Resolution No. 2025-338 August 05, 2025

RESOLUTION APPROVING TRANSPORTATION SERVICES CONTRACT AMENDMENT FOR HEALTH RELATED
TRANSPORTATION, ACDJFS CONTRACT NO. 25-3004-HRT

WHEREAS, Patrick Arcaro, Director of the Ashtabula County Department of Job & Family Services has

presented a Contract Amendment for the approval of the Board, to-wit:

Original Contract Date: October 1, 2024 Contract No. 25-3004-HRT
Provider: Black Eagle Transit Co.
Service: Amendment to Health Related Transportation contract, increase funds.

Amendment: Availability of Funds
Increases available funds for 10/01/2024 — 09/30/2025 in the amount of $150,000.00

Total available funds increase from $750,000.00 to $900,000.00

THEREFORE, BE IT RESOLVED, By the Board of Commissioners of Ashtabula County, Ohio that the

Contract Amendment is approved in accordance with the copy now on file in this office.



ASHTABULA COUNTY COMMISSIONERS

CERTIFICATION PAGE

Resolution No. 2025-338 August 05, 2025

RESOLUTION APPROVING TRANSPORTATION SERVICES CONTRACT
AMENDMENT FOR HEALTH RELATED TRANSPORTATION, ACDJFS CONTRACT
NO. 25-3004-HRT

Upon the motion of Casey R. Kozlowski, seconded by J.P. Ducro IV.

VOTE:

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

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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Contract #25-3004-HRT

PURCHASE OF TRANSPORTATION SERVICE CONTRACT FOR HUMAN SERVICE
PROGRAMS

Contract # 25-3004-HRT

This contract made and entered into on the 1% day of Qctober 2024 by and between the Ashtabula County
Job & Family Services and the Ashtabula County Board of County Commissioners or its governing

body (hereinafter referred to as ACJIFS), and Black Eagle Transit Co. located at: 1753 West Prospect
Road, Ashtabula, Ohio 44004, and whose phone number is: 440-992-2156, (hereinafter referred to as
Provider) to provide transportation services for a variety of programs to ACJFS,

Pursuant to Title XIX of the Social Security Act, Chapter 5101 of the Ohio Revised Code, and rules
promulgated by the Ohio Department of Job & Family Services, the ACIFS is authorized to contract with
public or private agencies for the purchase of services. The following are the terms of the contract.

1.

]

=~

Purchase of Service: Subject to terms and conditions set forth in this contract and the attached
Exhibits (such exhibits are deemed to be a part of this contract as fully as if set forth herein), ACIFS
agrees to purchase for, and Provider agrees to furnish to, eligible individuals those specific services as
detailed in Exhibit 1, (the Request for Proposal and the Provider’s Proposal).

. Purpose: ACJIFS and Provider agree to coordinate services detailed in Exhibit I, and to make all

reasonable efforts to coordinate with other service providers, to establish a cooperative,
comprehensive county plan for an effective ACIFS transportation program. Provider agrees to ensure
that the funds included in this Agreement are used, and the family services duties for which the grants
are awarded are performed, in accordance with conditions, requirements and restrictions applicable to
the duties established by the Departments and state and federal and local laws, as wel! as the federal
terms and conditions of the grant award.

Contract Period: This contract will be effective from QOctober 1, 2024, through September 30, 2025,
inclusive, and thereafter subject to renewal, at ACJFS’ option, for up to twe (2) additionaf time perlods
unless otherwise terminated.

Availability of Funds: Payment for all services provided in accordance with provisions of this contract
are contingent upon availability of (and will not exceed the total of) Jocal, state and federal matching
funds. The total amount of reimbursement available under this contract will not exceed:

$750.000.00

Cost and Delivery of Purchased Services: Subject to the limitations specified in Article 4 hereof
and as detailed in Exhibit IT showing individual rates.

Eligibility of Services: Eligibility shall be considered when ACJFS determines the participant to be
eligible for one or more of the following programs: Title XX transportation, Non-emergency
Transportation (NET), Pregnancy Related Services Transportation (PRS). Employees of the
Provider cannot transport their own family or themselves to appointments that are paid for by ACIFS.
Exceptions to this policy wilf be reviewed and approved or denied on a case-by-case basis by ACJFS.

Non-Eligible Service: Individuals who are niot eligible for the Human Services programs may use
transportation as space permits, with the cost of service being recovered as outlined in a separate
agreement by Provider and the referral agency. Individuals eligible for ACIFS Programs shall have
priority over all others when ACJFS has authorized the purchase of service.
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Fees: No additional fees will be charged by the service provider to ACJFS eligible individuals for
authorized service. Non ACJFS clients who may ride with that individual will be charged the normal
and customary fare.

No Show Fees: A Provider cannot charge “no show” fees due to state Medicaid payment rules that
do not allow billing for services not rendered.

10. Payment for Purchased Service: Monthly invoices are due to ACIFS by the 15™ of the month

following the month of service. Repeated untimely and/or incorrect invoices will be grounds for
termination pursuant to Contract Section 14, Termination. ACJFS is not responsible for delayed
payments due to late, incorrect or incomplete invoices. All invoices submitted will be subject to audit
and adjustments by ACJFS and the Ohio Department of Job and Family Services (ODJFS) after
payment is made. Attention is directed to Contract Section 25, Responsibility for Audit Exceptions,

The funding for this Subgrant Agreement utilizes Federal funds awarded to County which are so
identified as follows:

Federal Award Project Description: FFY 2025 Transportation

Name of Federal Awarding Agency; Department of Health and Human Services

Catalog of Federal Domestic Assistance (CFDA). OWF, PRC CCMEP 93.558; SNAP
ET/ABAWD, SNAP ET, LEAP 10.561

Federal Award Identification Number (FAIN}: Not available at this time

Federal Award Date of Award to the Recipient by the Federal Agency: October |
2024

Is the Award Research and Development: No

Indirect Cost Rate for the Federal Award (if applicable) (including if the de minimis rate is
charged per 2 CFR 200.414 and 45 CFR 775.414): Not applicable as indirect costs are not charged
to this agreement

| 1. Invoice Format: Provider’s invoice will consist of:

{1} A one-page summary invoice signed by an authorized representative and will include:
- Contract number
- Service month and year
- Provider’s name, address, telephone number and billing contact person’s name
- Total amount invoiced for the month

(2} An electronic spreadsheet (provided by ACJFS or another approved format agreed to by both ACIFS
and Provider). Provider will include all service provided during the service month on the
spreadsheet and the following information for each trip:

- ACJFS program to be charged
- Date of trip
- Client last name
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- Client first name

- Client pickup address

- Client destination address

- Stop(s) address(es)

- PCA (personal care assistant) name(s) ot indication if person is a PCA

- Total trip mileage

- Mileage rate

- Number of one-way trips per passenger

- Wait start & stop times

- Total wait minutes being charged

- Wait time rate

- Indication if trip is a lift

- Total trip charge

- Indication of whether trip was shared with other ACJFS client (to split cost of trip)
- Driver’s name

- Report no-shows and cancellations as that could affect the eligibility of the client.

12. Splitting the Cost of Trips: Provider is required to split the charge among all ACJFS client passengers

for multiple passenger trips.

13. Duplicate Billing: Provider warrants that claims made to ACJFS for payment for purchased services

shall be for actual services rendered to eligible individuals and do not duplicate claims made by
Provider to other sources of public funds for the same service,

14. Amendment of Contract: This contract may be amended at any time by a written amendment signed

by both parties.

