Resolution No. 2022-430 October 04, 2022

RESOLUTION AUTHORIZING THE FILING OF A GRANT APPLICATION TO THE DIRECTION
HOME OF EASTERN OHIO, INC. FOR FUNDING FOR THE ASHTABULA COUNTY
TRANSPORTATION SYSTEM (ACTS)

WHEREAS, Patrick Arcaro, Director of the Ashtabula County Job and Family Services,
on behalf of the Ashtabula County Transportation System, has prepared an application to The
Direction Home of Eastern Ohio, Inc. for funds in the amount of $37,472.00, with a local match of
$5,621.00 for a total of $43,093.00; and

WHEREAS, the funds will be used to transport Ashtabula County residents age 60 and
over on both the ACTS Demand Response and Deviated Fixed Route services. Residents will be
transported to meal sites, grocery stores, senior centers, pharmacies, and social service
agencies; and

WHEREAS, the application has been reviewed and it is found that such a grant would be
desirable and is necessary; now

THEREFORE, BE IT RESOLVED, By the Board of Commissioners of Ashtabula County,
Ohio that an application be made to the Direction Home of Eastern Ohio, Inc. in accordance with

a copy of said application on file in this office.
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CERTIFICATION PAGE

Resolution No. 2022-430 October 04, 2022

RESOLUTION AUTHORIZING THE FILING OF A GRANT APPLICATION TO THE
DIRECTION HOME OF EASTERN OHIQ, INC. FOR FUNDING FOR THE
ASHTABULA COUNTY TRANSPORTATION SYSTEM (ACTS)

Upon the motion of Kathryn L. Whittington, seconded by Casey R. Kozlowski.

VOTE:

J.P. Ducro IV Aye
Casey R. Kozlowski Aye
Kathryn L. Whittington Aye

CERTIFICATE OF CLERK

IT IS HEREBY CERTIFIED that the foregoing is a true and correct transcript of a
resolution acted upon and duly passed by the Board of County Commissioners of
Ashtabula County, Ohio, on the date noted above.

Lisa Hawkins, Clerk of the Board
Board of County Commissioners
Ashtabula County, Ohio
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Application for Social Service Funding
Fiscal Year 2023

Summary: Complete only once reqardless of number of services proposed.

Organization: Ashtabula County Transportation System (ACTS)
Federal Tax ID #: 34-6000128
Address: 2924 Donahoe Drive
Ashtabula, Ohio 44004
County: Ashtabula
Phone #: 440-994-2502 Fax #: 440-998-4253
Contact Person: Carol Lennon Email: Carol.Lennon@ijfs.ohio.gov

WellSky Contact Person: Carol Lennon Email: Carol.Lennon@jfs.ohio.gov

Previously Funded X New Applicant Grant Revision

Instructions for Application:
Complete summary, terms and conditions, portal requirements, and sections I-lll only once.
Complete sections IV-VII for each separate service requested.

Proposal must be received before 2:30 p.m. Friday, October 14, 2022.
Deliver to: Don Dockry, Direction Home of Eastern Ohio, Inc.
1030 N. Meridian Road Youngstown, Ohio 44509
Fiscal Year Start date: January 1, 2023 to December 31, 2023,




Direction Home of Eastern Ohio 2
Request for Funds

Social Services

Fiscal Year 2023

Terms and Conditions

It is understood and agreed upon by the undersigned authorized individual that: Funds granted as a result of this
request are to be expended for the purposes set forth and in accordance with all applicable laws, regulations,
polices, and procedures of this State and the Administration on Aging of the U.S. Department of Health and Human
services. Any proposed changes in the proposal as approved will be submitted in writing by the applicant and upon
notification of approval by Direction Home of Eastern Chio shall be deemed incorporated into and become a part
of this agreement. This request for proposal is being issued on the basis of the presumed availability of funds from
the State and/or Federal Governments. Direction Home of Eastern Ohio, inc., will not be liable should funds be
eliminated or reduced. Completion of a proposal does not imply that DHEO will fund a proposal. Proposals are
subject to review by representatives of the Board and Staff of DHEQ. At its sole discretion, DHEO may negotiate
the unit price, or any other factors, including, but not limited to, the total funds, the composition of those funds,
and the amount and type of match, prior to determining to enter a contract based on a proposal. The sub grantee
hereby agrees that it will comply with all Ohio Department of Aging Service Standards. Failure to comply may
result in termination of contract. Applicants should read and understand the conditions of contracting in the
instruction booklet. Applicants will be required to comply with all applicable service specifications and conditions
of contracting should a contract be awarded. Failure to comply may result in termination of contract. Service
providers shall understand, agree and comply with the following applicable laws and rules:

American’s with Disabilities Act of 1990

Occupational Safety and Health Act of 1970

Equal Employment Opportunity Act

Clean Air Act, as amended, 42USC AA 7401 et seq. If contract exceeds $100,000

Certify that no funds appropriated by the contract will be used for lobbying ads described in 31
USC 1352.

Provider certifies that neither it nor its principals are presently debarred, suspended, proposed
for debarment, declared ineligible, or voluntarily excluded from participation in this transaction
by any state or federal department or agency.

7. Declaration Regarding Material Assistance/ Non-Assistance to a Terrorist Organization (ORC

e

o

2908.33)
8. Ohio Revised Code, OAC and ODM rules- All laws and regulations pertaining to the services

provided.

Print Name __J. P. Ducro, IV Authorized Signature Q f(\ m LA AN
7 Gt
5 - )J-d

Print Title __Pres, Board of County Commissioners pate_ 10 4 /] " i
Print Name ___ Casey R. Kozlowsk| Authorized Signature -
Print Title Vice-Pres, Board of County Commissioners ~ Date | O -4~ )

.
Print Name Kathryn L. Whittington Authorized Signat

Print Titte___ Ashtabula_ County Commissioner Date ) O ~H I




Direction Home of Fastera Ohio 3
Request for Funds

Social Secvices

Fiscal Year 2023

Section |. Portal Requirements: Complete only once regardless of number of services
proposed.

Portal requirements are specific requirements of the applicant organization submitting a
request for proposal. All portal requirements must be met before the proposal will be
considered. Failure to provide the following will result in DHEQ not considering the proposal.

Applicants should expect competition for every service specification.

1.) Timeliness- The application for funding will not be accepted if it arrives after the deadline
specified. The deadline for the submission of the Application for Funding is Friday, October 14,
2022 no later than 2:30p.m. The location for delivery is Direction Home of Eastern Ohio, 1030
N. Meridian Road Youngstown, Ohio 44509.

2.) Audits- The organization’s most recent audit (minimum 2021 or later) for a non-profit
corporation must be submitted. The most recent State audit for governmental entities must be
submitted. An independently prepared financial statement, no older than the end of the previous
corporate year, must be submitted for for-profit entities. The audit or statement must clearly
show the organization bidding on the contract.

