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F.9. 3/22/2022

Subject:

Approval, Re: Authorizing Resolution, Grant Application, Certifications and Assurances, Executive of Follow-Up
Grant Agreement for FY2022/SFY2023 Space Coast Area Transit Section 5310 Formula Grant with the Florida
Department of Transportation

Fiscal Impact:

FY 2022

$296,000 from Federal Transit Administration, Section 5310 Funds (4136/303219)
$37,000 from Sale of Surplus Vehicles (4140/R30375)

$37,000 from FDOT Toll Revenue Credit (no exchange of funds occurs).

Dept/Office:

Transit Services

Requested Action:

It is requested that the Board of County Commissioners approve the following actions for the FY2022/SFY2023
Section 5310 Formula Grant for Enhanced Mobility of Seniors and Individuals with Disabilities with the Florida
Department of Transportation (FDOT) in the amount of $370,000:

1. Authorize the Chair to sign the Authorizing Resolution, FDOT Certifications and Assurances and Federal
Form SF424: Application for Federal Assistance;

2. The use of FDOT Toll Revenue Credits;

3. The Transit Services Director to sign the Grant Application - Applicant Information, Applicant Eligibility,
Grant Application Cover Letter, Transportation Plan Certification, Proposed Budget, Standard Lobbying
Certification, Leasing Certification and the Certification of Equivalent Service;

4. If necessary, the Transit Services Director to execute and submit the Grant Agreement electronically,
contingent upon County Attorney and Risk Management approvals;

5. Authorize the Transit Services Director to execute any additional follow-up documentation, resolution
and amendments necessary to secure these funds:

6. Authorize the County Manager to execute any necessary budget change requests.

Summary Explanation and Background:

Federal Transit Administration’s (FTA) Section 5310, Formula Grant for Enhanced Mobility of Seniors and
Individuals with Disabilities provides formula funding to states to improve mobility for seniors and individuals
with disabilities by removing barriers to transportation service and expanding transportation mobility options.
This program supports transportation services, planned, designed, and carried out to meet the special
transportation needs of seniors and individuals with disabilities. The funds are distributed to states based on
formula for rural, small urban and large urban areas.
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F.9. 3/22/2022

Last year the Board authorized the submission of a FY2021/SFY2022 Section 5310 Grant for Phase | of Transit
Services Fuel Tank Replacement Project. The project consists of replacing two 1,000 gallon above ground
gasoline fuel tanks with two 5,000 gallon above ground fuel tanks; one at teach terminal and perform an
environmental soil study with regard to damaged concrete at the Cocoa Terminal Fuel Island. As Transit
Services moves towards updating our fleet with less expensive gasoline powered cutaway buses for
transportation disadvantaged customers, we are exceeding our gasoline fuel capacity of 1,000 gallons. The
larger tanks will not only allow us meet our current service levels but compensate for the expansion of our
smaller gasoline powered buses. In addition, our current gasoline fuel tanks are slated to be replaced in
FY2022 as outlined in our Federal Transit Administration’s Transit Asset Management Plan to keep our
equipment in a state of good repair. The other advantage would be during declared emergencies when fuel
deliveries are delayed or cannot be made, this would allow us to continue operations and serve our clients.

Phase | was for the design, engineering, environmental and permitting portion of the project. Staff is seeking
authorization for submission of Phase Il of the Transit Services Fuel Tank Replacement Project. Which consists
of the purchase and installation of the fuel tanks, including any infrastructure improvements.

The total application amount is $370,000; 80% ($296,000) will be funded through the 5310 formula grant, 10%
local match ($37,000) will be funded by the County using proceeds received from the sale of Transit surplus
vehicles and 10% state match ($37,000) from FDOT Toll Revenue Credit Program.