15. Termination:

d.

In the event that Provider does not faithfully and promptly perform its responsibilities and
obligations under this contract as determined by ACJFS, ACJFS may terminate the contract
by providing Provider with written notice thirty days in advance of the termination date,

In the event that ACJFS does not faithfully and promptly perform its responsibilities and
obligations under this contract, Provider may terminate the contract by providing ACJFS
with written notice thirty days in advance of the termination date.

This contract may be terminated by mutual agi‘eement of the parties. If terminated under
this provision, the effective date of termination will be thirty days after the date on which
the two parties reach their decision.

Notwithstanding Sections {a), (b), and (¢) of this Article, if the federal and/or other funds
designated for the individual program are not available or substantially reduced to ACJFS
in an amount adequate to support the activities under this contract as determined by ACJFS,
ACJFS may terminate this contract. Such termination is not subject to advanced written
notice but will be effective on the date federal and /or other funds are no longer availabie,
or later as stipulated by ACJFS and ali reimbursement to Provider will cease as of that date.

16. Subcontracting: When deemed necessaty to deliver services of the quantity and quality specified in
Exhibit I, Provider may subcontract. All such subcontracts will be in the same form as this contract
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and subject to the same terms, conditions, and covenants contained herein. No such subcontracts shall
in any case release Provider of its liability under this contract. Provider is responsible for making
direct payment for such services.

Independent Contractors: Providers, agents, and employees of Provider or the subcontractors will
act in performance of this contract in an independent capacity and not as officers or employees or
agents of the State of Ohio or ACJFS.

Vehicle Maintenance and Inspection: The Provider agrees to provide documentation upon request
that an annual vehicle inspection for each vehicle has been conducted by the Ohio State Highway
Patrol safety inspection unit, or a certified mechanic as outlined in Exhibit [ {Request for Proposal)
Appendix I-A. The failure to provide documentation may result in suspension of the contract and/or
contract termination,

Background Checks: The Provider agrees to provide copies of background checks, driver’s license,
and a certified driving history from the Bureau of Motor Vehicles of the Ohio Dept. of Public Safety,
for all employees that provide direct services to transportation participants, to ACJFS within 30
calendar days of entering into an agreement and within 30 days of new hire.

Incident and Accident Reports: Provider will provide ACJFS with a written report of all incidents
or accidents within 48 hours of the occurrence. Reports will be provided immediately or as soon as
reasonably possible in cases of ACJFS passenger injury or death.

On Time Performance: The Provider agrees to arrive within the range time. Range time is defined
as 15 minutes either side of the scheduled time. Provider agrees to ensure at least a 95% on time
performance rate. Any questions regarding a pickup must be verified with Provider’s base while the
driver is at the pick-up site. If the late pick up is a result of Provider’s inability to locate the pick-up
site, ACJFS will not pay for additional mileage incurred while attempting to locate the pick-up site,

Complaint Procedure: Provider and ACJFS will implement a written compiaint procedure to report
and resolve any passenger complaints.

Communication: Provider vehicles and/or drivers will be equipped with some form of two-way
communication at all times, i.e., two-way radio, cellular phone,

Financial Records: The Provider shafl maintain independent books, records, payroll, documents,
accounting procedures and practices which sufficiently and properly reflect all direct and indirect costs
of any nature expended in the performance of this contract. Such records shall be subject at all
reasonable times for inspection, review, or audit by duly authorized federal, state, and ACJFS
personnel. Such records shall also be subject to inspection by the individual or entity selected for the
audit required by Article 25 of this contract.

Responsibility for Audit Exceptions: Provider agrees to accept responsibility for receiving, replying
to, and/or complying with any audit exception by appropriate state or federal audit directly related to
the provisions of this contract.

Availability and Retention of Records: All records relating to costs, work performed and supporting
documentation for invoices submitted to ACJFS by the provider along with copies of all deliveries
submitted to ACJFS pursuant to this contract shall be retained and made available by the provider for
audit by the State of Ohio (including but not limited to OIDJFS, the Auditor of the State of Ohio,
Inspector General or duly appointed law enforcement officials) and agencies of the United States
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government for a minimum of three years after payment under this contract. If an audit is initiated
during this time period, the provider shall retain such records untit the audit is concluded and all issues
resolved.

Confidentiality: Provider aprees that information concerning eligible individuals shall only be used
in support of the ACJFS programs. Disclosure of information by Provider, Provider’s employee’s,
Provider’s Sub or Independent contractor for any other purpose is prohibited except upon the written
consent of the eligible individual. Both Provider and ACIFS will complete the necessary consent
forms with participants so that information can be exchanged as needed.

Civil Rights: ACJFS and the Provider agree that as a condition of this contract, there shall be no
discrimination against any client or any employee because of race, color, sex, religion, national origin,
or any other factor as specified in Title VI of the Civil Rights Act of 1964 and subsequent amendments.
The Provider hereby agrees that it will comply with Title VI of the Civil Rights Actof 1964 (42 U.S.C.
2000d et seq.); Title IX of the Education Amendments of 1972 (20 U.S.C. 1681 et seq.); Section 504
of the Rehabilitation Act of 1973 (29 U.S.C. 794); the Age Discrimination Act of 1975 (42 U.S.C,
6101 et seq.); all provisions required by the implementing regulations of the Department of Agriculture
and Department of Health and Human Services; Department of Justice Enforcement Guidelines (28
CFR Part 50.3 and Part 42) and Department of Agriculture, Food and Nutrition Services (FNS)
directives and guidelines, to the effect that, no person shall on the grounds of race, color, national
origin, sex, religious creed, age, political beliefs, disability, or reprisal or retaliation for prior civil
tights activity, be excluded from participation in, be denied benefits of, or otherwise be subject to
discrimination under any program or activity for which sub-grantee receives Federal financial
assistance from FNS. In addition, the Provider agrees to provide assistance to persons with Limited
English Proficiency (LEP) in their programs and activities as further outlined in Executive Order
13166, reprinted at 65 FR of the Title VI Civil Rights Act. It is further agreed that the Provider will
comply with all appropriate federal and state laws regarding such discrimination and the right to any
method of appeal will be made available to all persons served under this contract, Any non-
compliance with this paragraph may be subject to investigation by the Office of Civil Rights of the
Department of Health and Human Services and termination of this contract.

Indemnity and Insurance:

a. Indemnity: Provider agrees that it will, at all times during the existence of this contract,
indemnify and save harmless the ACJFS and the Ghio Department of Job & Family Services and
their employees, and the Ashtabula County Commissioners, against any and all liability, loss,
damage, and/or related expenses incurred through the provision of services under this contract.

b.  Insurance: Provider will maintain insurance coverage in an amount reasonably necessary to
adequately secure the persons and estates of eligible individuals against reasonable foreseeable torts
which could cause injury or death resulting from the lawful performance of this Contract.

Minimum coverage for General Liability in the amount of $1,000,000.00 each occurtence and
Automobile Liability $1,000,000.00 each occurrence. Any lapse in coverage may result in
suspension of the contract and/or contract termination.

Monitoring and Evaluation: ACJFS and the Provider will monitor the manner in which the terms of
the contract are being carried out. ACJFS reserves the right to schedule monitoring visits at regular
intervals or may request detailed reports from the Provider. The Provider agrees to provide ACIFS
reports relative to the effective operation of the program as specified in Exhibit I. ACJFS may perform
at least one on-site monitoring visit during the contract period. Provider and ACJFS may meet at
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mutually agreed upon times for the purpose of reviewing service data and contract issues.