3.) Tax Returns- The applicant must submit the most recent filed federal tax return. Tax returns
submitted must be current to the last filing deadline for the last filed return plus an extension.

4.) Certificate of Good Standing- A 2022 copy of a certificate of good standing from the Chio
Secretary of State is required. The website to request this document is www.sos.state.oh.us.
There is a fee for this document.

5.) Payroll Taxes- A copy of the Form 941 filed dated June, 2022 is required. A statement or other
agreement regarding any back taxes owed to either the federat or state governments is required
if it pertains to payment agreement with the taxing agency and must be current or must be under
dispute between the taxing authority and the organization.

6.) Insurance- Evidence of a current liability policy of $1,000,000 is required.
7.) Worker's Compensation- A copy of a current workers compensation certificate is required.

8.) Other- The organization must certify, in letter format, addressed to Direction Home of Eastern
Ohio, Inc. that it is not banned or otherwise sanctioned by the federal or state governments or
any agency thereof. DHEO, based on its accounting firm’s sole analysis of the information
provided can determine that there is a reasonable expectation that the applicant can financially
fulfill the terms of the contract for one year, i.e. the applicant is financially stable.

Direction Home of Eastern Ohio, Inc. at its sole discretion, may waive or allow an applicant to remedy one or more of
these issues provided there is either, 1) no competition for the particular dollars, 2) all applicants failed to meet one or
more requirements or 3) evidence supports the applicants effort to meet a requirement in a timely manner but
another party, outside its control, failed to respond within the deoadline.



Direction Home of Eastern Ohio 4
Request for Fuads

Social Services

Fiscal Year 2023

Section Il. Provider Introduction: Complete only once regardiess of number of services
proposed.

A.) Give a Brief History of your organization. Please include your mission statement, strategic
plan, how long have you been a business, and include all other services you provide
regardless of funding.

Ashtabula County Transportation System (ACTS) has been providing safe, reliable, and affordable
transportation to all Ashtabula County residents since 1988. ACTS operates two types of public
transit services: a deviated fixed service route within Ashtabula City and surrounding townships
and Demand Response service covering all of Ashtabula County. The hours of operation for the
service route are Monday — Saturday, 7:00am to 5:00pm and the Demand Response service
operates Monday — Friday, 7:00am to 5:00pm. Fares range from $.75 to $2.00.

ACTS mission and goals are to provide a County-Wide Para Transit Public Transportation service;
that is reliable, accessible, affordable, and safe for the general public, the elderly, low income and
persons with disabilities.

ACTS also provides transportation to local medical offices, grocery stores, senior centers or
government agencies, employment related needs and social activities to the general public
regardless of funding.

B.) Attach a copy or list of Board Members and/or Advisory Council Members.
The members of the Board of Ashtabula County Commissioners are:

. P. Ducro, IV, President
Casey R. Kozlowski, Vice-President
Kathryn L. Whittington

ACTS also has a Transportation Advisory Committee (TAC) that meets quarterly. Please
see attached list of members.

C.) In accordance with ODA Administrative Code 173-3-07, it is required that program income
and cost share be collected from clients and that their identity be protected. Please describe
how you collect program income and cost share income from clients and maintain
confidentiality?

ACTS will accept donations from consumers age 60 and older for transportation. Plain
envelopes are available on each vehicle for consumers to use. They do not have to provide any
personal information. The donations are counted at the ACTS Operation Center and deposited.
The amounts and identity of any consumer is kept confidential.



Ditection ITome of Eastern Ohio 5
Request for Funds

Social Services

Fiscal Year 2023

Section 1ll. Budget: Complete only once regardless of number of services proposed.

TOTAL COMPUTATION OF REVENUE

Source of Revenue Contract Cash In-Kind Total
$37,472 $37,472
1. DHEO funds
2. Local In Kind
$5,621 $5,621
3. Local Cash
4. Program Income
5. Cost Share
6. Other Resources (please list}
7.
8.
9. TOTAL 543,093 $43,093
LOCAL MATCH RATIO
Source of Funds $ Amount Percentage
DHEO Funds $37,472.00 85%
Local Cash $5,621.00 15%
Local In-kind $ %
$ 100 %
TOTAL




Direction FHome of Eastern (thio
Request for Funds

Social Services
Fiscal Year 2023
Local Match Required
Source of Revenue for Local Cash Amount
Contract Revenue $5,621.00
S
s e i oo |
Total Cash Match | $5,621.00
Source of Revenue for Local In Kind Match Amount
$
s T
|
S
Total In Kind Match | §
Total Match Contribution {Cash + In Kind) | §

Other Resources Revenue
(Senior Aides, Business, Foundations, etc.)

Total Other Resources

W | | W




Direction Home of Eastern Ohio

Request for Funds

Social Services
Fiscal Year 2023

Total Budget

DHEO
Funds

Local

Kind

Local
Cash

Program
income

Cost
Share

Other

Total

Personnel

Fringes

Equipment

Travel

Supplies

Rent

Utilities

Audit

Insurance

Other

Total

$37,472

$5,621

$43,093

A.) In the following space, give a budget narrative. (How do you plan on spending the funds?)

The total budget inciudes all facility, staffing, equipment, administrative, and training

costs including record documentation time, A unit of service is a one-way trip. Funds received
from DHEO will be used to transport seniors age 60 and older to the congregate meal sites,
medical offices, grocery stores and senior centers. ACTS will provide these services to eligible
residents in the cities of Ashtabula, Geneva and Conneaut and surrounding townships including
Geneva, Saybrook, Ashtabula, Plymouth, Kingsville, Sheffield and Monroe.




Direction Home of Eastern Chio
Request for Funds

Social Services
Tiscal Year 2023

Service Category:

County:

Complete Sections IV-VII for each Service requested.

Ashtabula

Transportation

Bid Spec# 6

Section IV. Service Budget: Complete for each service requested.

Planned Service Budget

DHEO
Funds

Local

Kind

Local
In Cash

Program
Income

Cost
Share

Other

Total

Personnel

Fringes

Equipment

Travel

Supplies

Rent

Utilities

Audit

Insurance

Other

Total

$37,472

$5,621

$43,093

Personnel Budget N/A

Personnel

Title

% of
Time

DHEO
Funds

Local In
Kind

Local
Cash

Program
Income

Cost
Share

Other

Total
Services
Revenue

Fringes

Subtotal




Direction Home of Eastern Ohio 9
Request for Funds

Social Services

Fiscal Year 2023

Section V. Service Goals/Targeting: Complete for each service requested.

A.) Complete chart to indicate planned service goals.

Planned Annual Units of Service

Service Category Unit of Service Number of DHEOQ Cost per Unit
(ex. Personal Care) (ex. Hours) Units {Reimbursement
Rate)
Transportation One-Way Trips 4182 $8.96
Planned Total Clients
Unduplicated Low Minority | Low income | Age 75+ Disabled Rural Female Living
Clients Income Minority Handicapped Alone
36 12 0 3 18 16 9 30 21

8.) How did you calculate the number of units of service?

