Shirley Conroy Grant for the purpose of purchasing 2 new transit vehicles (22’ diesel
engine vans with rear loading wheelchair lift which has 2 wheelchair positions). The total
cost of the vehicles including the vehicle wrapping/signage is $146,078.21. With the
10% local match ($14,607.81), the grant request is $131,470.30.

Staff Recommendation: It is recommended that the TDLCB approve the Shitley
Conroy Grant application and authorize the Chairman’s
signature thereon.

Attachments:  Shitley Conroy Grant Application (FY 20/21) and associated back up
information































Taylor’s email: art3@illusionsgfx.com

Linda’s email: art2@illusionsgfx.com
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Florida Department of Transportation
Public Transit Office

ORDER FORM

CONTRACT # TRIPS-15-MB-CB

MiniBus with ADA Option

Creative Bus Sales Inc.

Order Packet

acency Name: YW AL Flotdle QQ!M\O N‘l’v’: Se{ IBare:

PURCHASE ORDER NUMBER:

contacTperson: S oel Mendez 2S2-144-\<lo

(Name, Telephone Number and Email Address)

Ford Transit FT148EWBHRDRW

October 7, 2019

Item Unit Cost | Quantity I;ztsatl
Base Vehicle Type
Ford Model FT148EWBHRDRW 10,360 GVWR 22’ 3.5L
Gas Engine $57,883 \ 81943
Diesel $3152 i 4\8 2.
3.5L V-6 Eco Boost Engine $1272
SEATS
Base Seats: Freedman GO $683 A \sbLL
Child Seats: Freedman Caregiver ICS 3 point $815
| Upgraded AC
Gasoline Engine Standard In Base N/C
Diesel Engine  Standard In Base N/C
Paint Choices
White $0
Paint Scheme A $150
Paint Scheme B $150
Paint Scheme C $150
Other Options
Dual Swing Entry Door “DELETE” option (-$4000)
Wheelchair liftframp Manufacturer: Braun Model:L919
800 Ibs Rear Only i { 4eSh
Wheelchair lift/framp Manufacturer: Ricon Model: K $4656
Series 800 lbs
2-way radio prep package. $150
A 110V power inverter with accessory outlet $950
110V Accessory Outlet per Location $165
Individual reading lamps $135
Fold-away Seat $1079 2. 2189
TRIPS-15-MB-CB December 2015



Florida Department of Transportation

Public Transit Office Order Packet
Optional floor covering material $50
Securement Devices Manufacturer: Q-Straint Model: $870
QRT MAX Slide N Click N Yo
Q-Straint WC18 QRT Deluxe System $962 )}
Sidewall Wheelchair Carrier $275
Freedman Child Restraint System Latches And Tethers $60
Upgraded Seating level 4 $20 (& \2 0
Transit Works Smart Floor Track System $2300
Smart Floor Seat Modification per Seat $140
Set of 2 LED flashing add on light strips $296 | ] Qb
Seon Two Camera System $2,115
Seon Three Camera System $3,415
Seon Four Camera System $3,715
REI Two Camera System $1,975
REI Three Camera System $2,255
REI Four Camera System $2,535
Gatekeeper Two Camera System $2,349
Gatekeeper Three Camera System $2,900
Gatekeeper Four Camera System $3,250
Angel Trax 720P Two Camera System $1,906
Angel Trax 720P Three Camera System $2,186
Angel Trax 720P Four Camera System $2,466
Angel Trax 1080P Two Camera System $2,330
Angel Trax 1080P Three Camera System $2,610
Angel Trax 1080P Four Camera System $2,890
Apollo Two Camera System $3,796
Apollo Three Camera System $4,475
Apollo Four Camera System $4,975
24/7 system Two Camera System $2,188
24/7 system Three Camera System $2,467
24]7 system Four Camera System $2,748

Additional Camera:

GRAND TOTAL

wIkNl

TRIPS-15-MB-CB

December 2015



AGENDA ITEM E

E. ACTION ITEMS CONTINUED

3. CTC Annual Evaluation

Attached is the Community Transportation Coordinator (CTC) Annual Evaluation that
was conducted by the Planning Agency in April of 2020. Based on the Planning Agency
Review, we find the CTC to be meeting the required standards of the Transportation
Disadvantaged program.

Staff Recommendation: It is recommended that the TDLCB Board review the 2020
Annual CTC Evaluation, provide comments, and approve for
submittal to the CTD.

Attachment: 2020 CTC Evaluation




CTC
EVALUATION WORKBOOK

Florida Commission for the

Transportation
Disadvantaged

CTC BEING REVIEWED: Mid Florida Community Services Inc.

COUNTY (IES): Hernando

ADDRESS: 1122 Ponce De Leon Blvd. Brooksville, FL 34601

Miranda Maldonado 352-799-1510

CONTACT: PHONE:

REVIEW PERIOD: __ 2019/20 REVIEW DATES: __ M&y 4, 2020

PERSON CONDUCTING THE REVIEW: Carlene Riecss

CONTACT INFORMATION: 352-754-4082

FORMATTED 2011 -2012



LCB EVALUATION WORKBOOK

ITEM

REVIEW CHECKLIST

GENERAL QUESTIONS

CHAPTER 427, F.S.

RULE 41-2, F.A.C.

LOCAL STANDARDS

STATUS REPORT

SURVEYS

PAGE
3
EVALUATION INFORMATION 5
ENTRANCE INTERVIEW QUESTIONS 6
9
13
22
COMMISSION STANDARDS 32
33
AMERICANS WITH DISABILITIES ACT 36
FY GRANT QUESTIONS 42
43
ON-SITE OBSERVATION 45
47
LEVEL OF COST WORKSHEET # 1 52
LEVEL OF COMPETITION WORKSHEET #2 53
LEVEL OF AVAILABILITY WORKSHEET #3 55
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REVIEW CHECKLIST & SCHEDULE

COLLECT FOR REVIEW:

APR Data Pages

QA Section of TDSP
Last Review (Date:mﬂ)

List of Omb. Calls

QA Evaluation

Status Report (from last review)
AOR Submittal Date

TD Clients to Verify

TDTF Invoices

Audit Report Submittal Date

OO0OO0OO0O0O0O0O0O0O0n

ITEMS TO REVIEW ON-SITE:

SSPP

Policy/Procedure Manual

Complaint Procedure

Drug & Alcohol Policy (see certification)
Grievance Procedure

Driver Training Records (see certification)
Contracts

Other Agency Review Reports

Budget

Performance Standards

Medicaid Documents

OOO0O00O0O00O00On.
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ITEMS TO REQUEST:

O REQUEST INFORMATION FOR RIDER/BENEFICIARY SURVEY (Rider/Beneficiary
Name, Agency who paid for the trip [sorted by agency and totaled], and Phone Number)

0 REQUEST INFORMATION FOR CONTRACTOR SURVEY (Contractor Name, Phone
Number, Address and Contact Name)

O REQUEST INFORMATION FOR PURCHASING AGENCY SURVEY (Purchasing Agency
Name, Phone Number, Address and Contact Name)

O REQUEST ANNUAL QA SELF CERTIFICATION (Due to CTD annually by January 15th).

O MAKE ARRANGEMENTS FOR VEHICLES TO BE INSPECTED (Only if purchased after
1992 and privately funded).

INFORMATION OR MATERIAL TO TAKE WITH YOU:

O Measuring Tape O Stop Watch
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EVALUATION INFORMATION

An LCB review will consist of, but is not limited to the following
pages:

1 Cover Page

5-6 Entrance Interview Questions

12 Chapter 427.0155 (3) Review the CTC monitoring of
contracted operators

13 Chapter 427.0155 (4) Review TDSP to determine utilization

of school buses and public transportation services

19 Insurance

23 Rule 41-2.011 (2) Evaluation of cost-effectiveness of
Coordination Contractors and Transportation Alternatives

25 -29 | Commission Standards and Local Standards

39 On-Site Observation
40 — 43 | Surveys
44 Level of Cost - Worksheet 1

45- 46 | Level of Competition — Worksheet 2

47 - 48 | Level of Coordination — Worksheet 3

Notes to remember:

e The CTC should not conduct the evaluation or surveys. If the CTC is also the PA,
the PA should contract with an outside source to assist the LCB during the review
process.

e Attach a copy of the Annual QA Self Certification.
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ENTRANCE INTERVIEW QUESTIONS

INTRODUCTION AND BRIEFING:

[l Describe the evaluation process (LCB evaluates the CTC and forwards a copy of the
evaluation to the CTD).