Accessibility of Program to the Public: ACJFS and Provider agree to make all reasonable efforts to
allow public access to the program by providing convenient hours for public contact, and adequate
availability of staff for public inquiries.

Accessibility to the Handicapped: Provider agrees as a condition of the contract to comply with
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.5.C. 794), all requirements imposed
by the applicable HHS regulations (45CFR, Part 84) and ail guidelines and interpretations issued
pursuant thereto. Any agency found to be out of compliance with this paragraph may be subject to
investigation by the Office of Civil Rights of the Department of Health and Human Services and
termination of this contract.

Maintenance of Service: The Provider cettifies that the services being reimbursed are not avaiiable
from the provider on a non-reimbursable basis or for less than the unit cost. The provider cettifies that
they will not use the federal funds to supplant non-federal funds for services.

Referral: ACJFS and Provider agree that the responsibility and control of the referral process remains
with ACJIFS. Provider will not exclude or reject a referral without the consent of ACJFS.

Equal Emplovment Opportugity: The Provider will comply with Executive Order 11246, entitled
Equal Employment Opportunity, as amended by Executive Order 11375, and as supplemented in
Department of Labor regulations 41 CFR Part 60.

Patent Rights, Copyrights and Rights in_Data: All contracts are subject to the provision and
conditions of Patent Rights and Copyrights and Rights in Data.

Clean Air: For contracts exceeding $100,000.00, the Provider agrees to comply with all applicable
standards, orders or regulations issued pursuant to the Clean Air Act, as amended, 42 USC §§ AA 7401
et seq.

Debarment: The 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 federal department or agency. For contract exceeding $100,000.00, the provider
shall submit an “Integrity Certification” regarding debarment, suspension, and other responsible
matters.

Lobbying: The Provider certifies that no funds appropriated by this contract will be used for lobbying
as described in 31 USC 1352, For contracts exceeding $100,000.00, the selected provider shall submit
a “Certification Regarding Lobbying™ as required by 49 CFR part 20.

Licensing: The Provider agrees to possess and maintain cusrent all applicable business permits and
licenses including those relevant to the operation of a taxicab and or transportation service. Any lapse
in permits, licenses or certifications will result in contract suspension, pending termination. Provider
agrees to provide copies of same to ACJI'S upon request.

Americans with Disabilities Act: The Provider agrees to comply with the Americans with
Disabilities Act of 1990,

Child Support Enforcement: Provider agrees to cooperate with ACJFS and any Ohio Child Support
Enforcement Agency (CSEA) in ensuring employees of the provider meet chiid support obligations
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established under state law. Further, by executing this contract, the provider certifies present and future
compliance with any court order for withholding of support which is issued pursuant to sections
3113.21 and 3113.214 of the Ohio Revised Code.

Partial Invalidity: A judicial or administrative finding or decision that any part of this contract is
illegal or invalid shall not invalidate the remainder of the contract.

Prohibition of Assignment of Claims: The assignment of claims under the Assignment of Claims Act
of 1940, as amended, 31 U.S.C, 3727, 41 U.S.C. 15 is prohibited.

Conflict of Interest: Provider shall not engage in any conflict of interest actual or apparent, or attempt
o influence the selection, award, ot administration of a contract under ACIFS.

Accreditation and Compliance with Tax, License, and Insurance Requirements: The Provider
shall comply with all federal, state and local laws and accreditation and compliance with tax, license
and insurance requirements. All required insurance shall be kept current throughout the term of the
confract,

Drug Free Workplace: The Provider agrees to comply with all federal, state, and local laws relating
to the Drug Free Workplace Act.
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Therefore, the below listed parties enter into this contract as stated in Sections 1 through 47 inclusive.
SIGNATURES:

DocuSigned by:

9/12/2024

FB7406 BGEﬁGriBB-——

Patrick J. Arcaro, Execuiive Director Date
Ashtabula County Job & Family Services

(-—DocuS|gned by:

E 3 9/12/2024

Fl?g?kgiE?e TranstiCo. Date
——Signed by:

{zm‘(w " wwfﬁmgfow
%:ﬁocu@*gmw&mm

Chsey rca,ewm
9/13/2024
iRl Darc

P buene W

-8CC3D2025A6D4
Ashtabula County Bozud of Commissioners

Approved as to Legal Form Only:

gl 4 me

Colleer M. O"Toole D'lie
Ashtabuta County Prosecutor

Matrix Matier No, 2024-CON-0160
Reviewed by Matthew §. Hebebrand. Esq.
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Request for Proposals
For

Transportation Services

Health Related Transportation

Employment Related Transportation

Issued by:

The Ashtabula County Job & Family Services
- (ACJES)
2924 Donahoe Drive
Ashtabula, Ohio 44004

Issue Date:

June 14, 2024

RFP Number:
ACJFS RFP #4-24
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Health Related & Employment Related Transportation Services

1. Introduction

The Ashtabula County Job & Family Services (ACJFS} and the Ashtabula County Board of County Commissicners, or its
governing body, is accepting proposals for Transportation Services for within and outside of Ashtabula County serving
Ashtabula County residents determined eligible for Prevention, Retention and Contingency (PRC), Ohic Works First
(OWF), Food Assistance Employment and Training (FAET), Title XX Social Services Block Grant (Title XX), Non-
Emergency Transportation (NET) and/or Pregnancy Related Services (PRS). Transportation options are needed for transport
to health care appointments, employment, school, daycare facilities, or other locations deemed necessary under supportive
services for FAET.

It is the responsibility of the Applicant to be aware of and maintain all required licenses and certifications necessary to
provide the proposed service. Applicant proposals must demonstrate ability and experience in providing the service.

Ride Data
For the period of 10-1-22 to 9-30-23, 44,367 rides were provided to participants of the program/eligibility categories
referenced. A ride equals | passenger transpotted 1 way.

The term “Applicant” as used in this RFP refers to the individual or entity submitting a proposal.

The term “Provider” as used in this REFP refers to an “Applicant” who is selected to receive a contract or sub-grant agreement
as a result of this RFP process.

The term “Agreement” as used in this RFP refers to either a contract or sub-grant agreement award.
g 4 g

As a result of this RFP process and based on the quality of proposals received, ACJFS may proceed in any of the
following mannpers including but not limited to:

1. Award an agreement to one or more applicants for the provision of transportation services. Agreements are awarded
based on available funding per program/eligibility category (PRC, OWF, FAET, Title XX, NET & PRS) and
ACJFS’ determination of need for each program. ACIFS may award an agreement to an applicant for one or more
of the program/eligibility categories.

2. Reject any or all proposals, or any part thereof without cause.

3. Not award an agreement through this RFP process, based on the quality of the proposals submitted.

4. Not select any applicant should ACJFS decide not to proceed.

5. Waive any informality in the proposals.

ACJFS reserves the right, if necessary, to contract with multiple applicants to develop a comprehensive transportation

coordination, scheduling, and service delivery plan to best meet the needs of those determined eligible for
program/eligibility categories.
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1. RFP Schedule and Submission Information;

REP Schedule of Important Dates:

RFP Release Date: 6-14-24
Question Period Begins Date: 6-14-24
Pre-Proposal Conference Date: 6-24-24 (@ 10:00 a.m.

o Peri
Question Period Fnds Date: 6-24-24 @ 4:00 p.m.