The number of units of service was calculated by taking the funding amount of $37,472.00 and
dividing it by $8.96 per unit.

C.) How did you determine the number of unduplicated clients?

The number of unduplicated clients was determined by using the current individuals on my
August 2022 roster and going into the WellSky database and determining the priority categories
they qualified for. The number of clients does vary month to month and when someone is no
longer eligible for the services (deceased, moved), we will add a new client to the roster.

D.) How did you determine the number of clients in each priority category you will serve? How
will you target special groups including limited English speaking and those at most risk for
institutional placement?

We will prioritize clients and verify their needs by using the information in NAPIS. ACTS also
distributes information at various public facilities throughout Ashtabula City and surrounding
areas including low-moderate income housing facilities, libraries, and post offices. ACTS has
contacts at local churches to inform Ashtabula County residents of the services available. Any
special groups such as limited English speaking, Holocaust survivors and LGBTQ communities will
have the same access to the information as the general public.




Direction Home of Eastern Ohio 10
Request for Funds

Social Services

Fiscal Year 2023

E.) How will you ensure consumers continuation of services for the full 12 months of funding?

If ACTS is operating at full capacity and we receive all requested Federal and State Operating

funds, ACTS will ensure consumers continued services for the full 12 months. This may require

additional local match funds for the full 12 months. | will also closely monitor the number of units

ACTS provides each month.

F.) Briefly describe how you determine placing a consumer on your wait list?

The ACTS Operation Center will usually receive a phone call inquiring about the program. They

refer the individual to Carol Lennon at Ashtabula County JFS. Carol will explain the program to

them and tell them there is currently a waiting list, and do they want an application sent to them?
How do you organize your waitlist to ensure that priority populations are being served?

ACTS currently has 7 individuals on the waiting list. The list is prioritized by the date we receive

the application back for processing.

Section VI. Quality of Service: Complete for each service requested.

A.) How do you evaluate your program'’s effectiveness?

| evaluate ACTS program effectiveness by the number of clients we are serving. My goal is
to serve as many clients as possible each month and to monitor ridership and inform

new clients who are unaware of the service. ACTS now includes these services on the
Service Route buses. By doing this, we have seen an increase in the number of individuals
using the program.

B.) How do you measure consumer satisfaction? If you conduct a satisfaction survey, please
attach a copy.

One way ACTS consumer satisfaction is measured is by the number of complaints the Program
Manager receives each month. These complaints are also part of a monthly report that is
provided to the JFS Executive Director. The number of complaints for 2022 are very minimal
compared to the number of trips provided.

The most recent customer satisfaction survey was conducted in April 2019. { do plan to distribute
another survey in 2023 so | will have information to compare. The lower scores were in the
following categories: operating hours, customer service and availability/scheduling of trips. NOTE:
Courtesy of drivers received an excellent 76% in the survey.
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Request for Fuads

Social Services

Fiscal Year 2023

C.)JHow have you used this information for program improvement?

ACTS has used this information to improve on-time services, customer service at the
Operation Center and availability/scheduling of trips. The office staff {(scheduler and
dispatcher) and the driver’s receive mandatory safety and customer service training
regularly.

D.)Give an example of a situation where you've had an unhappy consumer. How did you
remedy the complaint and what was the outcome?

The complaints | receive are very minimal compared to the total trips ACTS provides.

if 1 do receive a complaint from an unhappy consumer, | speak to all parties involved,
including the provider, the consumer, and other riders if necessary to determine if the
complaint is substantiated. | also request an explanation and a resolution from the
provider to help prevent the problem from re-occurring. This process usually results in a
positive outcome. -

E.} How do you adapt your services to meet the individual’s person-centered care?

The operating hours for ACTS are M-F, 7:00 am to 5:00 pm for the Demand Response service and
M-Sat, 7:00 am to 5:00 pm for the Service Route. There is a medical center and a large grocery
store on the Service Route. ACTS also offers transportation to the local Senior Center. | believe
this offers all individuals a variety of choices to make medical appointments, go grocery shopping
and plan social activities. The consumer knows best what their needs are, and having access to
ACTS transportation for these services can help them remain independent and living in their own
homes.
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Request for Funds

Social Services

Fiscal Year 2023

Section VII. Service Capacity: Complete for each service requested.

A.) Complete Chart below to indicate past service delivery. Please indicate the service
delivered for which the units are being reported.

*Use unduplicated client count (client is counted only once for the year no matter how many
units of service they receive for the year).

Year Total Units | Total Minority Age 75+ Low Rural
Clients Clients % Clients % Income Clients %
Clients %
2021 5,202 33 0 46% 28% 26%
2020*COVID* | 2,279 21 0 42% 58% 0
2019 4,149 FEER ) 62% 38% )
*DAR ONLY*

B.) if the number of people or units of service reported on the previous chart has declined
from prior years, what has caused the decline and what provisions are being made to
address the decline?

Quite the opposite has happened. We are serving a greater number of customers than in
previous years. This is due to adding the services to the passengers that only use the Service
Route buses for their transportation needs. The only decline in services was in 2020 during
COVID. This is mainly due to the congregate meal sites being closed.

C.)Becoming a provider requires collecting and reporting data to Direction Home of Eastern
Ohio. What is your process for collecting NAPIS data?

If we receive a referral from another agency, they complete the application, send it to
Community Action, and they enter the information in NAPIS. If JFS receives a referral, a transit
unit employee completes the application with the individual, and then enters the information in
NAPIS.

How will you make sure your documentation in Wellsky is complete knowing you have to
collect NAPIS data? If applicable, have you been compliant with data entry into Wellsky?

For the new consumers that are added at JFS, the transit unit employee gets as much
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Request for Funds

Social Services

Fiscal Ycar 2023

information as possible from them. As you know, some older folks do not like to answer certain
questions. We also use our internal resources (Medicaid and Transportation data bases) to try

to verify some of the pertinent information.

D.) Describe the geographic service boundaries for your proposed service. Are there areas you
are not able to serve in the counties you are proposing to serve?

The majority of consumers ACTS serves are in Ashtabula City because they are on the Service
Route. ACTS is also available to serve Geneva and Conneaut Cities. We do have a few consumers
from Saybrook and Ashtabula Townships, but Plymouth, Kingsville, Sheffield and Monroe
township areas are very rural and we do not have any requests from those areas.

E.) How will you ensure visibility in all the required service areas?

Acts distributes the passenger guides to all the Senior Centers, libraries, and post offices, in most
of the service areas. Also, the congregate meal sites are helpful in letting people know about
ACTS. The TAC members are also aware of the services available, and they share it with the
individuals they are serving.

Our ACTS service route buses run continuously throughout Ashtabula City M-SAT 7:00am to
5:00pm and the buses are clearly marked with both phone numbers for ACTS.