[ The LCB reviews the CTC once every year to evaluate the operations and the
performance of the local coordinator.

The LCB will be reviewing the following areas:

O

O
O
O

Chapter 427, Rules 41-2 and 14-90, CTD Standards, and Local Standards

Following up on the Status Report from last year and calls received from the
Ombudsman program.

Monitoring of contractors.

Surveying riders/beneficiaries, purchasers of service, and contractors

[l The LCB will issue a Review Report with the findings and recommendations to the CTC
no later than 30 working days after the review has concluded.

[l Once the CTC has received the Review Report, the CTC will submit a Status Report to
the LCB within 30 working days.

[l Give an update of Commission level activities (last meeting update and next meeting
date), if needed.

USING THE APR, COMPILE THIS INFORMATION:

1. OPERATING ENVIRONMENT:

RURAL O URBAN

2. ORGANIZATION TYPE:

a

O 0.

Page 6

PRIVATE-FOR-PROFIT
PRIVATE NON-PROFIT
GOVERNMENT
TRANSPORTATION AGENCY




3. NETWORK TYPE:
SOLE PROVIDER

0 PARTIAL BROKERAGE
O COMPLETE BROKERAGE

4. NAME THE OPERATORS THAT YOUR COMPANY HAS CONTRACTS WITH:

N/A

o. NAME THE GROUPS THAT YOUR COMPANY HAS COORDINATION

CONTRACTS WITH:

Coordination Contract Agencies

Name of Address City, State, Zip Telephone Contact
Agency Number
ARC Naturecoay| 5283 Neff Lake R(Brooksville, FL 34601 352-544-2322 | Mark Barry
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6.

NAME THE ORGANIZATIONS AND AGENCIES THAT PURCHASE SERVICE
FROM THE CTC AND THE PERCENTAGE OF TRIPS EACH REPRESENTS?

(Recent APR information may be used)

Name of Agency

% of Trips

Name of Contact

Telephone Number

Mid Florida Community S

15

Steve Homan

352-754-1426

7. REVIEW AND DISCUSS TD HELPLINE CALLS:
Number of calls Closed Cases Unsolved Cases
Cost 0 N/A N/A
Medicaid 0 N/A N/A
Quality of Service 0 N/A N/A
Service Availability 2 N/A N/A
Toll Permit 0 N/A N/A
Other 0 N/A N/A

Page
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GENERAL QUESTIONS

Use the TDSP to answer the following questions. If these are not addressed in
the TDSP, follow-up with the CTC.

1. DESIGNATION DATE OF CTC: Most recent, July 1, 2018

2. WHAT IS THE COMPLAINT PROCESS?

The complaint process is outlined in the TDSP

IS THIS PROCESS IN WRITTEN FORM? Yes 0O No
(Make a copy and include in folder)
Is the process being used? Yes O No

3. DOES THE CTC HAVE A COMPLAINT FORM? Yes [ No
(Make a copy and include in folder)

4. DOES THE COMPLAINT FORM INCORPORATE ALL ELEMENTS OF THE CTD’S
UNIFORM SERVICE REPORTING GUIDEBOOK?

Yes [ No

5. DOES THE FORM HAVE A SECTION FOR RESOLUTION OF THE COMPLAINT?
x| Yes O No

Review completed complaint forms to ensure the resolution section is
being filled out and follow-up is provided to the consumer.

0. IS A SUMMARY OF COMPLAINTS GIVEN TO THE LCB ON A REGULAR BASIS?
Yes [0 No

1. WHEN IS THE DISSATISFIED PARTY REFERRED TO THE TD HELPLINE?

If an issue is unable to be resolved at the local level, referrals to the TD helpline are
made.

8. WHEN A COMPLAINT IS FORWARDED TO YOUR OFFICE FROM THE
OMBUDSMAN PROGRAM, IS THE COMPLAINT ENTERED INTO THE LOCAL
COMPLAINT FILE/PROCESS?

Yes U No

If no, what is done with the complaint?

Page 9



10.

11.

12.

DOES THE CTC PROVIDE WRITTEN RIDER/BENEFICIARY INFORMATION OR
BROCHURES TO INFORM RIDERS/ BENEFICIARIES ABOUT TD SERVICES?

Yes O No If yes, what type?

DOES THE RIDER/ BENEFICIARY INFORMATION OR BROCHURE LIST THE
OMBUDSMAN NUMBER?

Il ves O No

DOES THE RIDER/ BENEFICIARY INFORMATION OR BROCHURE LIST THE
COMPLAINT PROCEDURE?

I ves O No

WHAT IS YOUR ELIGIBILITY PROCESS FOR TD RIDERS/ BENEFICIARIES?
The CTC has an application to determine elibility.

Please Verify These Passengers Have an Eligibility Application on File:

TD Eligibility Verification

Name of Client Address of client Date of Ride Application on
File?
Clifford Bright 510 East Avenue, Brooksv 4/9/19 Yes
Stuart Hamacher |2490 Ambassador Avenue 3/5/20 Yes
Roselyne Laquille-B|{834 Suagar Campway, Brot 5/30/19 Yes
Diane Clymer 2457 lvywood Dr Brooksvi 8/14/19 Yes
Dorothy Parks 12466 Sevybold Drive, Spri 3/16/20 Yes

13.

WHAT INNOVATIVE IDEAS HAVE YOU IMPLEMENTED IN YOUR
COORDINATED SYSTEM?

Continuing Veterans fares.
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14. ARE THERE ANY AREAS WHERE COORDINATION CAN BE IMPROVED?

Agency communication is continuing on a regular basis.

15. WHAT BARRIERS ARE THERE TO THE COORDINATED SYSTEM?

None identified other than funding.

16. ARE THERE ANY AREAS THAT YOU FEEL THE COMMISSION SHOULD BE

AWARE OF OR CAN ASSIST WITH?

The CTC Board of Directors and the DOPA for the TDLCB have internal review

timeframes relating to agenda preparation and appropriate review. Timely receipt of
funding opportunities from the CTD would be encouraged.

17. WHAT FUNDING AGENCIES DOES THE CTD NEED TO WORK CLOSELY WITH

IN ORDER TO FACILITATE A BETTER-COORDINATED SYSTEM?
FDOT for 5311 and 5310 funding.

18. HOW ARE YOU MARKETING THE VOLUNTARY DOLLAR?

MFCS website, and information is provided in associated brochures.
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GENERAL QUESTIONS
Findings:

System appears to be working well with its member agencies.

Recommendations:
None at this time.
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COMPLIANCE WITH CHAPTER 427, F.S.

Review the CTC contracts for compliance with 427.0155(1), F.S.
“Execute uniform contracts for service using a standard contract, which
includes performance standards for operators.”

ARE YOUR CONTRACTS UNIFORM? Yes [ No

IS THE CTD’S STANDARD CONTRACT UTILIZED? X] Yes O No

DO THE CONTRACTS INCLUDE PERFORMANCE STANDARDS FOR THE TRANSPORTATION
OPERATORS AND COORDINATION CONTRACTORS?

x| Yes O No

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

x] Yes O No

IS THE CTC IN COMPLIANCE WITH THIS SECTION? ves ([0 No

Operator Name Exp. Date SSPP AOR Reporting Insurance

The ARC of the Naturecoast 2023 Yes Yes Yes
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COMPLIANCE WITH CHAPTER 427, F.S.

Review the CTC last AOR submittal for compliance with 427. 0155(2)
“Collect Annual Operating Data for submittal to the Commission.”

REPORTING TIMELINESS

Were the following items submitted on time?
a. Annual Operating Report x] Yes [ No
Any issues that need clarification? x| Yes [ No

Any problem areas on AOR that have been re-occurring?

List: n/a

b. Memorandum of Agreement Yes 0O No
c. Transportation Disadvantaged Service Plan Yes [ No
d. Grant Applications to TD Trust Fund Yes O No
e. All other grant application (190 o) Yes [ No
IS THE CTC IN COMPLIANCE WITH THIS SECTION? Yes [ No

Comments:

Agency is in compliance with the AOR submittal in this section.
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COMPLIANCE WITH CHAPTER 427, F.S.

Review the CTC monitoring of its transportation operator contracts to ensure
compliance with 427.0155(3), F.S.
“Review all transportation operator contracts annually.”