Proposals Due to Ashtabula County Board of Commissioners Date: 7-11-24 @ 2:30 p.m.

Agreement Effective Date Date: 10—1—24

Pre-Proposal Conference:

A pre-proposal conference will be held on June 24, 2024, at 10:00 a.m. at
ACJFS: 2247 Lake Avenue — OhioMeansJobs office, Ashtabula, Ohio 44004,

Contact Person:
All proposal process questions must be in writing and sent via email by 4:00 p.m. on 6-24-24 to:

ATTN: Renee Dragon, Program Evaluator
Email: RENEE,DRAGON@fs.0hio.gov
Proposal Delivery: |
Mail or deliver one (1) master copy and three (3) duplicates (total of 4) of the entire written proposal in a sealed envelope
ot package in the required format to:

The Ashtabula County Board of Commissioners
Attention Lisa Hawkins
25 West Jefferson Street
Jefferson, Ohio 44047-1092

The sealed envelope containing the proposal must be rececived no later than 2:30 p.m. on 7-11-24,
and clearly marked with the applicant’s name, address, and RFP number:

ACJFS RFP #4-24
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10.

il

i2.

Inspecti

IIL. Applicant Requirements, Inspections and Compliances:

Applicants shall understand, agree, and comply with the following sections:

Regquirements:
1.

2. Operate the business in compliance with all applicable federal, state, and local taws, and shall comply with:

Be a formally organized business or service agency providing the services proposed.

a. non-discrimination laws, federal wage and hour laws, and workers’ compensation laws in the recruitment
and employment of individuals.
b. non-discrimination laws in the provision of services.
c. federal rules and statutes take precedence over these conditions in cases where discrepancies between these
exist.
d. all Federal, State of Ohio, and local laws, rules, executive orders and other legal requirements as they apply
to public transportation including drug abuse and alcohol misuse requirements as appropriate.
Provide evidence supporting financial responsibility in the coverage of participant loss due to theft, property
damage, or personal injury, and have a written procedure which identifies the steps a participant must take to file a
liability claim,
Have a written procedure for reporting, documenting, investigation and follow-up of all participant incidents and
complaints.
A provision of any Agreement entered into with ACJFS requires that Applicants must perform background checks
of all employees that provide direct services to transportation participants. A criminal background check must be
performed in accordance with section 109.572 of the Revised Code for each direct service employee and applicant.
The result of the criminal background check must substantiate that no direct service employee or applicant on whom
the criminal background check was performed has ever been convicted of or pleaded guilty to any offence listed in
divisions {A)3)(a) to (A)}3)(e) of section 109.572 of the Revised Code.
Applicants must comply with the Drug Free Workplace Act,
It is the responsibility of the Applicant to be aware of and maintain all required licenses and certifications necessary
to provide the proposed service,
The Applicant shall document that all utilized vehicles have insurance in compliance with Ohio’s financial liability
law requirements. A copy of the certificate of insurance and vehicle registration shall be maintained in each vehicle.
The Applicant shall document that all vehicle operators and owners maintain proof of financial responsibility as
required in section 4509.101 of the ORC for motor vehicles.
The Applicant shall document that each vehicle operator has current/valid Ohio motor vehicle operator’s license or
a license appropriate to the vehicle (i.e., commercial driver’s license) and have at least two years of licensed driving
experience.
The Applicant shall document that an annual OBMV check on vehicle operators has been successfully completed.
ACIJFS reserves the right to request verification of a current driving record for any direct service worker.
The Applicant shall ensuse that drivers are trained and knowledgeable in hands-on transfer techniques prior to
transporting participants which will include but not be limited to: observation for signs of difficulty, proper way to
offer to assist participant, proper assistance techniques and that each operator has been trained and skill-tested in
the proper use of the wheelchair lift and securing mechanisms prior to transporting any wheelchair-bound
participant.

ons and Compliances:

The Ap

1.

plicant is responsible for assuring the safety of each vehicle used to transport participants according to these

standards:

The Applicant shalf have a written plan for regularly scheduled maintenance and safety inspection of vehicles used
and must document compliance with the plan.

Per O.R.C. 4766.04(A) any person who furnishes, operates, conducts, maintains, advertises, engages in, or proposes
or professes to engage in the business or service of transporting people who are seriously ill, injured, or otherwise
incapacitated or who require the use of a wheelchair or are confined to a wheelchair are required to be licensed by
the Ohio Division of Emergency Medical Service,
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3. Alfl vehicles shall:
a. Be equipped with seat belts for each individual transported, unless the vehicle is exempted by state law,
b. Have documentation that an annual safety inspection has been conducted through either the Ohio State
Highway Patrol safety inspection unit, or a certified mechanic as outlined in Appendix I-A,
c. Vehicles designed for transporting five or more individuals shall be equipped with emergency equipment
specified in Appendix I-A.
4. Vehicles equipped for transporting participants remaining in wheelchairs shall:
a. Be equipped with permanently installed floor wheelchair restraints for each wheelchair position used.
b. Have documentation of daily inspection and testing of the wheelchair lift prior to transpotting any
participant that day as outlined in Appendix I-B.

IV. Proposal Specifications & Format:

Proposal Information:

All proposals submitted in response to the RFP will become the property of ACJFS and may be returned only at ACJFS®
option and at the applicant’s expense. In order to ensure fair and impartial evaluations, Proposals and any documents or
other records related to a subsequent negotiation for a final agreement that would otherwise be available for public inspection
and copying under section 149.43 of the Ohio Revised Code shall not be available until after the award of the agreement.

Proposal Cost:

| The costs of developing proposals are entirely the responsibility of the applicant and shall not be chargeable to ACJFS under
any circumstances. ACJFS is under no obligation to compensate the applicant for any expenses incurred as a result of the
: RFP process.

Praoposal Communieation;

From the issuance date of this RFP, until the evaluation of proposals has concluded, there may be no communications
concerning this RFP between any applicant or possible applicant and any employee of ACJFS, or any other individual who
in any way is involved in development or selection process of this RFP or the submitted proposals. All verbal communication
must be restricted to the pre-proposal conference. Questions must be submitted in writing, Any verbal questions will not be
answered except at the pre-proposal conference. Attempts to make prohibited communications by potential applicants may
result in the disqualification of those applicants’ proposals,

Proposal Format:

To assure each proposal receives the same orderly review, it is required that all proposals be submitted in the format as
described in this section. Proposals must be easily reproduced, on quality paper, single spaced, clearly formatted to Times
New Roman (or similar) 12-point font, and not stapled (please use binder clips or paper clips, if possible.) The proposal,
including one (1) master, and three (3) copies, must be in a sealed envelope. Each section 1 - 4 will be clearly identified
with cover pages provided, and if possible, identification on each page explaining to which section it belongs.

The proposal must be organized in the following format:

Cover Page (not provided)- A proposal cover page is required, including the applicant’s name, the RFP title & RFP number.
The cover page must clearly identify the proposal as a “master” or “copy”.

Proposal Checklist - (Attachment E) must be submitted with “Master” copy only. If an Applicant feels that any of the
required documents is not applicable to their organization, a narrative is required and must be submitted with the appropriate
cover page.