Also, the ACTS demand response buses will be seen throughout Ashtabula County during normal
operating hours and the buses are clearly marked with both phone numbers if people want to call
and get information about what transportation services are available to them. They can be
informed about DHEO transportation at that time.

Section VIil. Innovation: Complete for each service requested.
A.} What are some of the creative ways you engage the consumers you service?

ACTS also provides transportation to special events like the Ashtabula County Fair, the Senior
Levy Conference, RAM and events at the Senior Centers. The customers are very happy to have
the opportunity to attend theses events. We encourage feedback from the consumers. These
happy, satisfied ACTS riders will tell their friends!
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Request for Funds

Social Services

Fiscal Year 2023

B.) What steps do you take to keep staff engaged and involved with your agency?

An employee in the Transit Unit at JFS is responsible for handling all DHEO transportation
inquiries. This same person also handles all other transportation requests for the age 60 and
over groups. She has excellent rapport with this age group, especially the elderly and disabled.
She is available to inform the public of the services through DHEO if they are not eligible for any
other category of transportation. She also enters the data in NAPIS, so she is familiar with the
database and the useful consumer information it provides.

This employee enjoys helping this group of consumers and she takes pride in her work.

C.) What innovative tools are you utilizing to make your agency work more efficiently?

| periodically cross check the ACTS daily roster to find general passengers who are age 60 and
over and not using DHEO funds. We contact them to see if they are interested in the services. If
they are, we send out an application. When they return it we set them up in NAPIS. They are
usually very grateful they do not have to pay a fare any longer. We also encourage word of
mouth from other satisfied customers.

D.} Give an example of your organization working with another community agency or entity,
What outcomes did it produce?

ACTS works with all the local Senior Centers and Congregate meal sites to coordinate
transportation when possible.

When applicable, a JFS staff member will give a presentation at the Senior Centers or the
Congregate Meal Sites to inform the public of the services available to them. An outcome of this
is the increased ridership we have seen in the past year.
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OF EASTERN OHIO
RESOURCES ON AGING & DISABILITIES

Application for Social Service Funding

Fiscal Year 2023

Portal Requirements:

Most recent single Audit-year ended December 31, 2020, Page 4

Letter regarding portal item (3)

Certificate of Good Standing

Form 941, June 2022

Evidence of Liability insurance

Current Worker’s Compensation certificate

Financial Letter

Attachments:

Transportation Advisory Committee (TAC) Members



ASHTABULA COUNTY

SCHEDYULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31, 2020

FEDERAL GRANTOR Federat Pass Through
Pass Through Grantor CFDA Entity ldentifylng

Program / Cluster Title Number Number

1.8, DEPARTMENT O b HUMAN SERVICES
Passed Through Ohlo Depariment of Jobs & Famlly Services
and the Onto Depariment of Developmental Disabilities:

Madical Assistance Programs:
Maedicald Assistance Claiming (MAC) - Title XIX 83.778 FY 20

Soclal Services Block Grant - Title XX 93.667 MR-04 (19-21)
Subtotal Soclat Services Block Grant - Title O

Subtotal - Ohlo Department of Jobs & Famlly Services
and the Ohlo Department of Developmental Disabillties

Passad Through Ohio Department of Jobs & Family Services
and the Ohfo Department of Mental Health & Addiction Services:

HEALIng Communitles Study 83.279 O8U PO-1000101780-21
SAMHSA COVID-19 Crigls 93.665 THTOFGO00645-01
Soclal Services Block Grant - Title XX 93.667 FY 20
Subtotat Social Services Block Grant - Title XX Fra
Community Mental Health Block Grant 93.958 g gg

Subtotal Community Mental Health Grant

Pravention and Treatment of Substance Abuse:

ADA Women's set aside 93,959 FY 20
ADA Woman's set aside Fra21
Federal per capita FY 20
Federal per capita Fy 21

Subtotal - Prevention and Treatment of Substance Abuse

Subtotal - Ohlo Department of Jobs & Family Services and
the Chlo Department of Mental Health & Addiction Services

.S, DEPARTMENT OF HEALTH & HUMAN SERVICES
Direct Funding:
Provider Rellef Fund for Coronavinus 93.498 FY20

Passed Through Ohio Department of Jobs & Famfly Services:

Child Welfare Services 93.645 JFSCCW20
JFSCCW21
Bubtotal Child Welfare Services

Temporary Assistance for Needy Famllies 03.558 JFSCTF19
JFSCTF20
JFSCTF19
JFSCTF20
JFSCTF21
JFSSTF20B
Subtotal - Temporary Assistance for Needy Familles JFSSTF21B

The accompanying notes fo this schadule are an integral pert of this schedules.

Passed
Through to

Total Federal

Subreclplents Expendilures

138,020
131,856

s 210,911
73,886
284,797

284,797

5,813
13,750

45,455
43,439

T Y

31,325
67,958
99,283

136,020
131,866
115,805

36,201

267.87¢

419,882

267,876

427,422

580,236

76,635
19,934
06,569

16,489
3,870
84,382
3,141,361
453,772

(7.223)
2,850
3,699,601

{Continued)



ASHTABULA COUNTY

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31, 2020

FEDERAL GRANTOR Federat Pass Through Passed
Pass Through Grantor CFDA Entlty Identifying Through to Total Faderal
Program / Cluster Title Number Number Subreciplents Expenditures
inued
Passed Through Ohio Departmant of Jobs & Family Services:
Title IV E Foster Care 23.658 (G-2021-06-0046-20 H 539,867
G-2021-06-0048-21 465,842
JFSCFC20 1.451,166
JFSCFG21 482 082
Subtotal - Title IV E Foster Care 2,938,947
Title W E Adoption Asslstance 93.869 JFSCAAZ0 564,874
JFSCAA21 218,549
Subtotal - Title IV E Adoption Assistance 783,620
Promoling Safe and Stable Familles 93.556 JFSCMC20 7,302
JFSCPF20 57,818
JFSCMC21 1,958
JFSCPF21 11414
Subtotal - Promoting Safe and Stable Famliles 78,492
Chafes Foster Care Independence Program 93.674 JFSCIL20 34,784
JFSCIL21 12,241
Bubtotal - Chafes Foster Care Independenca Program 47,026
Child Care and Davelopment Block Grani 93.575 JFSCCD20 94,221
JFSCCD21 73,689
Subtotal - Chiid Care and Development Block Grant 167,810
Child Support Enforcement 93.563 4200504 48,106
JFSFCS201 700
JFSFCS19) 1,151
JFSCCS201 730,332
JFSCCS211 249,644
Subtotal - Child Support Enforcement 1,027,933
Children's Health insurance Program (CHIP} 93.767 MCDFSH20 57,494
MCDFSH21 12,225
MCDFSH21CV 712
Subtotat - CHIP 70,434
Medicaid Clusfer 93,778 MCDFMT20 1,467,160
MCDFMT21 403,072
MCDFMP20 29,322
MCDFMP21 81
Subtotal - Medicald Cluster 1,900,393
Scocial Sarvices Block Grant - Tithe XX 93.867 JFSCSS20 191,837
JFSCSS21 70,318
JFSCTX20 666,557
JFSCTX21 6,264
Subtotal - Social Services Block Grant - Title XX 934,968
Subtotal - Qhio Department of Jobs and Family Services 11,735,887
Passed Through the Ohio Dapariment of Aging; Passed
through District XI Area Agency on Aging:
Special Programs for the Aging - Tite il - B 93.044 FY20 20,420
Passed Through the Ohlo University:
State Targeled Response to the Opiod Crisis Grant 93.788 FY20 89,611
Fy21 57,119
Subtotal - State Targsated Response to the Oplod Crisis Grant 146,030
HRSA Grant - Grantee Ohio University 93,912 HRSA-18-116 - FY20 9,601
HRSA-18-116 - FY21 17,685
Subtotal - HRSA Grant - Grantee Ohlo University 27,276
Total L.S. Department of Health & Human Services 267,876 13,423,068
The accompanying nofes to this schedule are an integral parl of this schedule. {Continued)