WHAT TYPE OF MONITORING DOES THE CTC PERFORM ON ITS OPERATOR(S) AND
HOW OFTEN IS IT CONDUCTED?

N/A - no transportation operators at this time

Is a written report issued to the operator? Yes O No

If NO, how are the contractors notified of the results of the monitoring?

Not applicable

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

Not applicable

Is a written report issued? O Yes No

If NO, how are the contractors notified of the results of the monitoring?

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

Not applicable

IS THE CTC IN COMPLIANCE WITH THIS SECTION? Yes [ No

|ASK TO SEE DOCUMENTATION OF MONITORING REPORTS.
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COMPLIANCE WITH CHAPTER 427, F.S.

Review the TDSP to determine the utilization of school buses and public
transportation services [Chapter 427.0155(4)]

“Approve and coordinate the utilization of school bus and public transportation
services in accordance with the TDSP. ”

HOW IS THE CTC USING SCHOOL BUSES IN THE COORDINATED SYSTEM?

School buses would be coordinated for emergency use only.

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

HOW IS THE CTC USING PUBLIC TRANSPORTATION SERVICES IN THE COORDINATED
SYSTEM?

O N/A

IS THERE A GOAL FOR TRANSFERRING PASSENGERS FROM PARATRANSIT TO TRANSIT?
x| Yes O No

If YES, what is the goal?

The CTC provides connector service to the fixed route system Monday through
Friday as a practice, it is not an actual goal.

Is the CTC accomplishingthe goal? X ves [0  No

IS THE CTC IN COMPLIANCE WITH THIS REQUIREMENT? Yes [ No

Comments:
As a matter of practice, the CTC provides connector service to the fixed route system.
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COMPLIANCE WITH CHAPTER 427, F.S.

Review of local government, federal and state transportation applications for
TD funds (all local, state or federal funding for TD services) for compliance
with 427.0155(5).

“Review all applications for local government, federal, and state transportation
disadvantaged funds, and develop cost-effective coordination strategies.”

IS THE CTC INVOLVED WITH THE REVIEW OF APPLICATIONS FOR TD FUNDS, IN
CONJUNCTION WITH THE LCB? (TD Funds include all funding for transportation
disadvantaged services, i.e. Section 5310 [formerly Sec.16] applications for FDOT funding to
buy vehicles granted to agencies who are/are not coordinated)

Yes O No

If Yes, describe the application review process.
The CTC reviews applicable funding applications with the LCB.

If no, is the LCB currently reviewing applications for TD funds (any federal, state, and
local funding)? O vYes O No

If no, is the planning agency currently reviewing applications for TD funds?
O vYves O No

IS THE CTC IN COMPLIANCE WITH THIS SECTION? Yes [ No

Comments:
No additional comments.

Page 17



COMPLIANCE WITH CHAPTER 427, F.S.

Review priorities listed in the TDSP, according to Chapter 427.0155(7).
“Establish priorities with regard to the recipients of non-sponsored
transportation disadvantaged services that are purchased with Transportation
Disadvantaged Trust monies.”

REVIEW THE QA SECTION OF THE TDSP (ask CTC to explain):

This section evaluates the trip priorities and provides an overview of the CTC
evaluation process as per Rule 41-2, FAC.

WHAT ARE THE PRIORITIES FOR THE TDTF TRIPS?

The current trip priorities are: medical, nutritional, shopping, education, employment,
other, and fixed route connectors.

HOW ARE THESE PRIORITIES CARRIED OUT?

In accordance with the funding source.

IS THE CTC IN COMPLIANCE WITH THIS SECTION? Yes No

Comments:

No additional comments.
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COMPLIANCE WITH CHAPTER 427, F.S.

Ensure CTC compliance with the delivery of transportation services,
427.0155(8).

“Have full responsibility for the delivery of transportation services for the
transportation disadvantaged as outlined in s. 427.015(2).”

Review the Operational section of the TDSP

1. Hours of Service:
6:00 a.m. to 3:00 p.m.

2. Hours of Intake:
7:30 a.m. to 4:00 p.m.

3. Provisions for After Hours Reservations/Cancellations?

Cancellations can be left on answering machine.

4. What is the minimum required notice for reservations?

24-hour notice by noon of the previous day.

5. How far in advance can reservations be place (number of days)?

2 weeks in advance (14 days)

IS THE CTC IN COMPLIANCE WITH THIS SECTION? Yes [ No

Comments:

Nothing additional.
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COMPLIANCE WITH CHAPTER 427, F.S.

Review the cooperative agreement with the local WAGES coalitions according
to Chapter 427.0155(9).

“Work cooperatively with local WAGES coalitions established in Chapter 414 to
provide assistance in the development of innovative transportation services for
WAGES participants.”

WHAT TYPE OF ARRANGEMENT DO YOU HAVE WITH THE LOCAL WAGES
COALITION?

None at this time

HAVE ANY INNOVATIVE WAGES TRANSPORTATION SERVICES BEEN
DEVELOPED?

Not applicable

IS THE CTC IN COMPLIANCE WITH THIS SECTION? Yes [ No

Comments:

None at this time
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CHAPTER 427
Findings:

The CTC appears to be in full compliance with Chapter 427, Florida Statutes.

Recommendations:

None at this time.
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COMPLIANCE WITH 41-2, F.A.C.

Compliance with 41-2.006(1), Minimum Insurance Compliance
“..ensure compliance with the minimum liability insurance requirement of

$100,000 per person and $200,000 per incident...”

WHAT ARE THE MINIMUM LIABILITY INSURANCE REQUIREMENTS?
The CTC maintains $200,000 per person, and $300,000 per occurrence.

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

The CTC maintains $200,000 per person, and $300,000 per occurrence.

HOW MUCH DOES THE INSURANCE COST (per operator)?

Operator Insurance Cost

DOES THE MINIMUM LIABILITY INSURANCE REQUIREMENTS EXCEED $1 MILLION
PER INCIDENT?
O ves No

If yes, was this approved by the Commission? [ Yes [ No

IS THE CTC IN COMPLIANCE WITH THIS SECTION? ves O No

Comments:

No additional comments.
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COMPLIANCE WITH 41-2, F.A.C.

Compliance with 41-2.006(2), Safety Standards.
“...shall ensure the purchaser that their operations and services are in
compliance with the safety requirements as specified in Section 341.061(2)(a),
F.S.and 14-90, F.A.C.”

Date of last SSPP Compliance Review

3/2018

, Obtain a copy of this review.

Review the last FDOT SSPP Compliance Review, if completed in over a year, check drivers’
records. If the CTC has not monitored the operators, check drivers’ files at the operator’s site.

IS THE CTC IN COMPLIANCE WITH THIS SECTION?

Yes

O No

ARE THE CTC CONTRACTED OPERATORS IN COMPLIANCE WITH THIS SECTION?

N vyes O No
DRIVER REQUIREMENT CHART
Driver Last D_river Last CPR/lst [?ef. ADA Other-
Name License | Physical Aid Driving Training
Jacqueline Crider | cese-s3sso4030 | 1/9/20 | 11/2019 | 5/7/18 | ongoing
Kim Kaye |«ooos13e1863| 7/23/18 | 11/2019 | 6/18/18 | ongoing
Ocdor Louis-Jean | L24065958469 | 9/30/19 | 11/2019 | 6/11/18 | ongoing
Joel Mendez | ms3242000005| 3/1/19 | 11/2019 | 2/8/18 | ongoing
Kevin Passaflume | P215513691440 | 10/19/18 | 11/2019 | 8/1/18 | ongoing
Judith Snyder | sssea2s60631 | 8/20/18 | 11/2019 | 6/11/18 | ongoing
Donald Steinway | s3s018441213| 7/16/18 | 11/2019 | 7/18/18 | ongoing
Karen Bohn [ssooswoesesso| 7/16/18 | 9/2019 [9/11/2018| ongoing
Sample Size: 1-20 Drivers — 50-100% 21-100 Drivers — 20-50% 100+ Drivers — 5-10%
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Driver Last | Driver Last CPR/1st Def. ADA

Name License | Physical Aid Driving Training Other-

Sample Size: 1-20 Drivers —50-100% 21-100 Drivers — 20-50% 100+ Drivers — 5-10%
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COMPLIANCE WITH 41-2, F.A.C.

Compliance with 41-2.006(3), Drug and Alcohol Testing
“...shall assure the purchaser of their continuing compliance with the applicable
state or federal laws relating to drug testing...”