& =
- Docusign Envelope ID: 82853D6F-AOE 1-43A5-AE60-8D29E2D583C3 ACIIS REP NO. 424

Section 1 - Application Information (Aftachment A):

Applicants will complete this section, identifying organization name, address, and other background information. The
master copy of each proposal must have an original applicant information page with an original signature in blue ink. The
proposal must be signed by an individual who is authorized to bind the applicant contractually. The signature must indicate
the title or position the individual holds in the applicant’s organization. Unsigned proposals will be rejected.

Section 2 - Required Documents:
Applicants shall submit the following with their proposal: (Cover pages are provided in Attachment C for each item and
must be included with the proposal, preceding, and identifying each required document).

A. Financial Statement Requirement: (with master copy only)
1. Most recent Financial Audit {prepared in accordance with Auditing Standards Generally Accepted in the
United States of America). The audit report must cover a twelve-month period and be within the applicant's
most recent two fiscal years.
-Ot-

2. If the applicant does not normally have an independent audit, ACJFS will accept a Compilation or Review
Report prepared by an independent accountant for the applicant’s most recent fiscal year end. The statement
must be prepared in accordance with Statements on Standards for Accounting and Review Services Issued

by the American Institute of Certified Public Accountants. These statements are prepared in accordance

g with Generally Accepted Accounting Principles (GAAP).

In lieu of financial statements prepared on the accrual basis (GAAP), ACIFS will accept financial statements
prepared on the cash or income tax basis of accounting with full disclosure.

Articles of Incorporation

Proof of Liability Insurance/Other Required Insurance

Equal Employment Opportunity - Affirmative Action Plan

Professional or Operating licenses

Documents used for Monitoring

Employee Training Program description

If' applicable: a copy of the license(s) to operate the taxicab company in each area of service
Documentation of licensure and certification by the Ohic Division of Emergency Medical Service, if applicable
Affidavit of Delinquent Personal Property Tax ORC 5719.042 '
Affidavit of Non-Collusion

Non-Discrimination Agreement O.R.C, 153.59

Representations, Assurances, and Certifications document

Certification Regarding Lobbying

OMB Circular 2 CFR 200 Audit Certification Form

Background checks of all employees that provide direct services to transportation participants.

NOZZ - AT OAHNDOW

Section 3 - Program Planning and Development:
The Program Planning and Development section must include the following information:

A, Program description:  Provide a description of how the program service specifications will be fulfilled. The
description should demonstrate the applicant’s understanding of the program as described in the RFP.
B. Provide a summary of service and description for each of these areas:
{, Days and hours service is available. ACJFS seeks to provide services 24 hours a day, 7 days per week.
2, The number of years the applicant has been providing service(s) similar to the proposed service(s), resulting
in relevant experience.
3. Specifications:

(a). A detailed description of the Applicant’s method of calculating a trip charge. ACJFS reserves the
right to negotiate with individual applicants the method of charging trip mileage.
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(b). Define a round trip ride.

(c). Describe the method of charging a “shared” trip.

(d). Number of vehicles used to provide service, passenger capacities and number of wheel-chair lift
equipped vehicles.

(e). Identify procedures to efficiently provide services to multiple passengers while avoiding
excessively long trips.

(f). Schedule trips to ensure that the average waiting time for pick-up or delivery does not exceed fifieen
(15) minutes from the stated pick-up or delivery time.

(g). Develop procedures to accommodate last minute requests, scheduling changes, late running

vehicles, and “no-shows”,

(h). Assure that ninety percent (90%) of shared-ride trips take no more than 60 minutes than the time
required to accomplish the same trip, at the same time of day, under the same weather and traffic
conditions, as on a non-shared basis.

{i). Report all incidents, accidents, or complaints to ACJFS within 24 hours of the occurrence. Any
accident involving passenger injury needs to be reported to ACJFS immediately or if during

C. Geographic service areas: Applicants shall provide a narrative that addresses how they plan to deliver services both
within and outside of Ashtabula County.

D. Organizational sttucture: State the history of the applicant organization. Include date of incorporation, main source
of financial support, organizational chart, Board of Trustees and/or Advisery members,

E. Applicant/Staff Qualifications: An explanation of qualified staff associated with the proposed service must be
provided, as well as job descriptions for all positions addressed in the program description and budget in order to
demonstrate an acceptable level of staff experience and capabilities in performance of the proposed service.

When completing sections 2 and 3, if an applicant feels that one or more of the requirements does not apply, a narrative
reflecting the reason a requirement does not apply must be included.

Section 4 - Applicant Budget (Attachment B):
An electronic copy of applicant budget is available upon request.

All applicants ate required to submit an Applicant Budget (Attachment B) which establishes a unit rate(s) for the proposed
service. The unit rate shall inciude all costs associated with program including administrative, training, and record
documentation. All rates included in the proposal are subject to negotiation if an applicant is awarded an agreement.

Unit of Service:

1, A unit of service is equal to one mile.

2, Proposals must include a standard all-inclusive rate per mile for all forms of transportation, all types of
vehicles (standard passenger vehicle, van of mini-van, or wheelchair lift equipped vehicle). The standard
rate must cover all trips either within Ashtabula County or Outside of Ashtabula County. The rate shall not
include any type of “base” or “surcharge” fee.

Published Public Rates: Proposals must include published public rates if the Provider offers services to the general public.
V. Evaluation and Selection Process:

Proposal Evaluation:

The review process will be conducted in two (2) stages, Stage | will consist of a preliminary review to ensure that the
proposal adheres to the minimum requirements specified in the RFP. Proposals which adhere to the minimum requirements
will be deemed “Qualified”. Those which do not, will be deemed “Non-Qualified”. Partial submissions or proposals
submitted after the designated deadline will be determined to be “Non-Qualified”. “Qualified” proposals will then be
reviewed in Stage 2, in accordance with the review process.
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Stage 1 Review:

“Qualified” proposals in response to the RFP must meet the following requirements:

I. Timely Submission - The proposal is received at the address designated in the RFP and according to instructions.
Proposals mailed but not received at the designated location by the specified date will be deemed “Non-Qualified”
and will not be considered.

2. Completeness of Submission - proposal submission must include:

Required number of copies: I master and 3 copies (4 total)

Section 1 Applicant Information Page (Attachment A)

Section 2 Required Documents A,B,C,D,E,F,G,H,ILLLK,L,M,N,O,P

Section 3 Program Planning & Development

Section 4 Applicant Budget, Published Public Rates, Other Negotiated Rates

o o0 o

Proposals which do not meet all of the above stage 1 review requirements will be deemed “Non - Qualified” and will
not be reviewed in stage 2.

Stage 2 Review:
All “Qualified” proposals will be reviewed and evaluated. At any time during the review process ACJFS may request
additional information from the Applicant. The evaluation will include, but will not be limited to:
o Information obtained from Program Planning and Devefopment {Section 3):
o A Applicant’s program description shows understanding of the services requested and provides a detailed
description of how the service specifications wiil be fulfilled.
o B.I Ability to adequately service clients according to hours of operation as stated in RFP.,
o B.2 Applicant demonstrates experience with this service or similar service. If experience is not available, applicant
shows they qualify to provide the services without prior experience.
o Applicant has thoroughly defined the method of charging for trips.
The Applicant has sufficient vehicle capacity to meet the needs of the program.
o Applicant demonstrates the ability and experience for scheduling of trips, shared rides, effective utilization of
vehicle capacities, problem solve unforeseen changes in trip scenarios.
o . Applicant is able to meet the geographical needs of the service area.
o D. & E. organizational structure, staffing level, qualifications and experience are sufficient to accomplish the
requirements of the RFP.
o Cost of proposed service from Applicant Budget (Section 4):
o  The budget effectively defines the unit rate.
o The budget is inclusive of only necessary costs associated with the program.

o]

Following the Stage 2 Review, one or more Applicants may be invited to ACJFS for oral presentations if ACJFS
determines oral presentations fo be necessary. Information obtained during the presentation stage will be used in
conjunction with Stage 1 and 2 review to complete the evaluation process.