ASHTABULA COUNTY

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 21, 2020

FEDERAL GRANTOR Fedaral Pass Through Passed
Pasg Through Grantor CFDA Entlty Identlfying Through to Total Fedaral
Program I Cluster Titte Number Number _Subrecipients Expenditures
1] P, H ENT
Dirgct Funding:
Shelter Care Plus (SPC) Program 14,238 OH-0202L6EQ71811-20 $ 172085
OH-0202L6E07 1811-21 145,162
Subtotal - Shelter Care Plus Program 37,297
Passed Through Ohlo Department of Developiment -
Communiy Development Block Grant - Small Cliles 14,228 B-F-19-1AD-1 76,948
B-F-18-1AD-1 328,138
Communily Developmenl Block Grant - CHIP B-C-18-1AD-1 129,823
Subtotal - CDBG Small Citles 534,800
Communily Housing Improvement Program CHIP - Home 14,239 B-C-19-1AD-2 308,340

Total U.8. Depariment of Housing & Urban Development

F R
Passed Through Ohio Department of Jobs & Family Services:

Supplamantal Food Assistance Program
Adminisirative Matching Grants 10.564 JFSCF520
JFSCFP20
JFECF120
JFSCFI21
JFSSFB20B
JFSSFB21B
JFSCFB20
JFSCFB21
Subtotal - Supplomentsl Food Asslstance

Total U.8. Department of Agriculture

NT © ECT
Passed Through Ohlo Secretary of Siate:

5313

HAVA Eleclion Security Grani 50.404 NiA

Total U.8. Department of Election Assistance Commissicn

1.8, DEPARTMENT OF LABOR;
Pagsed Through Workloroe Investmant Act - Area 19
Northeast Ohlo Consortium Counctl of Governments

Workforce Invesiment Act Clusier:

Workforce Investment Act - Adult Programs 17.268 S18MFY20

Workforce Invesiment Act - Youlh Activities 17.259 C1904FY18
C1904FY19
C1804FY20

Subtotal - Workforce Investment Act = Youth Activitles
Workforce Investment Act - Dislocated Workers 17.278 S1804FY20
FyY20 Rapid Response 17.278 S1004F Y20

Subtotal - WIA Cluster
Total U.8. Department of Latior

The accompsnying nates fo thig schedule are an integral part of this schedule.

1,960,486

20,335
428
18,963
32,824
(11,238)
(1,566}
122,867
57,415

TR

239,098

206,284

205,284

215,408

34,336
208,13
707
244,356

179,808
13,265
103,171

862,935

852,935

(Continued)



ASHTABULA COUNTY

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31, 2020

FEDERAL GRANTOR
Pass Through Grantor

Program | Cluster Title

Faderal
CFDA
Numbar

Puss Through
Entity Identifying
_Number

Passed Through the Ohlo Offics of Budgef and Management (OBM)
Coronavirus Relief Fund

COVID-19 Relie! via House Bl 481 & 614

Total U.8. Dapartment of Treasury
1.8, DEPARTMENT OF TRANSPORTATION;
Fedara) Transit Administration
Passed Through the Ohio Departmant of Transportation
Formula Grants for Rural Areas
Rural Transit Operating
Rural Transit Capltalized Melntenance
Subtotal - Federal Transit Administration
Total U. S, Department of Transportation
U.S, DEPARTMENT OF HOMELAND SECURITY,
Passed Through the Ohlo Department of Public Safely’s
Emergency Management Agency:
Homsiland Security Cluster
Homaland Security Grant Program
PRE Diaster Mitigetion
Emaergency Management Performance Gram

SBubtotal - Emegency Management Performance Grant

Total U. 8. Department of Homeland Securlty

1.8, DEPARTMENT OF EDUCATION
Passed through the Ohlo Department of Developmental Disabllities:

Special Educalion-Grants for infants and Famllies {Early Intervention Part C)
Total U.S. Department of Education

Direct Funding

Mental Health Court Justice Assistance

Drug Court Enhancement Project

Passed Through the Supreme Court of Ohlo

Ohio Farnily Drug Court Statewide System Reform Program
Passed Through the Ohio Attorney General's

Cnme Viclims Assislance Office:

Crime Victims Assistance Program {VOCA)

Passed Through the Ohio Deparimant of Justice:

Edward Byme Memorial Justice Asslstant Grant Program

Subtotal - Edward Byrne Memorial Justice Assiatant Grant Proegram
Total U.8, Department of Justice
Totals

The accompanying notes io this schedule are an Integral pan of this schadule.

21.019

20.600
20.509

87.067
97.047

97.042
97.042

84,181

16.580

16.560

16.586

16.575

16.738

House Bill 401 & 614

RPTR-4126-005-201
RPTM-0125-005-201

EMW-2018-58-00038
EMC-2018-PC-006

EMC-2015-EP-00005
EMC-2020-EP-00004

H181A190024

2019-JG-D02-00111

2018-DC-B8X-0009

D-1819-08-051541

2121-VOCA-134152037

2016-JG-AD1-VET20
2017-JG-A01-VB720

2019-JG-A1-V6720
2019-DL-LEF-5789

Passed
Through to Total Federal

Subraciplents Exponditures

] 4,984 482
287,267
5,261,750

5&51!750

man
94,753
B72,130

872,130

47,729
8.016
107,302

108,144
215,446

271,181

44,389
44,389

51.488

59,398

65,405

74,355

34,868
67,663
16,896
13,491
122,025

 Imsant
3 776 3 ZZadTor




Ashtabula County Transportation System - r“«% :

e 2924 Donahoe Drive o~

o —
r’/] Ashtabula, OH 44004 ~N

%ﬁ‘/@y( u e {&plt")‘am‘]i\\}?