With which of the following does the CTC (and its contracted operators) Drug and Alcohol
Policy comply?

FTA (Receive Sect. 5307, 5309, or 5311 funding)
O FHWA (Drivers required to hold a CDL)
O  Neither

REQUEST A COPY OF THE DRUG & ALCOHOL POLICY AND LATEST
COMPLIANCE REVIEW.

10/2019
DATE OF LAST DRUG & ALCOHOL POLICY REVIEW:

IS THE CTC IN COMPLIANCE WITH THIS SECTION? Yes O No

Comments:

MFCS is currently doing quarterly testing. Also Trans Hernando continues to test under
Mid Florida Community Services drug-free workplace policy.
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COMPLIANCE WITH 41-2, F.A.C.

Compliance with 41-2.011(2), Evaluating Cost-Effectiveness of Coordination
Contractors and Transportation Alternatives.

“..contracts shall be reviewed annually by the Community Transportation
Coordinator and the Coordinating Board as to the effectiveness and efficiency of
the Transportation Operator or the renewal of any Coordination Contracts. ”

1. IF THE CTC HAS COORDINATION CONTRACTORS, DETERMINE THE COST-
EFFECTIVENESS OF THESE CONTRACTORS.

Cost [CTC and Coordination Contractor (CC)]

CTC CC#1 CC#2 CC#3 CC#4

Flat contract rate (s) ($ amount /
unit)

Detail other rates as needed: (e.g.
ambulatory, wheelchair, stretcher,
out-of-county, group)

Ambulatory - TD 31.65
Ambulatory - 1SD 31.65
Wheelchair - TD 54.26
Wheelchair - ISD 54.26
Special or unigue considerations that influence costs?
N/A

Explanation:

Nothing additional
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2. DO YOU HAVE TRANSPORTATION ALTERNATIVES? [ Yes No
(Those specific transportation services approved by rule or the Commission as a service not
normally arranged by the Community Transportation Coordinator, but provided by the
purchasing agency. Example: a neighbor providing the trip)

Cost [CTC and Transportation Alternative (Alt.)]

CTC Alt. #1 Alt. #2 Alt. #3 Alt. #4

Flat contract rate (s) ($ amount /
unit)

Detail other rates as needed: (e.g.
ambulatory, wheelchair, stretcher,
out-of-county, group)

Special or unigue considerations that influence costs?

Explanation:

IS THE CTC IN COMPLIANCE WITH THIS SECTION? Yes [ No
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RULE 41-2
Findings:
The CTC appears to be in compliance with Rule 41-2, FAC.

Recommendations:

None at this time.
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COMPLIANCE WITH 41-2, F.A.C.

Compliance with Commission Standards
“..shall adhere to Commission approved standards...”

Review the TDSP for the Commission standards.

Commission Standards

Comments

Local toll free phone number Yes
must be posted in all vehicles.
Vehicle Cleanliness Yes

Passenger/Trip Database

Yes, utilizing CTS Software
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Adequate seating Yes
Driver Identification Yes
Passenger Assistance Yes

Smoking, Eating and Drinking

Not allowed in vehicles
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Two-way Communications

Yes, cell-phone

Air Conditioning/Heating

Yes

Billing Requirements

Yes, monthly
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Findings:

COMMISSION STANDARDS

The CTC appears to be in compliance

Recommendations:

No additional comments at this time.
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COMPLIANCE WITH 41-2, F.A.C.

Compliance with Local Standards
“..shall adhere to Commission approved standards...”

Review the TDSP for the Local standards.

Local Standards Comments

Transport of Escorts and Yes, at no additional charge
dependent children policy

Use, Responsibility, and cost of | Yes, clients must bring their own child restraint devices
child restraint devices

Out-of-Service Area trips No

CPR/1st Aid First aid only

Driver Criminal Background Yes, level Il FBI and local, as well as sexual predator
Screening list review

Rider Personal Property Yes, three bags are allowed

Advance reservation Yes
requirements

Pick-up Window Yes, 2 hour window
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Measurable Standard/Goal || Latest Figures Is the
Standards/Goals CTC/Operator
meeting the
Standard?
Public Transit Ridership CTe crC yes
Operator A Operator A
Operator B Operator B
Operator C Operator C
On-time performance cTc crc yes
Operator A Operator A
Operator B Operator B
Operator C Operator C
Passenger No-shows Crc crc yes
Operator A Operator A
Operator B Operator B
Operator C Operator C
Accidents Crc cTc yes
Operator A Operator A
Operator B Operator B
Operator C Operator C
Roadcalls Crc cTc yes
Operator A Operator A
. Operator B Operator B
Average age of fleet: 6.8 Operator C Operator C
Complaints cTe CTC yes
Operator A Operator A
_— Operator B Operator B
Number filed: none formally Operator C Operator C
Call-Hold Time cTc cTc yes
Operator A Operator A
Operator B Operator B
Operator C Operator C
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LOCAL STANDARDS
Findings:

The CTC appears to be in compliance with local standards

Recommendations:

none at this time.
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COMPLIANCE WITH AMERICANS WITH DISABILITIES ACT

IREVIEW COPIES OF THE PUBLIC INFORMATION PROVIDED.

DOES PUBLIC INFORMATION STATE THAT ACCESSIBLE FORMATS ARE
AVAILABLE UPON REQUEST? Yes O No

ARE ACCESSIBLE FORMATS ON THE SHELF? Yes O No

IF NOT, WHAT ARRANGEMENTS ARE IN PLACE TO HAVE MATERIAL
PRODUCED IN A TIMELY FASHION UPON REQUEST?

The CTD would be contacted for additional assistance.

DO YOU HAVE TTY EQUIPMENT OR UTILIZE THE FLORIDA RELAY SYSTEM?
] Yes H No

ISTHE TTY NUMBER OR THE FLORIDA RELAY SYSTEM NUMBERS LISTED WITH

THE OFFICE PHONE NUMBER? Yes [ No

Florida Relay System:
Voice- 1-800-955-8770
TTY- 1-800-955-8771
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EXAMINE OPERATOR MANUALS AND RIDER INFORMATION. DO CURRENT
POLICIES COMPLY WITH ADA PROVISION OF SERVICE REQUIREMENTS
REGARDING THE FOLLOWING:

Training for Drivers

Provision of Service Training | Written | Neither
Provided Policy

Accommodating Mobility Aids yes yes
Accommodating Life Support Systems (O, Tanks, N/A yes
IV's...)

Passenger Restraint Policies yes yes
Standee Policies (persons standing on the lift) yes yes
Driver Assistance Requirements yes yes
Personal Care Attendant Policies yes yes
Service Animal Policies yes yes
Transfer Policies (From mobility device to a seat) yes yes
Equipment Operation (Lift and securement yes yes
procedures)

Passenger Sensitivity/Disability Awareness yes yes

RANDOMLY SELECT ONE OR TWO VEHICLES PER CONTRACTOR (DEPENDING ON
SYSTEM SIZE) THAT ARE IDENTIFIED BY THE CTC AS BEING ADA ACCESSIBLE

AND PURCHASED WITH PRIVATE FUNDING, AFTER 1992.

INSPECTION USING THE ADA VEHICLE SPECIFICATION CHECKLIST.

INSPECT FACILITIES WHERE SERVICES ARE PROVIDED TO THE PUBLIC

(ELIGIBILITY DETERMINATION, TICKET/COUPON SALES, ETC...).

IS A RAMP PROVIDED?

ARE THE BATHROOMS ACCESSIBLE?

Page 37

Yes

Yes

O

No

O No

CONDUCT AN



Bus and Van Specification Checklist

Name of Provider: Mid Florida Community Services

Vehicle Number (either VIN or provider fleet number): 1HA3GRCG5HNO006165

Type of Vehicle: [0 Minivan O  van X Bus (>22)
O  Minibus (<= 22) O  Minibus (>22)

Person Conducting Review: Steve Diez

Date: May 4, 2020

Review the owner's manual, check the stickers, or ask the driver the following:
The lift must have a weight limit of at least 600 pounds.

The lift must be equipped with an emergency back-up system (in case of loss of power to
vehicle). Is the pole present?

The lift must be "interlocked™ with the brakes, transmission, or the door, so the lift will
not move unless the interlock is engaged. Ensure the interlock is working correctly.

Have the driver lower the lift to the ground:
Controls to operate the lift must require constant pressure.