Proposal Selection:

* Selection of one or more Applicants based upon the results of the Stage | and Stage 2 evaluations may result
in the issuance of an agreement. Proposal selection does not guarantee an agreement for services will be
awarded. If ACJFS and the Applicant are unable to successtully come to terms regarding the agreement, ACIFS
reserves the right to terminate agreement discussions without cause. In this event, ACJFS reserves the right to
select another Applicant from the proposal process, cancel the RFP, or reissue the RFP if this is deemed
necessary. ACJFS may reject any and all proposals of providers/vendors that have a finding for recovery issue
and/or issue that has not been resolved on the State Finding for Recoveries site, in accordance with 5101:9-4-
07 (B) (9) of the OAC.
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Acceptance and Rejection of Proposals:
The decision of the ACJFS and the Board of Ashtabula County Commissioners shall be final. The waiver of an immateria}

defect shall in no way modify the RFP documents or excuse the Applicant from full compliance with its specifications if
the Applicant is awarded the agreement,

Per O.R.C. 307.862 section B.10:

(a) ACJFS and the Board of Ashtabula County Commissioners reserve the right to reject any proposal in which the applicant
takes exception to the terms and conditions of the RFP; fails to meet the terms and conditions of the RFP, including but not
limited to, the standards, specifications, and requirements specified in the RFP; or submits prices that ACJFS and the Board
of Ashtabula County Commissioners considers to be excessive, compared to existing market conditions, or determines
exceed the available funds allocated for this service.

(b) ACIFS and the Board of Ashtabula County Commissioners reserve the right to reject, in whole or in part, any proposal
that has been determined, using the factors and criteria ACJFS and the Board of Ashtabula County Commissioners develops,
‘would not be in the best interest of the county. ‘

{c) ACJFS and the Board of Ashtabula County Commissioners may conduct discussions with applicants who submit
proposals for the purpose of clarifications or corrections regarding a proposal to ensure full understanding of, and
responsiveness to, the requirements specified in the RFP.

Post Selection Meeting:

The post-selection meeting may be utilized only by “Qualified” Applicants passing the first level review, who wish to obtain
clarifying information regarding their non-selection. If an Applicant wishes to discuss the selection process, the request for
an informal meeting and the explanation for it must be submitted in writing within five days of the receipt of the non-
selection notice. The request for a meeting should be sent to Renee Dragon at the address given in the Contact Person
section.

V1. Award of Contract/Sub-grant Agreement:

Overview:

The agreement shall incorporate the terms, conditions and requirements of the RFP, the Applicant’s proposal and all other
agreements that may be reached. ACJFS will design, develop and implement the structure of the agreement, This RFP, the
successful Applicant’s proposal and other applicable addenda will become part of the final agreement.

Availability of Funds:
ACJFS resetrves the right to not award an agreement through this RFP process, based on availabie funding.

Agreement Period:
The agreement has a tentative effective date of 10-1-24 through 9-30-25.

Invoicing:

Provider(s) will be required to submit a detailed invoice to ACJFS on a monthly basis in & format approved by ACIFS.
Payments will be made based upon the agreed rate. Providers will report actual expenses monthly in a format approved by
ACIJFS. Payments will be reconciled periodically to ensure that total payments do not exceed actual expenses.

Performance & Monitoring:

ACJFS will monitor the manner in which the terms of the agreement are being carried out. ACJFS reserves the right to
schedule monitoring visits at regular intervals or may request detailed reports from the Provider(s). Provider(s) agrees to
provide ACJIFS reports relative to the effective operation of the program, ACTFS may petform at least one on-site monitoring
visit during the agreement period. Provider(s) and ACJFS may meet at mutually agreed upon times for the purpose of
teviewing service data and agreement issues. Provider(s) must maintain records sufficient to document eligibility and any
additional demographic data requested by the ACJFS.




Docusign Envelope ID: 82853D6F-AOE1-43A5-AE60-8D29E2D583C3 ACIFS RFP NO. 4-24

See Attachment D for a sample Agreement for minimum contractual requirements of all ACJFS Providers. ACJFS
reserves the right to add or delete agreement language to meet the project needs.

Confidentiality and Security:

The Provider agrees that information concerning eligible individuals shall only be used in support of the service program.
Disclosure of information for any other purpose is prohibited except upon the written consent of the eligible individual.
Both the Provider and ACIFS will complete the necessary consent forms with participants so that information can be
exchanged as needed.

Publicity:

Any program descriptions, publicity releases, or other public references including but not limited to, both internal and
external informational pamphlets, brochures, and media releases on the services provided under this agreement will clearly
state that the services are funded by ACJFS. Provider assumes responsibility for the development and cost associated with
these items and agrees to obtain approval from ACJFS before releasing promotional materials and/or items.

Applicable Laws and Rules:
Providers shall understand, agree with, and comply with the following:
1. Americans with Disabilities Act of 1990
2. Occupational Safety and Health Act of 1970
3. Equal Employment Oppottunity Act
4. Documentation of licensure and certification by the Ohio Division of Emergency Medical Service, if applicable.
5. Any Federal, State and Local laws regarding the service.

If awarded an agreement which exceeds $100,000.00, Providers shall understand, agree, and comply with the following:
6. Clean Air Act, as amended, 42 USC §§ AA 7401 et seq.

7. Certify that no funds appropriated by the agreement will be used for lobbying as described in 31 USC 1352. The
Applicant shall submit a “Certification Regarding Lobbying” as required by 49 CFR part 20.

8. The 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 federal department or

agency. The Provider shall submit an “Integrity Certification” regarding debarment, suspension, and other
responsible matters.

9. Copeland “Anti-Kickback” Act

10. Davis-Bacon Act

11. Contract Work Hours and Safety Standards Act, sections 3702 and 3704
12. “Rights to Inventions” clause 37 CFR part 401

i3. Federal Water Pollution Control Act

14, Solid Waste Disposal Act

15. Sanctions and penalties implemented due 1o administrative, contractual, or legal violations or breach of contract
terms.

Patent or Copyright Liabilities:

The Provider will protect, defend, and hold free and harmless ACIFS, Ashtabula County, its officers, employees, agents,
and Board of County Commissioners against all claims that any of the designs supplied hereunder infringe a U.S. patent or
copyright. The Provider will pay all resulting costs, damages, and attorney’s fees to defend Ashtabula County against such
claims. ACJFS will promptly notify the Provider in writing of all claims, and the Provider will have control of the defense
and all related settlement negotiations. If such claim has occurred, or is likely to occur, ACIFS agrees to permit the Provider,
at Provider’s option and expense, either to procure for ACJFS the right to continue using the designs or programming or to
replace or modify the same so that they become non-infringing but still meet the requirements of the RFP,

Software and Ownership Rights:

ACJFS will have ownership rights in software, software modifications, and associated documentation designed, deveioped,
or installed with the use of County funds. ACJFS reserves a royalty-free, nonexclusive, and irrevocable license to reproduce,
publish, or otherwise use and authorize others to use the software, software modifications and documentation for County,
State, and Federal government purposes (edited APM.4046. (5)).
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Appendix I
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1.