Clerk to the Board Instructions:
Please have the Chair sign the Authorizing Resolution, FDOT Certifications and Assurances and Form SF424:
Application for Federal Assistance. Send one set and the Board Memo to Transit Services Department.
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BOARD OF COUNTY COMMISSIONER
FLORIDA'S SPACE COAST

Kimberly Powell, Clerk to the Board, 400 South Street « PO. Box 999, Titusville, Florida 32781-0999 Telephone: (321) 637-2001

Fao: (321) 264-6972
March 23, 2022 Kimberly. Powell @ brevardelerk.us

MEMORANDUM
TO: Terry Jordan, Transit Services Director

RE: item F.9., Authorizing Resolution, Grant Application, Certifications and Assurances, Executive of
Follow-Up Grant Agreement for FY2022/SFY2023 Space Coast Area Transit Section 5310 Formula
Grant with Florida Department of Transportation

The Board of County Commissioners, in regular session on March 22, 2022, approved the following actions
for FY2022/SFY2023 Section 5310 Formula Grant for Enhanced Mobility of Seniors and Individuals with
Disabilities with the Florida Department of Transportation (FDOT) in the amount of $370,000:

e Authorize the Chair to sign the Authorizing Resolution No. 22-028, FDOT Certifications and
Assurances, and Federal Form SF424: Application for Federal Assistance.

e The use of FDOT Toll Revenue Credits.

* The Transit Services Director to sign the Grant Application — Applicant Information, Applicant
Eligibility, Grant Application Cover Letter, Transportation Plan Certification, Proposed Budget,
Standard Lobbying Certification, Leasing Certification and the Certification of Equivalent Service.

* If necessary, the Transit Services Director to execute and submit the Grant Agreement
electronically, contingent upon County Attorney and Risk Management approvals.

e Authorize the Transit Services Director to execute any additional follow-up documentation,
resolution, and amendments necessary to secure these funds.

® Authorize the County Manager to execute any necessary Budget Change Requests.

Enclosed are fully-executed Resolution, Grant Application, and Certifications and Assurances.
Your continued cooperation is always appreciated.

Sincerely,

RACHEL M. SADOFF, CLERK

{ >
“Kimberly Powell, Clerk td the Board

BOARD OF CO I(TY COMMISS}?RS

Itr

Encls. (3)
cC: Finance
Budget
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Administration Office oNp) =

401 S. Varr Avenue 5 i# aLe
Cocoa, FL 32922 C@ a S-t
Office: 321.635.7815

Fax:321.633.1905 AREA TRANSIT

RESOLUTION 22- 028

A RESOLUTION of the Brevard County Board of County Commissioners authorizing the
signing and submission of a grant application and supporting documents and assurances to the
Florida Department of Transportation, the acceptance of the grant award from the Florida
Department of Transportation, and the purchase of vehicles and/or equipment and/or
expenditure of grants funds pursuant to a grant award.

WHEREAS, the Brevard County of County Commissioners has the authority to apply for
and accept grants and make purchases and/or expend funds pursuant to grant awards made by
the Florida Department of Transportation as authorized by Chapter 341, Florida Statutes and/or
by the Federal Transit Administration Act of 1964, as amended;

NOW, THEREFORE, BE IT RESOLVED BY THE BREVARD COUNTY BOARD OF COUNTY
COMMISSIONERS, FLORIDA:

e This resolution applies to the Federal Program under U.S.C. Section 5310.

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

e Terry Jordan, Transit Services Director, is authorized to sign the application, accept the
grant award, purchase vehicles/equipment and/or expend grant funds pursuant to a
grant award, unless specifically rescinded.

DULY PASSED AND ADOPTED THIS 22nd DAY OF MARCH, 2022.

rd of Co issioners

‘/ [ 2
Kristiné/Zonka, Chair
As approved bv the Board on March 22, 2022.