Controls must allow the up/down cycle to be reversed without causing the platform to
"stow" while occupied.

Sufficient lighting shall be provided in the step well or doorway next to the driver, and

illuminate the street surface around the lift, the lighting should activate when the door/lift
is in motion. Turn light switch on, to ensure lighting is working properly.

Once the lift is on the ground, review the following:

Must have an inner barrier to prevent the mobility aid from rolling off the side closest to
the vehicle until the platform is fully raised.

Side barriers must be at least 1 % inches high.

The outer barrier must be sufficient to prevent a wheelchair from riding over it.
The platform must be slip-resistant.

Gaps between the platform and any barrier must be no more than 5/8 of an inch.
The lift must have two handrails.

The handrails must be 30-38 inches above the platform surface.

The handrails must have a useable grasping area of 8 inches, and must be at least 1 %
inches wide and have sufficient knuckle clearance.

The platform must be at least 28 1/2 inches wide measured at the platform surface, and
30 inches wide and 48 inches long measured 2 inches above the platform surface.
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If the ramp is not flush with the ground, for each inch off the ground the ramp must be 8
inches long.

Lifts may be marked to identify the preferred standing position (suggested, not required)

Have the driver bring the lift up to the fully raised position (but not stowed):

When in the fully raised position, the platform surface must be horizontally within 5/8
inch of the floor of the vehicle.

The platform must not deflect more than 3 degrees in any direction. To test this, stand on
the edge of the platform and carefully jump up and down to see how far the lift sways.

The lift must be designed to allow boarding in either direction.

While inside the vehicle:

Each securement system must have a clear floor area of 30 inches wide by 48 inches
long.

The securement system must accommodate all common wheelchairs and mobility aids.

The securement system must keep mobility aids from moving no more than 2 inches in
any direction.

A seat belt and shoulder harness must be provided for each securement position, and
must be separate from the security system of the mobility aid.

Vehicles under 22 feet must have:
One securement system that can be either forward or rear-facing.

Overhead clearance must be at least 56 inches. This includes the height of doors, the
interior height along the path of travel, and the platform of the lift to the top of the door.

Vehicles over 22 feet must have:

Must have 2 securement systems, and one must be forward-facing, the other can be either
forward or rear-facing.

[0 Overhead clearance must be at least 68 inches. This includes the height of doors, the
interior height along the path of travel, and the platform of the lift to the top of the door.

[ Aisles, steps, and floor areas must be slip resistant.

O Steps or boarding edges of lift platforms must have a band of color which contrasts with
the step/floor surface.
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COMPLIANCE WITH AMERICANS WITH DISABILITIES ACT

Table 1. ADA Compliance Review - Provider/Contractor Level of Service Chart

Name of Service Total # of # of ADA Areas/Sub areas
Provider/ Vehicles Accessible Served by
Contractor Available for Vehicles Provider/Contractor
CTC Service
Mid Florida Community 10 10 Hernando County
Services Inc.

BASED ON THE INFORMATION IN TABLE 1, DOES IT APPEAR THAT INDIVIDUALS
REQUIRING THE USE OF ACCESSIBLE VEHICLES HAVE EQUAL SERVICE?

Yes |:|] No
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Findings:

The CTC is in compliance with ADA guidelines and standards.

Recommendations:

None at this time.

ADA COMPLIANCE
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FY 2019220 / GRANT QUESTIONS

The following questions relate to items specifically addressed in the FY _
2019 /2020  Trip and Equipment Grant.

DO YOU KEEP ALL RECORDS PERTAINING TO THE SPENDING OF TDTF DOLLARS
FOR FIVE YEARS? (Section 7.10: Establishment and Maintenance of Accounting Records,
T&E Grant, and FY 2019/20 )

Yes [0 No

ARE ALL ACCIDENTS THAT HAVE RESULTED IN A FATALITY REPORTED TO THE
COMMISSION WITHIN 24 HOURS AFTER YOU HAVE RECEIVED NOTICE? (Section
14.80: Accidents, T/E Grant, and FY FY2019/20 )

x| Yes [ No

ARE ALL ACCIDENTS THAT HAVE RESULTED IN $1,000 WORTH OF DAMAGE
REPORTED TO THE COMMISSION WITHIN 72 HOURS AFTER YOU HAVE RECEIVED
NOTICE OF THE ACCIDENT? (Section 14.80: Accidents, T/E Grant, and FY FY2019/20

Yes [ No
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STATUS REPORT FOLLOW-UP FROM LAST REVIEW(S)

DATE OF LAST REVIEW: 4/18 STATUS REPORT DATED: N/A

CTD RECOMMENDATION:
No recommendations were received based on prior evaluation

CTC Response:

Current Status:

CTD RECOMMENDATION:

CTC Response:

Current Status:

CTD RECOMMENDATION:

CTC Response:

Current Status:

Page 43




CTD RECOMMENDATION:

CTC Response:

Current Status:

CTD RECOMMENDATION:

CTC Response:

Current Status:

CTD RECOMMENDATION:

CTC Response:

Current Status:
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ON-SITE OBSERVATION OF THE SYSTEM

RIDE A VEHICLE WITIN THE COORDINATED SYSTEM. REQUEST A
COPY OF THE MANIFEST PAGE THAT CONTAINS THIS TRIP.

Date of Observation: |Not Applicable Due to COV19, this portion of the evaluation was not
' required.

Please list any special guests that were present:

Location:

Number of Passengers picked up/dropped off:

Ambulatory

Non-Ambulatory

Was the driver on time? [ Yes O No - How many minutes late/early?
Did the driver provide any passenger assistance? [ Yes [ No

Was the driver wearing any identification? O vYes: [ uniform [ Name Tag
O IDBadge [ No

Did the driver render an appropriate greeting?

O ves O No O Driver regularly transports the rider, not necessary

If CTC has a policy on seat belts, did the driver ensure the passengers were properly belted?
O ves O No

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

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

Does the vehicle have working heat and air conditioning? O ves O No
Does the vehicle have two-way communications in good working order? 1 Yes [ No
O

If used, was the lift in good working order? O  Yes No
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Was there safe and appropriate seating for all passengers?

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

If No, please explain:

CTC

_N/A *Per CTD, not required due to COVID 19

O ves O No

O ves O No

County:

Date of Ride:

Funding Source | No.
of Trips

No. of
Riders/Beneficiaries

No. of Calls
to Make

No. of
Calls Made

CTD

Medicaid

Other

Other

Other)

Other

Totals

Number of Round Trips Number of Riders/Beneficiaries to Survey
0-200 30%

201 —-1200 10%

1201 + 5%
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2019 TRANS-HERNANDO

RIDER/BENFICIARY SURVEY
1) How did you find out about Trans Hernando and its services?
O Friend 0 Workplace X Current Rider
O Hospital/Doctor O Veterans Services O Other:

2) How often do you normally use Trans Hernando?
0 Daily 01-2 Times/Week X 3-5 Times/Week [ Other:

3) Have you ever been denied transportation services?

0 Yes ¥ No
If Yes, what was the reason given for refusing transportation services?
O Ineligible [} Space not available
00 Lack of funds 0 Destination outside service area
[0 Called too late O Other:
4) What do you normally use the service for?
¥ Medical [1 Education/Training
O Employment U Life-Sustaining cell ¥
00 Nutritional [0 Other{ lb’T“u‘_.Su.I, ﬂ\xwlﬁﬂ-%}&
5) Have you ever had a problem with your trip?
(1 Yes X No
If Yes, What type of problem did you have with your trip?
0 Advance notice O Cost
O Pick up times not convenient [0 Late pick up-specify time of wait
O Assistance O Accessibility
0 Service Area Limits [ Late return pick up - length of wait
O Drivers - specify 0 Reservations - specify length of wait
O Vehicle condition O Other:

6) Do you have access to a smart phone or computer with internet?
O Yes X No

7) Is there an employee at Trans Hernando you would like to specifically recognize?
Hw Y\ Y Drwvero }LLC_/!M

8) What does transportation mean to you? Please use space provided on back of page.
Permission granted by (please sign name) ‘/ 3&"}1)2,{,{ W A ol

Comments may be used in the Mid Florida Cdmmunil’yT Services, Inc. annual report and
quarterly newsletter and other TD publications.