Appendix [-A

Transportation Requirements

Required Annual Inspection Elements for Vehicles:

Seating:

a.
b.

All seats must be securely fastened to the floor.
No broken tubing or protruding pieces of metal should be around seats.

Defrosters & Heaters:

a.

b.
c.
d

Must operate as designed.

Heater cores must be clean and free of leaks and obstructions to the flow of air.
Hoses must not have cracks or leaks and must otherwise be in good condition.
Fan guards must be metal or plastic,

Windshield Wipers & Washers:

a.

Must operate as designed.

b.  Wiper blades in the vehicle operator’s field of vision must be clean.
c. Wiper blades must not be brittle or badly worn.
Vehicle Floor:
a. Must be metal.
b. Must be intact without holes.
Mirrors:
a. Must have a teast one rear view interior mirror that is properly secured and in proper placement.
b. Must have at least one mirror on each side of the vehicle that is properly secured and in proper placement.
¢. Prismatic lens must be properly installed.
d. All mirrors must enable operators to see a clean image (i.e., without cloudiness, cracks, or other obstacles

on the mitror to interfere with reflection),

Emergency Equipment:

a.
b.

The red reflectors must be stored in the vehicle.

The vehicle must have a five-pound dry chemical fire extinguisher with the minimum rating outlined in
section 20 b., ¢. of the Ohio fire code and based on section 10 of the National Fire Protection Association,
The fire extinguishers must be securely mounted near the vehicle operator for easy access.

The vehicle must be equipped with a tirst aid kit.

Brakes:

a.

o

Properly located and free of crimps, rust, breaks in integrity, and not in contact with inappropriate vehicle
components.

Tail exhaust pipes are property secured to prevent dropping on the break {ine.

Vehicles using vacuum-assisted breaks: wheel cylinders, master cylinders, hydrovac, and hose connections
must be free of fluid leaks.

Vehicles using air brakes: reservoirs, chambers, valves, connections, and lines must be free of air leaks.
During inspections, brake pads must be checked against the vehicle manufacturer’s specifications.

All moisture ejection valves must be free of leaks and in proper working order.




Docusign Envelope ID: 82853D6F-AOE1-43A5-AE60-8D29E2D583C3

ACIFS RFP NO. 4-24

8. Emergency Brakes:

a. The vehicle must have a functional emergency brake that is capabie of stopping or holding the vehicle in
an emergency or while parked. The emergency brake shall hold the vehicle on any grade and under all
conditions of loading on a surface free of snow, ice, or loose material.

b. If the emergency brake is located on the drive shaft, the brakes shall:

i. Heold the vehicle in parked position;
ii. Be properly mounted, and;
ili. Have cables that are properly lubricated and not hazardously worn.

9. Steering Gear:

a. The steering shaft must have no more than one half-inch upward motion when the steering whee! is pulled
upwards.

b. The steering gear assembly, power steering unit, brackets, and mounting bolts must be securely fastened,
If installed, power steering must be operative, properly mounted, and have correct fluid levels and belt
tensions.

d. Tie rod ends must function properly.
Tires must not rub any chassis or body component in any position.

10. Horn: Must operate as designed.

11. Windshield & Windows:
a.  Window glass must be free of chips or cracks and be securely mounted without exposed edges.
b. Plexiglass will not be used to replace safety glass.

12. Emergency Door:
Applicable to Bus Type Vehicles
a. The door must be able to open to its maximum width without catching or binding.
b. All handles must be permanently instailed.
c. Operating instructions for the emergency door must be lettered or decaled inside the emergency doot,
d. The safety buzzer must operate as designed and be placed in the vehicle operator’s area to warn passengers
that the emergency door is opened.
The door must be free of temporary or permanent obstructions.
. No padlocks ot other added security devises are to be used to secure the door while the vehicle is in motion,

o

13. Springs & Shocks:
a. Must be intact,
b, Must be properly mounted.

c.
14. Tires: _
a. Must have no less than two sixteenth inch tread pattern measured anywhere on the tire.
b. Retread tires should not be [ocated on the steering axie.
c. Must be free of itregular wear, cuts, bruises, and breaks,
d. Must be balanced and in proper alignment.
e. All lugs must be present and fitted tightly on tires.
f.  All tread types must match mated tires.

15. Exhaunst System:
8.  Must be intact and operating as designed.
b. All pipe and muffler joints must be properly welded or clamped.
c. Exhaust manifolds must be free of cracks and missing bolts.
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16. Lights:
a.  Must operate as designed.
b. Must meet ORC and OAC requirements for vehicle lighting.

17. The Vehicle Body:
a. Condition must be intact.
b.  Must be free of broken parts that can cause injury.

18. Gas Tank:
a. Must be free of rust, damage, or leaks.
b. Moust be securely mounted.

19. Seating Area & Aisle: Must be free of debris.
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Appendix 1-B
Required Daily Wheelchair Lift Inspection Elements:

Before cach day’s services are provided, providers must complete and document an inspection of the wheelchair lift prior
to any participant service that day according to the following specifications:

1. Run the lift through one complete cycle to be sure that it is operable.

2. Check for any signs of seal Jeaking or binding of hardware.

3. Check for frayed or damaged lift cables, hydraulic hoses, or chains.

4. Check for physical damage and jerky operation.

5. Check for hazardous protrusions and exposed edges. Assure that all protrusions are adequately padded and
protected.

6. Check all fasteners and assure that all bolts are snug.

7. Make sure the lift is properly secured to the vehicle when stored.

8. Clean the lift completely of dirt, mud, gravel, and corrosive elements such as salt.
9. Lubricate the lift in compliance with the manufacturer’s requirements.

10. Providers shall not use the lift any time repairs are necessary.
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ATTACHMENT A
TRANSPORTATION PROGRAMS
APPLICANT INFORMATION

AGENCY / ORGANIZATION NAME: Ripck EAGCLE TRANS T T~ O,
ADDRESS: St W {E'H {¥ AHTHRRA o S
prong: YO — 955 -2/ 57 pax. YO~ GG9 -~ 776

SERVICE SITE (if different than above);

ADDRESS:

PHONE: FAX:

FEDERAL TAX 1D, NUMBER: __AC Y /146
EXECUTIVE DIRECTORDIRECTOR: __ A Y LE BELC £ AAn/ /{7@@0{1744_/%_4?{765& Com
PROGRAM COORDINATOR: _ 0@ TCE oS W R T, M EMAIL: £/ 7‘; fox[ ob By adve. con

g —
FISCAL CONTACT: ___ ¢ Y€ E FBogswop 7H EMAIL:

TERMS AND CONDITIONS

It is understood and agreed upon by the undersigned authorized individual that: Funds granted as a result of this request are (o be
expended for the purposes set forth and in accordance with all applicable laws, regulations, policies and procedures of this State,
County, and the Ashtabula County Job & Family Services (ACJFS). Any proposed changes in the proposal as approved will be
submitted in writing by the applicant and upon notification of approval by the ACJES shali 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.
ACIFS will not be liable should funds be eliminated or reduced. Completion of a proposal does not imply that ACIFS will fund 2
proposal. Proposals are subject to review by representatives of ACIFS. Atitssole discretion, ACIFS may negotiate the unit price,
or any other factors, prior to determining to enter or not 1o enter an agreement based on a proposal.