(440) 992-4411 or 1-300-445-4140

10-4-22

To Whom It May Concern:

Re: Portal Requirements for the 2023 Direction Home of Eastern Ohio, Inc.
Application for Social Service Funding

Item (3) Tax Returns-Ashtabula County Transportation System (ACTS) is part of
Ashtabula County. We are a local government Agency and we do not file tax
returns. This item does not apply to us.

FUNDED IN PART BY O.D.O.T. & THE F.T.A.

ASHTABULA JOB & FAMILY SERVICES, ADMINISTRATOR
ARUTARIIN A COTTNTV COMMIQRINNERE (R ANTRER



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show MV
CONTRACT TRANSPORTATION, INC.,, a Delaware corporation, having
qualified to do business within the State of Ohio on January 21, 2004 under
License No. 1436711 is currently in GOOD STANDING upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 26th day of September, A.D.
2022.

SEl b

Ohio Secretary of State

Validation Number: 202226905190



3 22 07/29/22 COMBO ST QEZH ORIGINAL FILED ELECTRONICALLY

rom 941 fOr2022: Employer's QUARTERLY Federal Tax Return 950122
{Rev. June 2022) Department of the Traasury — Internal Revenue Service OMB No. 1545-0028
Employor identiicationnumber@ny| | (| V1 - |3 1L T[] O[] B )131[6||3 féigirﬁ:?;‘ this Quarter of 2022
Name {not your trade name) !MV CONTRACT TRANSPORTATION INC B 1: January, February, Merch
2; April, May, J
Trade name {if any) Izl Apeh, May. June
D 3: July, August, September
Address | 2711 N HASKELL AVE SUITE 1500 |:| 4: October, Novernber, December
Mumber e Sulte or room Go to www.irs.gov/Form941 for
DALLAS TX 75204 instructions and the latest information.
City State ZIP code
Foraign country name Foraign province/county Forelgn posia ¢ode

Read the separate instructions before you complete Form 941. Type or print within the boxes.
2B Answer these questions for this quarter.

1  Number of employees who received wages, tips, or other compensation for the pay pericd
including: June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec, 72 (Quarterd) . . . . . . 1 7405 |
2 Wages, tips, and othercompensation . . . . . . . . . . . . . . . . . 21 75126859435 I
3 Federal ncome tax withheld from wages, tips, and other compensation ., . . . . . 3 I 7866544 ,07 |
4 I no wages, tips, and other compensation are subjoct to social secwity or Medicare tax L__I Check and go to line 8,
Column 1 Column 2
N 74809454 ,67 = 9276372438 *Inciude taxable quallfted sick and
Sa Taxable social security wages*. . " » 0,124 I " | famly loave wages pald i this
* = quarter of 2022 for leave taken
Ba {i) Qualifled sick leave wages* . - % 0.062 = I . I aftor March 31, 2021, and befor
Sa (i) Qualified family leave wages* . | . |xo062<] U | petct e e e e
watified sick and family leave
5b Taxable soclal security tips . . | . I x0.124 = | " I Evegospaldlnaglla mrof 2022
for leave taken after March 31,
Sc Taxable Medicare wages & tips. l 75943133,81 l x 0.029 = | 220235088 l 2020, and before April 1, 2021,
5d Taxable wages & tips subject to
Additional Medicare Tax wlthholdlngl 658844237 [ 0.008 = | 5929.60 |
50 Total social security and Medicare taxes. Add Colurnn 2 from lines 5a, 5afj), 5a(ii}, 5b, 5c, and 5d 59[ 11484652, 86 I
5t Section 3121{q) Notice and Demand--Tax due on unreported tips (see Instructions} . . 51‘[ - |
6 Total taxes before adjustments. Add lines 3, 5e,and5f . . . . . . . . . . . . B [ 19351196 493 I
7  Current gquarter's adjustment for fractlonsofcents . . . . . . . . . . . . . 7 I . |
8 Current quarter's adjustmentforsickpay . . . . . . . . . . . . . . . ., 8 | . |
9  Current guarter's adjustments for tips and group-term lifeinsurance . , . . . . . 9 I . |
10  Total taxes after adjustments. Combine ines 6 through® . . . . . . . . . . . 10| 18351196,93 |
11a Qualified small business payroli tax credit for increasing research activities. Attach Form 8974 11a| . |
11b Nonrefundable portion of credit for qualified sick and famﬂy loave wagaa for leave taken |
beforeAprii1,2021 . . . . . . . . . . . . . ....11h[ =
11c Reservedforfutureuse . . . . . . . . « .+ + « « + o 4 . e e a ﬂcl . |
» You MUST complete all three pages of Form 841 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No. 170012 Form 941 (Rev. 6-2022)



3 22 07/29/22 COMBC ST QEZH ORIGINAL FILED ELECTRCONICALLY

95122z
Nems {rot your lrade name) Employer idantification numbar (EIN)
MV CONTRACT TRANSPORTATION INC 11-3706363
[ZHEH Answer these questions for this quarter. (continusd)
11d Nonrefundable portion of credit for qualified sick and famlly leave wages for leave taken
after March 31, 2021, and before Octoher 1, 2021 .. e e . 11dr = l
1te Reservedforfulureuse . . . . . . . . « + « = + « « « o + w w . 11e| . J
14t Reservedforfutureuse . . . . . . . . . . .« . . I
i1ig Total nonrefundable credits. Add lines 11g, 11b,and14d . . . . . . . . . . . 1 1qr " |
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11g from line 10 . 12[ 19351196993 l
13a Total deposits for this querter, including overpayment applied from a prior quarter and
overpayments applied from Form 841-X, 941-X (PR), 844-X, or 944-X (SP) filed In the current quarter 13a| 1935119693 I
13b Reservedforfutwrewse . . . . . . . . . . . . . . . . . .. 13h| = [
13¢ Refundable portion of credit for qualmed sick and family leave wagss for joave taken
before April1,202¢ , . . . e e e e e . e e e e 13c| . l
13d Reservedforfutureuse . . . . . . . . & 4 4 o« 4 4w e e e e e 1adr . |
132 Refundable portlon of credit for qualified sick and family leave wages for leave taken
after March 31, 2021, and before October1,2029. . . . . . . . . . . . . . 130' " |
13t Reservedforfutureuse . . . . . . . . . . & o 0 v 4 e e e 131" " |
13g Total deposits and refundable credits. Add lines 13a, 13c,and13e . . . . . . . . 139[ 19351196493 I
13h Reservedforfutureuse . . . . . . . . . .« .+ + + 4 + + + + + « « . th r n |
13i Reservedforfutureuse . . . . . . . . . . . . . . . .. . 0 13|| u |
14  Balance due. If iine 12 is more than line 13g, enter the difference and see instructions . . . 14! . J
15  Overpayment. If line 13g Is more than line 12, enter the difference I - ICheck one: D Apply to next retum. [:] Send a refund.