RidelLine 321.633.1878 321Transit.com Vanpool 321.952.4562
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OMB Number: 4040-0004
Expiration Date: 12/31/2022

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
(] Preapplication <] New [
<] Application [ ] Continuation * Other (Specify):

[ ] Changed/Corrected Application [ ] Revision [

* 3. Date Received: 4. Applicant identifier:

e 1 | ]

5a. Federal Entity |dentifier: 5b. Federal Award |dentifier;

| |

State Use Only:

6. Date Received by State: I: 7. State Application Identifier: I_

8. APPLICANT INFORMATION:

" a. Legal Name: [Ei:evard County Board of County Commissioners

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. UEL:

59-6000523 | |uswrix25G023 _I

d. Address:

* Streatt: 401 s. varr ave ]

Street2: L

* City: |Eocoa _]

Caunty/Parish: LB revard _l
* State: |f‘L: Florida

Province: l ]
* Country: @: UNITED STATES
" Zip / Postal Code: |32922-8623 ]

e. Organizational Unit:

Department Name: Division Name:

Transit Services —l [

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

Prefix: |Mr ] j * First Name: |E-e rry
Middie Name: [ |

* Last Name: Iiordan

Suffix: IT |

Title: ’T_ransit Services Director

Organizational Affiliation:

* Telephane Number: [321-635-7g15 Fax Number: [321-633-1905

* Email: [Te rry.Jordan@brevardfl.gov
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Application for Federal Assistance SF-424

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

B: County Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

l

* Other (specify):

[ i

* 10. Name of Federal Agency:

iE‘ede ral Transit Administration

11. Catalog of Federal Domestic Assistance Number:

5310

GFDA Title:

Enhanced Mobility of Seniors and Individuals with Disabilities

* 12, Funding Opportunity Number:

o ]

* Title:

Enhanced Mobility of Seniors and Individuals with Disabilities

13. Competition Identification Number:

Title:

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

I_ | | Add Attaehmem 1;3@@*@ Attar:nnm u-e.w Atfachimant —l

* 15. Dascriptive Title of Applicant's Project:

Phase II of Capital Equipment Project to Enhance the Mobility of Seniors and Individuals with
Disabilities

Aftach supporting documents as specified in agency instructions.

AdﬁAﬂachmen!s_,] Datate Altachivents | ‘ ieyw Atizrcnmenis—l
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

O

*a Applicant

" b. Program/Project |g I

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

: Add Attachment J l Dafeie Q\K?ZI.?‘?I‘I‘IEIH] '

. Proposed Project:

Start Date: [07/01/2022 [ “b. End Date: [06/30/2023

18. Estimated Funding (3):

* a. Federal 29%6,000.00
* b. Applicant == Eg =
* ¢. State 37,000.00
*d. Local 31,000.00'
" &. Other T T

*f Program income |
" g TOTAL ' 370, 000.00

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

&] a. This application was made available to the State under the Executive Order 12372 Process for review on [_01 /2672022 I
D b. Program is subject to E.O 12372 but has not been selected by the State for review

[ ] c. Program is not covered by E O. 12372

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes,” provide explanation in attachment.)

[]es X] No

If"Yes", provide explanation and attach

C ]

| [ Aild AflRsnmeant —I [ SR Attachment I l PR AT G

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

< =1 AGREE

" The list of certifications and assurances, or an internet site where
specific instructions

you may obtain this list, is contained in the announcement or agency

Authorized Representative:

Prefix: ] * First Name: l Kristine l
Middle Name; l

" Last Name: l Zonka l
Suffix: [ ]

* Title: l Chair I

" Telephone Number: I321‘635‘7815 J Fax Number:

* Email "E'F_-rry,. Jordan@brevardfl.gov J

* Signat orized A Santative: * Date Signed:

As approved by the Board on 3/22/22

& Th

A Ay R

)

RACHEL M. SADOFF, CLERK —Z—7)" £

= oz
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FDOT Certification and Assurances

Brevard County Board of County Commissioners certifies and assures to the Florida
Department of Transportation regarding its Application under U.S.C. Section 5310 dated 22
day of March, 2022

1

It shall adhere to all Certifications and Assurances made to the federal government in
its Application.