Thank you
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2019 TRANS-HERNANDO

RIDER/BENFICIARY SURVEY
1) How did you find out about Trans Hernando and its services?
0 Friend O Workplace Current Rider
O Hospital/Doctor 00 Veterans Services O Other:

2) How often do you normally use Trans Hernando?
gpaily [01-2 Times/Week 0 3-5 Times/Week O Other:

3) Have you ever been denied transportation services?

O Yes
‘EiYes what was the reason given for refusing transportation services?
O Ineligible O Space not available
[ Lack of funds O Destination outside service area
O Called too late O Other:
4) What do you normally use the service for?
00 Medical O Education/Training
O Employment 0 Life-Sustaining
‘Nutritional O Other:

5) Have you ever had a problem with your trip?
O Yes ﬁ\l 0
If Yes, What type of problem did you have with your trip?

O 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 [0 Reservations - specify length of wait
0 Vehicle condition O Other:

&)50 you have access to a smart phone or computer with internet?
es [0 No

7) Is there an employee at Trans Hernando you would like to specifically recognize?

8) What does transportation mean to you? Please use space prov1ded on. back of page.
Permission granted by (please sign name) £o”s .7 10 1 (€7 P, 1Az
Comments may be used in the Mid Florida Commumty Sérvices, Inc. annual report and
quarterly newsletter and other TD publications.

Thank you






2019 TRANS-HERNANDO
RIDER/BENFICIARY SURVEY

1) How did you find out about Trans Hernando and its services?
O Friend 00 Workplace O Current Rider
O Hospital/Doctor [ Veterans Services [(2Other: M

2) How often do you normally use Trans Hernando?
0 Daily ?1-2 Times/Week 0 3-5 Times/Week [ Other:

3) Have you ever been denied transportation services?

0 Yes @#No
If Yes, what was the reason given for refusing transportation services?

0 Ineligible O Space not available
O Lack of funds O Destination outside service area
O Called too late O Other:
4) What do you normally use the service for?
m/ledical [0 Education/Training
O Employment O Life-Sustaining
[0 Nutritional O Other:

5) Have you ever had a problem with your trip?
d Yes éN

If Yes, What type of problem did you have with your trip?

L1 Advance notice O Cost

O Pick up times not convenient 00 Late pick up-specify time of wait

O Assistance 00 Accessibility

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

6) Do you have access to a smart phone or computer with internet?
Yes [0 No

7) Is there an employee at Trans Hernando you would like to specifically recognize?

8) What does transportation mean to you? Please, use space provided on back of page.

Permission granted by (please sign name) Wty pa— LAl Lr,—x i
Comments may be used in the Mid Florida Community Services, Inc. annual report and

quarterly newsletter and other TD publications.

Thank you






2019 TRANS-HERNANDO

RIDER/BENFICIARY SURVEY
1) How did you find out about Trans Hernando and its services?
O Friend 0 Workplace O Current Rider
0 Hospital/Doctor JXYeterans Services 0 Other:

2) How often do you normally use Trans Hernando?
0 Daily [M-2 Times/Week [ 3-5 Times/Week O Other:

3) Have you ever been denied transportation services?

[0 Yes §(No
If Yes, what was the reason given for refusing transportation services?
O Ineligible 0 Space not available
(1 Lack of funds 0 Destination outside service area
0 Called too late O Other:
4) What do you normally use the service for?
edical O Education/Training
O Employment O Life-Sustaining
[J Nutritional O Other:

5) Have you ever had a problem with your trip?

O Yes [XNo
f Yes, What type of problem did you have with your trip?

O Advance notice O Cost

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

O Assistance - O Accessibility

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

6) Do you have access to a smart phone or computer with internet?
ﬁ%s O No

7) Is there an employee at Trans Hernando you would like to specifically recognize?
BO\) = asn- Luise Macke e

8) What does transportation mean to you? Please use space provided on back of page.

Permission granted by (please sign name)
Comments may be used in the Mid Florida Community Services, Inc. annual report and

quarterly newsletter and other TD publications.

Thank you
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2019 TRANS-HERNANDO

RIDER/BENFICIARY SURVEY
1) How did you find out about Trans Hernando and its services?
O Friend 00 Workplace O Current Rider
00 Hospital/Doctor Veterans Services 7 Other:

2) How often do you normally use Trans Hernando? M D
0 Daily 01-2 Times/Week 0O 3-5 Times/Week Other: 74 ri éé / WAE nhove 7‘-_‘

Fe//f

3) Have you ever been denied transportation services?

O Yes X No
If Yes, what was the reason given for refusing transportation services?
O Ineligible O Space not available
0 Lack of funds 0 Destination outside service area
O Called too late O Other:
4) What do you normally use the service for?
Medical 0J Education/Training
0 Employment O Life-Sustaining
O Nutritional O Other:

5) Have you ever had a problem with your trip?
O Yes X No
If Yes, What type of problem did you have with your trip?

O 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 [0 Reservations - specify length of wait
[0 Vehicle condition 0 Other:

6), Do you have access to a smart phone or computer with internet?
es [JNo

7) Is there an employee at Trans Hernando you would like to spemﬁcally recognize?

BC’T‘\ ri\/H\oij f\we l 2E€n gu( dn o’ef‘_j Maf are’/a/u/a 7
hel -Pul and iwan+»—~muah f reciat
8) What does transportdtion mean to you? | Please use space prov;ded on back f page.

Permission granted by (please sign name) vadont [ pndir [ gyl
Comments may be used in the Mid Florida E nimunity Services, Inc. annual report and
quarterly newsletter and other TD publlca ions.
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2019 TRANS-HERNANDO
RIDER/BENFICIARY SURVEY

lg%?ow did you find out about Trans Hernando and its services?
riend 00 Workplace O Current Rider
0O Hospital/Doctor O Veterans Services O Other:

2) How often do you normally use Trans Hernando?- S.F
[ Daily #4722 Times/Week [ 3-5 Times/Week * A€

3) Have you ever been denied transportation services?

0 Yes #No
If Yes, what was the reason given for refusing transportation services?
O Ineligible [0 Space not available
[0 Lack of funds [0 Destination outside service area
00 Called too late [0 Other:
4) What do you normally use the service for?
edical O Education/Training
0 Employment O Life-Sustaining
0 Nutritional C-Other: &,1 2 (\{_D, alh

5) Have you ever had a problem with your trip?

0 Yes &No
If Yes, What type of problem did you have with your trip?

[0 Advance notice O Cost

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

O Assistance O Accessibility

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

6) Do you have access to a smart phone or computer with internet?
-¥es O No

7) Is there an employee at Trans Hernando you would like to speciﬁcally recognize?

o . - - ~ L
Lfb-ur\ /‘)l‘\”@ Vins, /\: .-.\\lfﬁi Race {3 "W VLT —

8) What does transportation mean to you? lxtaks ace ro'bldn,:d on back of page.
Permission granted by (please sign name) w \(m | ie

Comments may be used in the Mid Florida Community Services, Iﬁc annual report and
quarterly newsletter and other TD publications.

Thank you
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2019 TRANS-HERNANDO

RIDER/BENFICIARY SURVEY
1) How did you find out about Trans Hernando and its services?
0 Friend O Workplace Current Rider
O Hospital/Doctor O Veterans Services Other:

%J How often do you normally use Trans Hernando?
Daily 0O1-2 Times/Week 0O 3-5 Times/Week O Other:

3) Have you ever been denied transportation services?

O Yes ® No
If Yes, what was the reason given for refusing transportation services?
O Ineligible [J Space not available
O Lack of funds 0 Destination outside service area
O Called too late O Other:
4) What do you normally use the service for?
[0 Medical Education/Training
' Employment [J Life-Sustaining
(0 Nutritional 0 Other:

5) Havq you ever had a problem with your trip?
O Yes % No
If Yes, What type of problem did you have with your trip?

O Advance notice ’ 0 Cost

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

[0 Assistance O Accessibility

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

Do you have access to a smart phone or computer with internet?
Yes 0O No

7) Is there an employee at Trans Hernando you would like to specifically recognize?

8) What does transportation mean to you? Please pace provided on back of page.
Permission granted by (please sign name) &3\4@

Comments may be used in the Mid Florida Community Services, Inc. annual report and
quarterly newsletter and other TD publications.

Thank you
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2019 TRANS-HERNANDO

RIDER/BENFICIARY SURVEY
1) How did you find out about Trans Hernando and its services?
00 Friend O Workplace O Current Rider
[0 Hospital/Doctor O Veterans Services & Other:

2) How often do you normally use Trans Hernando?
O Daily 01-2 Times/Week @ 3-5 Times/Week [ Other:

3) Have you ever been denied transportation services?