Tell us about your deposit schedule and tax liability for this quarter.
If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: D Line 12 on this return |s jess than $2,500 or line 12 on the retum for the prior quarter was less than $2,500,
and you didn't incur a $100,000 next-day deposit obll?ation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but line 12 on this retum is $100,000 or more, you must provide a record of your
federnl tax [iabllity. if you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly sch ule depositor, attach Schedule B (Form 941). Go to Part 3.

l:l You were a monthly schedute depositor for the entire quarter. Enter your tax liability for each month and total
liabllity for the quarter, then go to Part 3.

Tax llability: Month 1 I . I

Month2 | - |
Month 3 I = J
Total liabillty for quarter l . J Tatal must equal line 12.

@ You were a semiweekly schedule depasitor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liabllity for Semiweekly Schedule Depositors, and attach it to Form 841, Go to Part 3.

P You MUST complste all three pages of Form 941 and SIGN it
Page 2 Form 941 Rev. 8-2022)




3 22 07/29/22 COMBO ST QEZH

ORIGINAL FILED ELECTRONICALLY 950922

Namp (not your trade name}
MV CONTRACT TRANSPORTATION INC

Employer identification numbaer (EIN)
11-3706363

Tell us about your business. If a question does NOT apply to your business, leave it blank.

17 Hyour business has closed or youstopped payingwages . . . . . . . . . . . . . . . D Check here, and
enter the final date you pald wages | /7 I: also attach a statement to your return. See instructions.

18 I you're a seasonal employer and you don't have to file a retumn for every quarter of theyear . . . D Checl here.

19  Qualified health plan expenses allocable to qualified sick leave wages for Ieave taken before April 1, 2021 19 .

20 Quallfled health plan expenses allocable to quallfied family leave wages for leave taken hefore April 1, 2021 20 .

21 Reservedforfutureuse ., . . . . . . . . . + .+ « 4 . . ... 21 .

22 Reservedforfuture use . . . . . . . . . . 4 4 a4 e e e e e . 22 u

23  Qualified sick leave wages for leave taken after March 31, 2021, and before October 1, 2021 23| . l

24 Qualified health plan expenses allocable to qualified sick leave wages reported on line 23 24' . J

25 Amounts under certain collectively bargained agreements allocable to qualified sick | l
leave wagesreportedonline2 . . . . . . . . . . . . . . . . . . . 25 a

26 Quallfied family leave wages for laave taken after March 31, 2021, and before October 1, 2021 26| . |

27  Qualified health plan expenses allocable to qualified family leave wages reported on line 26 21| » |

28 Amounts under certain collectively bargalned agreamonts allocable to qualified family
leave wages reported on line 26 . . . - e e e e e e e 28' d |

May we speak with your third-parly designee?
Do you want to allow an employae, a pald tax preparer, or another peraon to discuss this return with the IRS7 See the instructions
for detalls,

[ ves. Designee's name and phone number | J I l

Select a 5-diglt personal identification number (PIN) to use when talking 1o the IRS, l:l [:l D L__l D

D No.

Mn here. You MUST complete all three pages of Farm 941 and SIGN it

Under penalties of perjury, | declare that | have examined this retumn, including accompanying achedules and staternents, and 1o the bast of my knowledge
and bellef, It is true, comect, and complete. Daclaration of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge.

Print your
name hers | W CORWIN |

Sign your
name here w - 414—-—-\ Print your |

ADP  ATTY-IN-FACT |

title here
Date ( 07/31/22 | Best daytime phone‘ 877-706-0510 l
Palid Preparer Use Only Check if you're seif-emptoysd . . . [ ]

Preparer's name r I PTIN | |
Preparer's signature I J Date | /o |
Firm's name (or yours
if self-employed) I EIN l I
Address | I Phone l I
City | J State I:' ZIP code [ |

Page 3 Form 941 (Rev. 6-2022)



3 22

07/29/22 COMBO ST

Schedule B (Form 941):
Report of Tax Liability for Semiweekly Schedule Depositors

Department of the Treasuy — Internal Revenue Senvce

{Rev. January 2017)

feﬂx;Oerdentmcationnumrl,l H1 |_ ‘3 H7 ||0 ||6 ”3 H5 Hé—l

R MV CONTRACT TRANSPORTATION INC

|

Calender yoar

(2][o][2](2]

Use this scheduls to show your TAX LUABILITY for the quarter; don't use it to show

{Also check quarter)

QEZH ORIGINAL FILED ELECTRONICALLY

960311

OMB No. 1545-0028

Report for this Quarter...

{Chack one. )

] 1:Jsnuary, February, March
2; April, May, June

D 3: July, August, September

[ #:0ctober, November, December

. When you file this form with Foom 941 or

your deposits
liability ustments reported Forms 941-X or 944 -X. Y fill this foom and h

Eﬂ g: -grsf-'gﬁ'tsgrla tfmr'oa: senﬂwglflyq schedrtl:rb deposlmopg:gemm one bog;me mrg‘;mm Ilabill%gzlr:mm vlvtat:
$100,000 or more. Write your dally tax liability on the numbered space that corresponds to the date wages were paid. Section11in
Pub. 15 for details,

Month 1

1 I 174583 .5§I 9 ’ |17| |25I I Tax lability for Month 1

2| | 10] J1sf _ |28 ] | 6304378.94

3| | 11] |19] |27 |

4 | 12] |20 |28 |

5 | 13| f1 | | 20] 222608. 02|

8 | 14| 22| 2863733.24| 20| |

7 | 15] 223209.22)23[ 1] |

8| 2620244 .90) 16| |24] 1] |

Month 2

1 I I 9| |17 |25| J Tax liability for Month 2

2| [ 19] 18] |8 | 6491185.56

3 || |19} |27 441139. 0]

4] [ 12 |20] 2870536 .47 28| |

s | 13| 295380.73}21| |29 |

8| 2884129.30} 14| |22 | 0] |

7] | 15 23] [a1] |

8] | 6] |24] N |
Month 3

1 [ | 9! |17I 3029315.08‘25| I Tax llability for Month 3

2 E

301633.04] 18

s

I 6555632.43

3 2909627.7¢ 11| |19 |27 2657.50]
‘ || 1% 1| T
5| | 19 |21 13.36] 29| 5527.02)
8| |14 |22 3551.3530| 62745.00]
7] | 15| |23 1750.8q31] ]
8 | 18] |24 237578.43 | |

Fill in your total labiity for the quarter (Month 1 + Month 2 + Month 3) &
Total must equal line 42 on Form 941 or Form 841-88.

Total liability for the quarter

19351196.93

For Paperwork Reduction Act Notice, ses separate instructions.