It shall comply with Florida Statues:

® Section 341.051-Administration and financing of public transit and intercity bus service
programs and projects

* Section 341.061 (2)-Transit Safety Standards; Inspections and System Safety Reviews

* Section 252.42 — Government equipment, services and facilities: In the event of any
emergency, the division may make available any equipment, services, or facilities
owned or organized by the state or its political subdivisions for use in the affected area
upon request of the duly constituted authority of the area or upon the request of any
recognized and accredited relief agency through such duly constituted authority.

It shall comply with Florida Administrative Code (Does not apply to Section 5310 only
recipients):

* Rule Chapter 14-73-Public Transportation
Rule Chapter 14-90-Equipment and Operational Safety Standards for Bus Transit
Systems
Rule Chapter 14-90.0041-Medical Examination for Bus System Driver
Rule Chapter 41-2-Commission for the Transportation Disadvantaged
It shall comply with FDOT’s:
* Bus Transit  System Safety  Program Procedure  No.  725-030-009
(Does not apply to Section 5310 only recipients)
* Transit Vehicle Inventory Management Procedure No. 725-030-025
* Public Transportation Vehicle Leasing Procedure No. 725-030-001
* Guidelines for Acquiring Vehicles
® Procurement Guidance for Transit Agencies Manual
It has the fiscal and managerial capability and legal authority to file the application.
Local matching funds will be available to purchase vehicles/equipment at the time an
order is placed.

It will carry adequate insurance to maintain, repair, or replace project
vehicles/equipment in the event of loss or damage due to an accident or casualty.

It will maintain project vehicles/equipment in good working order for the useful life of
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10

11

12
13

14

15

the vehicles/equipment.

It will return project vehicles/equipment to FDOT if, for any reason, they are no longer
needed or used for the purpose intended.

It recognizes FDOT’s authority to remove vehicles/equipment from its premises, at no
costto FDOT, if FDOT determines the vehicles/equipment are not used for the purpose
intended, improperly maintained, uninsured, or operated unsafely.

It will not enter into any lease of project vehicles/equipment or contract for
transportation services with any third party without prior approval of FDOT.

It will notify FDOT within 24 hours of any accident or casualty involving project
vehicles/equipment and submit related reports as required by FDOT.

It will notify FDOT and request assistance if a vehicle should become unserviceable.

It will submit an annual financial  audit report  to  FDOT
(FDOTSingleAudit@dot.state.fl.us), if required.

It will undergo a triennial review and inspection by FDOT to determine compliance with
the baseline requirements. If found not in compliance, it must send a progress report to
the local FDOT District office on a quarterly basis outlining the agency’s progress
towards compliance.

Executive Order 20-44: If agency is required by the Internal Revenue Code to file IRS
Form 990 and is named in statute. Agencies (sub-recipients) shall submit an Annual
Report to the Department, including the most recent IRS Form 990, detailing the total
compensation for each member of the agency’s executive leadership team. Total
compensation shall include salary, bonuses, cashed-in leave, cash equivalents,
severance pay, retirement benefits, deferred compensation, real-property gifts, and
any other payout. Agency shall inform the Department of any changes in total executive
compensation during the period between the filing of Annual Reports within 60 days of
any change taking effect. Annual Reports shall be in the form approved by the
Department  and  shall be  submitted to the Department  at
fdotsingleaudit@dot.state.fl.us within 180 days following the end of each tax year of the
agency receiving Department funding.