O Yes 8 No
If Yes, what was the reason given for refusing transportation services?
O Ineligible O Space not available
O Lack of funds O Destination outside service area
O Called too late [ Other:
4) What do you normally use the service for?
# Medical U Education/Training
(1 Employment O Life-Sustaining
0 Nutritional O Other:

5) Have you ever had a problem with your trip?
0 Yes & No
If Yes, What type of problem did you have with your trip?

00 Advance notice 01 Cost

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

O Assistance (1 Accessibility

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

6) Do you have access to a smart phone or computer with internet?
O Yes B No

7) Is there an employee at Trans Hernando you would like to specifically recognize?

J
8) What does transportation mean to you? Please use space provided on back of page.
Permission granted by (please sign name) Ee-Mevp Y] 12,~

Comments may be used in the Mid Florida Comrunity SefVices, Inc. annual report and
quarterly newsletter and other TD publications.

Thank you
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2019 TRANS-HERNANDO

RIDER/BENFICIARY SURVEY
1) How did you find out about Trans Hernando and its services?
XFriend 0 Workplace O Current Rider
O Hospital/Doctor 0 Veterans Services 0 Other:

2) How often do you normally use'rans Hernando?
0 Daily 01-2 Times/Week 823-5 Times/Week O Other:

3) HavAeBX%a ever been denied transportation services?

O Yes 0
" If Yes, what was the reason given for refusing transportation services?
O Ineligible 00 Space not available
O Lack of funds O Destination outside service area
00 Called too late [ Other:
4) What do ‘nyua—normally use the service for?
Medical O Education/Training
O Employment O Life-Sustaining
O Nutritional O Other:

5) Have E}?d ever had a problem with your trip?
O Yes I/'No

If Yes, What type of problem did you have with your trip?

[1 Advance notice O Cost

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

0 Assistance O Accessibility

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

6) J20 you have access to a smart phone or computer with internet?
Yes 0O No

7) Is there an employee at Trans Hernando you would like to specifically recognize?

.'//.élfe <¢3 -L/E')(d &L & vy )42 /R )
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8) What does transportation mean to you? Please use space pro idz on back of page.
Permission granted by (please sign name) M;w._o J - LN
Comments may be used in the Mid Florida Confmunity Services, Inc. annual report and
quarterly newsletter and other TD publications.

Thank you






2019 TRANS-HERNANDO
RIDER/BENFICIARY SURVEY

1) How did you find out about Trans Hernando and its services?
O Friend 0 Workplace & Current Rider
O Hospital/Doctor O Veterans Services O Other:

2) How often do you normally use Trans Hernando?
0 Daily ©1-2 Times/Week [ 3-5 Times/Week [ Other:

3) Have you ever been denied transportation services?

U Yes © No
If Yes, what was the reason given for refusing transportation services?
O Ineligible 0 Space not available
O Lack of funds O Destination outside service area
O Called too late O Other:
4) What do you normally use the service for?
N Medical 00 Education/Training
00 Employment ‘M Life-Sustaining
O Nutritional O Other:

5) Have you ever had a problem with your trip?
O Yes N No
If Yes, What type of problem did you have with your trip?

[0 Advance notice O Cost

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

0 Assistance O Accessibility

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

6) Do you have access to a smart phone or computer with internet?
O Yes X No

7) Is there an employee at Trans Hernando you would like to specifically recognize? 7 {%
Ms- Aathy kX ok (B Sur

8) What does transportation mean to you? Please usespace proyided on back of page.

Permission granted by (please sign name) /«4\ % :

Comments may be used in the Mid Florida Community Services,/nc. ahnual report and
quarterly newsletter and other TD publications.

Thank you
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2019 TRANS-HERNANDO
RIDER/BENFICIARY SURVEY

1) How did you find out about Trans Hernando and its services?
[ Friend 0 Workplace O Current Rider, & s

O Hospital/Doctor O Veterans Services X Other: [md EIZ}Q( CE(:) /’\l'\

2) How often do you normally pse Trans Hernando?
O Daily [O01-2 Times/Week £3-5 Times/Week [ Other:

% Have you ever been denied transportation services?

Yes O No
If Yes, what was the reason given for refusing transportation services?
O Ineligible O Space not available
O Lack of funds O Destination outside service area
?LCalled too late O Other:
4) What do you normally use the service for?
Medical 00 Education/Training
O Employment O Life-Sustaining
ﬁNutritional O Other:
5) Have you ever had a problem with your trip?
O Yes%d)\lo
If Yes, What type of problem did you have with your trip?
O Advance notice O Cost
O Pick up times not convenient O Late pick up-specify time of wait
O Assistance O Accessibility
O Service Area Limits O Late return pick up - length of wait
O Drivers - specify O Reservations - specify length of wait
[0 Vehicle condition 0 Other:

%Do you have access to a smart phone or computer with internet?
Yes O No

7) Is there an employee at Trans Hernando you would like to specifically recognize?

A M He \Eum&s

8) What does transportation mean to you? P%Sf‘jz}ace prévided on back of page.
Permission granted by (please sign name)

Comments may be used in the Mid Florida Community Sg‘i'Vlces Inc. annual report and
quarterly newsletter and other TD publications.

Thank you
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2019 TRANS-HERNANDO
RIDER/BENFICIARY SURVEY

1) How did you find out abou’é%é]ms Hernando and its services?
0 Friend orkplace O Current Rider
0 Hospital/Doctor [1 Veterans Services O Other:

ngw often do you normally use Trans Hernando?
aily 01-2 Times/Week 0 3-5 Times/Week [ Other:

3) Have you ever been denied transportation services?

O Yes ¥ No
If Yes, what was the reason given for refusing transportation services?
00 Ineligible O Space not available
0 Lack of funds 0 Destination outside service area
[0 Called too late O Other:
4) What do you normally use the service for?
¥ Medical 0 Education/Training
O Employment O Life-Sustaining
utritional O Other:

5) Have you ever had a problem with your trip?
0 Yes & éo
If Yes, What type of problem did you have with your trip?

00 Advance notice 00 Cost

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

[0 Assistance 0 Accessibility

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

6) Do ygynave access to a smart phone or computer with internet?
O Yes M No

7) Is there an employee at Trans Hernando you would like to specifically recognize?

) VIO
8) What does transportation mean to you?.gl(e se uge spacg provided on back of page.
Permission granted by (please sign name) %Aﬁm b/rkﬁw\/

==

Comments may be used in the Mid F lorida Community Services, Ind, annual Eéport and
quarterly newsletter and other TD publications.

Thank you











































































AGENDA ITEM E

E. ACTION ITEMS CONTINUED
4.  Local Coordinating Board Survey of the Official Planning Agency

In accordance with Rule 41-2 F.A.C., the Local Coordinating Board (LCB) is required to
annually complete a survey of the Official Planning Agency. The TDLCB members are
requested to turn in their completed survey to staff. TDLCB input can be anonymous.

Staff Recommendation: No formal action is required, although the Planning Agency
requests the TDLCB complete the survey.

Attachments: ~ Local Coordinating Board Survey of the Official Planning Agency










AGENDA ITEM F

F. Mid Florida Community Setvices-Miranda Maldonaldo
1. Quarterly Report

Attached is the quarterly report provided by the Hernando County Community
Transportation Coordinator, Mid Florida Community Services.

No action is required, this item is for the TDLCB’s information.