IRS.goviformB44

Schedule B (Form 941} (Rev. 1-2017)



e~ MVTRANS-01 __ MRODRIGUEZ
ACORD DATE (MM/D
\CO: CERTIFICATE OF LIABILITY INSURANCE N i0as

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: (f the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.

it SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemeant on
this certificate does not confer rights to the certificate holder In lleu of such endorsemont(s).

PRODUCER )
P At b AN HONS, <y (806) 3764761 [ 2% noy:(806) 376-5136
Amarillo, TX 79102 s
SURI FFORDING Gl NAIC #
wesurer A : ACE American insurance Company 22667
INSURED misurer 8 : Geminl Insurance Company 10833
MV Transportation, Inc. and subsidiarles msurer ¢ : Lexington insurance Company 19437
271N H”kﬁ“, Suite 1500 INSURER O ;
Dallas, TX 758204
INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TQO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANGE o Sus POLICY NUMBER AR o | gt TYe) LTS
A | X | commeRciac GENERAL LiBILITY EACH GCCURRENCE s 5,000,000
| cLamssaoe [ X] occur HDOG72478576 2Mi2022 | 212023 |DAMACETORENTED T 100,000
| MED ©ne person) $
|| PERSONAL 3 ADVINJURY _| 3 5,000,000
| GEN1, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 5,000,000
| X | poucy 55 Lo £RODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
B | auromoniLe usewiTy | OVONEOSINGLELINT | 6,000,000
[ X anv auto GVE 100144807 212022 | 21112023 | BopiLy muRY (Per perser) | §
ED iCHSEULED
|| AUTGS oMLY v BODILY INJURY (Por acoldenty| 3
|t AT oney RGHSRNS | FPRESlarpAMAce $
$
B | X|umereriauie | X | occur e s 5,000,000
EXCESS LIAB CLAIMS-MADE GVE100144807 2/1/2022 | 21172023 AGGREGATE s
peo | X [ rerenrions 10,000 General Agg . 6,000,000
A (WORKERS COMPENSATION PER oTH-
J?R;;%Ammm vi CUCE8920672 2M12022 | 22023 [ o scoment . 1,000,000
FICERMEMDER EXCLUDED? NiA = 1 UOOWD-I
iagaiory W) EL. DISEASE - EA EMPLOYEE] § L,
OESCRIFTION OF OPERATIONS below _ N EL. DISEASE - POLICY LIMIT | § 1,000,000|
C |Auto Physical Damage 011144707 2112022 | 2172023 |Per Veh/ONSITE only 1,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached If mare space ls required)
Divislon 81 - Ashtabula OH

Ashtabula County Commisaloners, The Ashtabula County Department Job and Family Services, and Ashtabula City are named as an Additional Insured as
respects the operations of the Named Insured with respects to General and Auto Liability coverage as required by written and signed contract subject to
policy terms, cenditions, lmits and exclusions.

MV Transportation, Inc. Is self-insured for Auto Ligbllity in the state of Ohlo. The above Auto policy provides coverage excess of a $5M self-insured retention,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Ashtabula Gounty Commissloners ACGORDANCE WITH THE POLICY PROVISIONS.
Attn: Susan Stoneman

Ashtabula County Transportation System

2924 Donahoe Drive AUTHORIZED REPRESENTATIVE
Jofferson, OH 44004 we
. Fek o
ACORD 25 {2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ASHTABULA COUNTY o 25 W. Jefforson St.
COMMISSIONERS rifins Jefferson, OH 44047-1092
J. P. Ducro IV HH Phone: (440) 576-3750
Casey R. Koziowskl Fax: (440) 576-2344

Kathryn L. Whittington A sht abul a commissionars@ashtabulacounty.us

————= COUNTY, OH{O

October 4, 2022

Direction Home of Eastern Ohio, Inc.
1030 N. Meridian Rd.
Youngstown, Ohio 44509

Enclosed for your review, please find a completed FY 2023 Proposal Application along with the
required supporting documentation. The Board of Ashtabula County Commissioners and the
Ashtabula County Transportation System (ACTS) appreciates the opportunity to apply for these funds
to assist the senior population of Ashtabula County with their transportation needs.

The Board of Ashtabula County Commissioners agree to comply with the terms and conditions
outlined in the grant application.

Further, this letter is to certify that Ashtabula County is not banned or otherwise sanctioned by the
federal or state governments or any agency thereof. Based on the information provided, Direction
Home of Eastern Ohio, Inc. can determine that there is a reasonable expectation that the applicant
can financially fulfill the terms of an agreement for one year and the applicant is financially stable.
Should you require anything further, please contact Lisa Hawkins, Clerk of the Board at (440) 576-
3754 or Carol Lennon, ACTS Program Manager at (440) 994-2502.

Sincerely,

Ashtabula County Board of Commissioners

O DM e B e e ’ oy L h”-"ﬁ T

J. P. Ducro IV, President Casey Kozlowski, Vice-President Kathryn Whittington, Commissioner



ASHTABULA COUNTY TRANSPORTATION SYSTEM (ACTS)
TRANSPORTATION ADVISORY COMMITTEE MEMBERS

Renee Howell Elena Marquetti, Chairperson
7450 Poore Rd 1710 Warrick Dr.

Conneaut, Ohio 44030 Ashtabula, Ohio 44004
440-812-6745 440-964-3332

Email: rsh73@case.edu Email: elenamarguetti@gmail.com
Term 1-1-20 through 12-31-22 Term 1-1-20 through 12-31-22
Commissioner Casey Kozlowski Michelle Thompson

25 W Jefferson St. 2774 Lake Rd

Jefferson, Ohio 44047 Conneaut, Ohic 44030
440-576-3750 440-812-1203
CRKozlowski@ashtabulacounty.us Emalil: m.thompson@brightviewhealth.com

Term 7-14-20 through 12-31-22
Christopher McCain

331 Lake Ave,

Ashtabula, Ohio 44004

440-964-9640, 440-319-1602, 440-650-5035 Send notifications for the Commissioner’s Office to:

Email: revmccain@aol.com LLHawkins@ashtabulacounty.us

Term 1-1-22 through 12-31-24 Lisa Hawkins
CMSturgill@ashtabulacounty.us

Judith Barris, Vice-Chairperson Crystal Sturgill

P.O. Box 2610

Ashtabula, Ohio 4405-2610

440-997-1721

Email: jbarris@accaa.org

Term 1-1-20 through 12-31-22

Dr. German Womack

6854 North Main St.

Conneaut, Ohio 44030

440-265-1114

Email: peoplesshepherd@windstream.net

Term 1-1-22 through 12-31-24

Miriam Walton ACJFS STAFF

860 Sandusky St. Carol Lennon

Conneaut, Ohio 44030 2924 Donahoe Drive

440-813-2322, 440-992-3121 Ashtabula, Ohio 44004

Email: mwalton@ashtiabulamhrs.org 440-994-2502

Term 1-1-20 through 12-31-22 Carol.Lennon@jfs.ohlo.gov