Date

P
I_%&@atm of Authorized Representative

Kristine Zonka, Chair

_Typed Name and Title of Authorized Representative
As approved by the Board on*3/22/22

-

/
/
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Florida Department of Transportation

Capital & Operating Assistance Application
Federal Fiscal Year 2022 / State Fiscal Year 2023

FDOT)

49 U.S.C. Section 5310, CFDA 20.513
Formula Grants for the Enhanced Mobility of

Seniors and Individuals with Disabilities |

Agency Name: govard cc
Project. Type(s):
FDOT District:
Operating Project Area(s): 3 . : : ' _;;. N/A |
Capital Project Area:| | | 3 / I-avge Urb_an PalmBaymlbt'urne _
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Applicant Information
i e fill out each section appropriatel

: = ! < \a
" e BN RN

Agency (Applicant) Legal Name:

e i
Use drop-down to-
select ey

Applicant Status:

A first-time applicant has not received any funding for the past
two grant cycles

s the applicant a Community Transportation Coordinator
(CTQ)?

) , , Use drop-down to
If yes, please attach Transportation Disadvantaged Service Plan i b j

(TDSP), CTC Certification, and Annual Operating Report (AOR) seleq T

where indicated in TransCIP.

Applicant’s County (If Applicant has offices in more than one

county, list county where main office is located):

Physical Address (No P.O. Box):

City:

State:

Zip + 4 Code:
Use link in Cell
A12 to access
inforr},ja"cj"cfml-..' "

ongressional District; I‘d'éhfiff;}j_‘gijjfs'qri"ct(‘s‘;\_

affected by the
proposed
project(s).

Federal Taxpayer ID Number:

i ! Num i 9-Digi i Use link in Cell
Dun & B e rge at: Al4to access
http://fedgov.dnb.com/webform _ information :

Use linkin Cell
ri lace r Al51to0 aé;ess o
information

Applicant Fiscal period start and end dates:

State Fiscal period from: July 1, 2022 to June 30, 2023
Executive Director:

Telephone:

Fax:

Grant Contact Person (if different than Executive Director):
Telephone:

Fax:

Email Address:

Eligibility Questionnaire
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A S e T
Are you a returning applicant?
*If yes, please answer all questions. If no, disregard remaining
questions in this questionnaire.

Has your agency completed a Triennial Oversight Review?

What date(s) did the review occur?
tf yes, is your agency currently in compliance?

If your agency is not in compliance, do you have a corrective
action plan to come into compliance?

If yes, what is the date of anticipated date of corrective action
closeout?

Is your agency registered on SAM.gov? Note: Agency must
register each year/application cycle.

SAM Unique Entity ldentifier

SAM Registration Expiration Date

2l T =

Use drop-down to
Sé' R A

-

32
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Proposed Budget for Transportation Program

Statement of Need

Please provide a narrative interpretation of how the above budget reflects '
your agency's need. Explain the purpose of the grant request in terms of
the need for funding availability (as opposed to project merits, which
must be described in the Proposed Project Description)

Instructions:

'generar &diﬂllkb’aﬁu' 'qn,ﬁoﬂfaagencymﬂeﬁ s. Sha :ﬂmwch as, famlity rr.ma! and| utihties must be alrocated m the transporzatmrr ptégram ona
reasonable and spec:ﬁed basis. : i +

Enable ad'dmg rows: e 'i :  Disable adding rows: e
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Operating & Administrative Expenses

136



Operating & Administrative Revenues
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Asset Inventory > (Total Ambulatory Seats / Vehicle Count)

Asset Inventory > (Total Wheelchair Positions / Vehicle Count)

ggi vahicle miles PER DA
VRM / Annual Days of Service
Annual Hours of Service

Daily Service Span * Annual Days of Service

Unduplicated Paésengers / (Ass.et Inventory > Vehicle Count)

Costper Trig
(Program Budget > Total Operating Expenses) / UPT

Cost per Mile
(Program Budget > Total Operating Expenses) / VRM

Vehicle Revenue Miles / Unlinked Passenger Trips

141



Data Collection/Calculation

ice Characteristi of 4 he arant i
Service Characteristic Before Project If the grant is awarded Method

Completion Check

R A
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