Attachment: Quarterly report






















COMPLIMENTS/COMPLAINTS
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	A CALL TO ORDER
	B APPROVAL/MODIFICATION OF AGENDA  (Limited to Board and Staff comment only)
	C REVIEW/APPROVAL OF MINUTES – 2/19/2020
	D CORRESPONDENCE/INFORMATIONAL ITEMS
	E ACTION ITEMS
	F MID FLORIDA COMMUNITY SERVICES – Miranda Maldonado
	G VETERANS SERVICES – Tony Graham
	H TDLCB MEMBER PRESENTATIONS – Kevin Bargerstock
	I CITIZEN COMMENTS
	J MPO STAFF COMMENTS/UPDATES
	K ADJOURNMENT AND NEXT MEETING: The next regular meeting of the TDLCB has been scheduled for Wednesday, August 19, 2020, at 10:00 a.m. at the Hernando County Building Training Facility, 1661 Blaise Drive, Brooksville, FL
	C REVIEW OF MINUTES
	D CORRESPONDENCE/INFORMATION ITEMS
	1. Commission for the Transportation Disadvantaged (CTD)

	E ACTION ITEMS
	1. Transportation Disadvantaged Service Plan Approval (includes Grievance Procedures)

	E. ACTION ITEMS CONTINUED
	2. CTC – Shirley Conroy Grant

	E. ACTION ITEMS CONTINUED
	3. CTC Annual Evaluation

	E. ACTION ITEMS CONTINUED
	4. Local Coordinating Board Survey of the Official Planning Agency

	F. Mid Florida Community Services-Miranda Maldonaldo
	1. Quarterly Report

	Item C 021920 TDLCB Draft Meeting Minutes revised.pdf
	MEMBERS PRESENT
	MEMBERS ABSENT
	OTHERS PRESENT
	CALL TO ORDER
	The Annual public workshop and regular meeting of the TDLCB will be held on Wednesday, May 20, 2020, beginning at 10:00 a.m., at the Hernando County Building Training Facility, 1661 Blaise Dr, Brooksville, FL.

	Hernando TDSP - Working Draft 5-11-2020 Cayce.pdf
	TDLCB Roll Call Vote Voting Sheet
	Section 1. Development Plan
	Introduction to the Service plan
	Background
	Community Transportation Coordinator Designation Date/History
	Hernando County Transportation Disadvantaged Program Organization Chart
	Consistency review of other Plans
	Local Government Comprehensive Plans
	Regional Policy Plans
	Transit Development Plans
	Commission for the Transportation Disadvantaged 5-Yr/20-Yr Plan
	MPO Long Range Transportation Plans
	Transportation Improvement Program (TIP)


	Public Participation
	Barriers to Coordination

	Service Area Profile/Demographics
	Service Area Description
	Land Use
	Demographics of Hernando County

	Service analysis
	Forecasts of Transportation Disadvantaged Population

	Goals, Objectives, and Strategies
	Goal 1: Provide paratransit connector service to the fixed-route service whenever possible on a space-available basis to assist with the transportation needs of the citizens of Hernando County.
	Objective 1: Paratransit connector service to the fixed-route service will be provided when possible on a space-available basis for current and future users of TD service but cannot otherwise connect to the fixed-route.
	Objective 2: Provide services that meet the demand for transportation services among the general and the transportation disadvantaged population.
	Objective 3: The CTC will provide a quarterly report to the LCB that will track the invoicing of the CTD for non-sponsored trips by priority category, client type (age cohort, ambulatory status, and program affiliation).
	Objective 4: Participate in local, regional, and state transportation and comprehensive planning processes to ensure that transportation disadvantaged issues are considered and coordinated.
	Objective 5: Monitor changes in the health care and other systems used by the transportation disadvantaged to identify potential impacts on the county’s coordinated transportation system.

	Goal 2: Ensure that all transportation services are provided in the most cost effective and efficient manner possible.
	Objective 1: Coordinate transportation resources of the paratransit system in relation to the existing and planned service for the service area.
	Objective 2: Maximize the use of measures that promote effective and efficient service delivery without unduly inconveniencing riders.

	Goal 3: Ensure that all federal state and local performance standards and programs are adhered to and provided in a timely ad effective manner
	Objective 1: Ensure transportation services are provided in a safe, reliable, and courteous manner.
	Objective 2: Monitor and evaluate the performance of the Community Transportation Coordinator.
	Objective 3: Include evaluation techniques in transportation all operator and coordination contracts to ensure system surveillance.

	Goal 4: Provide sufficient data to ensure program accountability and stability
	Objective 1: The CTC and the OPA shall collect data sufficient to complete the various elements of the Transportation Disadvantaged Service Plan, and operating reports along with the following specific items:

	Goal 5: Implement marketing strategies to increase public awareness of and involvement in both the fixed route and paratransit programs
	Objective 1: The CTC shall include in its annual Service Plan, a marketing element, with identifiable milestones, that details the activities the CTC will undertake to achieve an increased level of community awareness.


	Implementation Plan

	TRANSPORTATION DISADVANTAGED CONSUMER
	Section 2. CTC Service Plan
	Operations
	Types, Hours and Days of Service
	Holidays
	Subscription Trips
	ADA Paratransit Service
	Accessing Services
	Contact Information
	Advanced Notification
	Cancellations
	No Show Procedures
	Program Eligibility
	Service Prioritization

	School Bus Utilization
	Vehicle Inventory
	System Safety Program Plan Certification
	Intercounty Services
	Emergency Preparedness and Response
	Insurance, Safety Requirements and Standards
	Contractual Arrangements
	Transportation Operators and Coordination Contractors
	Alternate Transportation Opportunities
	For HMO info or to report complaint
	Educational Efforts/Marketing
	Acceptable Alternatives

	CTC service standards
	System Safety
	Rider Responsibilities
	CTC System Standards
	Accessibility

	Performance Evaluation Strategies
	Objective 1: Decrease the number of system no-shows.
	Objective 2: Decrease the number of vehicle breakdowns.
	Objective 3: Decrease the number of system complaints.
	Objective 4: Relieve the overburdened paratransit system by converting riders to the fixed-route system whenever possible.

	Hernando County Transportation Disadvantaged - Local Complaint and Grievance Process
	Definitions
	Grievance Committee
	Procedures
	Filing a Grievance with the Grievance Committee

	Consideration of a Grievance by the Grievance Committee
	Processing and Investigation
	Notice of Meeting
	Meeting Procedures
	Written Report to Coordinating Board
	Coordinating Board Review, Use and Dissemination of Grievance Committee Reports

	Other Grievance Processes and Forums


	Section 3. QUALITY ASSURANCE
	Monitoring and Evaluation
	CTC EVALUATION PROCESS
	Community Transportation Coordinator Monitoring Procedures of Operators and Coordination Contractors
	Coordination Contract Evaluation Criteria
	Planning Agency Evaluation

	Cost/Revenue Allocation and Rate Structure Justification
	Cost/Revenue Allocation
	BUDGETED COST PER UNIT OF SERVICE

	Fare Structure
	Hernando County Senior Services - Title III
	Trans Hernando – CTD Mobility Enhancement Grant (this grant expires 6/30/19 and is no longer available from the CTD)
	CTD - Trip Related Grant/Non-Sponsored Trips, One Way (Trip and Equipment)
	TD Fund Utilization
	Fund Distribution Rate Mechanism (Fare-box)



	Glossary and Acronym / Initialization List
	Appendix A: System Safety Certificate
	Appendix B: System Safety Program Plan and Attachments
	Appendix C: Vehicle Inventory
	Appendix D: 2020/2021 RATE MODEL Worksheet
	Appendix 2019 VEHICLE INVENTORY-MFCS Trans Hernando.pdf
	Use this one for MPO

	Appendix  Hernando 2020-21 Rate Model Approved.pdf
	Multiple Service Rates
	Preliminary Information
	Comprehensive Budget
	Budgeted Rate Base
	Program-wide Rates
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	Objective 1: Paratransit connector service to the fixed-route service will be provided when possible on a space-available basis for current and future users of TD service but cannot otherwise connect to the fixed-route.
	Objective 2: Provide services that meet the demand for transportation services among the general and the transportation disadvantaged population.
	Objective 3: The CTC will provide a quarterly report to the LCB that will track the invoicing of the CTD for non-sponsored trips by priority category, client type (age cohort, ambulatory status, and program affiliation).
	Objective 4: Participate in local, regional, and state transportation and comprehensive planning processes to ensure that transportation disadvantaged issues are considered and coordinated.
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	Goal 2: Ensure that all transportation services are provided in the most cost effective and efficient manner possible.
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	Objective 1: Ensure transportation services are provided in a safe, reliable, and courteous manner.
	Objective 2: Monitor and evaluate the performance of the Community Transportation Coordinator.
	Objective 3: Include evaluation techniques in transportation all operator and coordination contracts to ensure system surveillance.

	Goal 4: Provide sufficient data to ensure program accountability and stability
	Objective 1: The CTC and the OPA shall collect data sufficient to complete the various elements of the Transportation Disadvantaged Service Plan, and operating reports along with the following specific items:

	Goal 5: Implement marketing strategies to increase public awareness of and involvement in both the fixed route and paratransit programs
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