NAME, TITLE AND SIGNATURE OF AUTHORIZED INDIVIDUAL:

NAME: Kyl € Bruckmans SIGNATURE: %

(Néfe: original signature must be in blue ink)

TITLE: )pf(-i s1end pATE: & 7/ O,i?/ 2R
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ALJFSKFPNOT 3504

Section 2 (G)
Employee Training Program Description
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BLACK EAGLE TRANSIT CO.
5600 W 58th ST. — ASHTABULA, OHIO 44004

WAy ppore Transi 60

440-999-2157
§ ASHTABULA, DY
-

NEW HIRE

o
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New Hire

1.1 Hiring New Drivers
A. After receiving Application:
1. Schedule background check (reject if they do not pass requirements)
2. Run DMV check (reject if not acceptable or if over 4 pts. on record)

1.2 Set up interview
A. Mark time that interviewee arrives
B. Look at neatness and cleanliness
C. Have interviewee sit between the interviewers
1. Conduct interview (name, address, efc.)
Make sure they have reliable transportation
If they have children, do they have reliable babysitting?
How do they handle pressure?
Can they work extra shifts if needed?
Which direction is New York?
Which direction is Pennsylvania?
Which direction is Toledo?
. Which direction in Cleveland?
10. Which direction in Youngstown?
11. Will you sign an information release form for previous employers?
12. Would they be a lift driver and take lift training?
D. Do a drug test (if they pass move on to next step: if they fail escort them from property)
E. Set up the Driver Trainer time and date of ride along.
1. Give them all required paperwork for the ride along
A. Clipboard, map book, daily driver sheet, vehicle defect report, unusual incident/
accident report, tire inspection form, Daily vehicle inspection sheet, Dr. list with

R I

_address, street cheat list, List-of pay source codes, the “10” codes, Lakeside

Elementary campus map, Thistlewood Map, Geneva state park Map.
B. Talk to driver trainer and review the on-board training evaluation sheet (if driver
trainer evaluation is bad explain why we cannot hire them)
C, Have them take driver training comprehension test
1. Go over the test and help where needed
2. Get signed agreement

2.1 After 30day probation scheduled with HR for training in
1. Give training or schedule train in
A. CPR
B. First Aid



Docusign Envelope ID: 82853D6F-AOE1-43A5-AE60-8D29E2D583C3

C. Blood borne pathogens

D. Drug and Alcohol procedures and polices

E. Diversity training (language, religion, limited physical abilities and ethnicity)
F. Stress management training

2.2 Uniforms (note for pay deduction hats and shirt)

L.

oA

Hat (supplied)

Shirts (supplied)

Explain personal hygiene

Coats (not supplied)

All shoes and pants cannot be holey, torn or ripped. They must be clean and neat

2.3 Lift training to be scheduled with an experienced lift driver and certified PASS
instructor

L.

Training on wheelchair
A. Raising and lowering the lift
B. How to load wheelchair
C. How to set the brakes
D. How to place and secure all tie downs

2. Training on lift van

Engine

Brakes

E brake

Signals

Switches

Maneuverability of vehicle
Capacity

All safety

Manual lifts

FmpoEmEmUAWE
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: Name:
. Company/Division:
" Trainer:
' Date: T

Defensive Driving for Light & Medium Duty Vehicles

DVD Quiz

and circle the response that best answers the guestion.

Directions: Read each statement carefully

1. Driving defensively means:

Always being in control of your vehicle

Knowing what other drivers are doing

Reing prepared for anything that might occur on the road
All of the above

voOw»

2. A sound trip plan includes:

Where you're going

Where you're going and when youw'll arrive

Where vou're going, the route you’ll take, and when you’ll arrive

Where you’re going, the route you'll take, whese you're stopping, and when you'll
arrive

oWy

3. On average, how many people die in motor vehicle crashes each year:

A, 28,000
B. 36,000
C. 40,000
... 53,000

4, Total stopping distance depends on what three factors:

Perception distance, reaction distance, and braking distance
Perception distance, operating distance, and braking distance
Prevention distance, operating distance, and braking distance
Prevention distance, reaction distance, and braking distance

SRR
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10.

Uows

Which of the following would not be considered a major type of driving distraction:

A. Mental distraction
B. Auditory distraction
C. Physical distraction
D. Visual distraction

1¢ a vehicle moves into your safety cushion in front of your vehicle, you should:

A. Slow down and readjust your following distance

B. Speed up and pass the vehicle at the next safest opportunity
. it the brakes until you regain a 2-3 car length safety cushion
D. Speed up to close the gap until the vehicle changes lanes

When looking for potential hazards while driving you should visually scan:

A. 8-10 seconds ahead of your vehicle

B. One block in the city and 1/4 mile on the highway ahead of your vehicle
C. 10-12 seconds ahead of your vehicle

D. Two blocks in the city and 1/2 mile on the highway ahead of your vehicle

If you feel ice forming on the front of your outside mirror:

A. It will soon form on your windshield

B. It will form on the road within ten minutes
C. It may also be forming on the road

D. Puli over and scrape it off

Which of the following is considered a triple threat distraction:

Texting while driving
Eating while driving
Applying make-up while driving
"Having a conversation with a passenger while driving

The leading causes of vehicle crashes are:

A. Distracted driving and excessive speed

B. Adverse weather conditions and road debris

C. Poor hazard perception and adverse weather conditions
D. Excessive speed and following too closely
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BLACK EAGLE TRANSIT CO.

-On Board Driver Training Evaluation-

Trainee Name: Vehicle Unit #: Date:
Trainer Name: Training Time: To
[(DExcellent | (2)Good | (3)Average | (HFair | (SHPoor | (G)NA |
Driving Skills; 1-6 Customer Service Skills: 1-6
Speed for Conditions Greeting Passengers
Acceleration Courteous & Friendly
Left Turns Attitude
Right Turns Assisting Passengers
Stopping Appropriate Language Usage
Following Distance Personal Hygiene & Appearance
Attention to the Road Safety Oriented
Attitude Towards Other Vehicles Professionalism
Backing Up Overall Evaluation
Railroad Crossing
Changing Lanes Observation Skills:
4-Way Stops Approaching Intersections
Signaling Yeilding / Right-Away
Overall Evaluation Mirror Usage
Checking Blind Spots
Radio Usage: Traffic Signals & Signs
Understands “10” Code Curb Lane Turns
Uses Brief Concise Messages Courtesy to Other Drivers
Appropriate Langnage Usage Courtesy to Pedestrians
Says Unit # Before Speaking Attention fo Driving
Overall Evaluation Overall Evalaation
Trainer Comments:
Overall Evaluation: (Circle only Oné)
[ ()Excelient | (2)Good | (3)Average | (4Fair | (HPoor | (NA |
Black Eagle Transit Co.
5600 W 58" St. Ashtabula, Oh 44004 440-992-2157
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LiFT @PEPATE@E‘% PROCEDURES AND CHECKLIST:

Wheslchair it make it possibie to load wheelchalrs of all welghts in an efficient and safe manner. Howevar, iifis are
potentially hazardous equipment. They must be maintained and operated property, Considerable caution and awareness is
neaded when oparating & lift, No one but the vehicle cperator should operate {he vehicle wheelchair iiﬁ. Lifis may difer
slightly in structure and gperation. Therefore, each vehicie operator sholld be familiar with a1 the Efts likely to be used.

These are genesal procedures that will apply to &l lits. The Sponsoring Agency may have specific policies pertaining to
wheelchair ift operations. !t is rescommendad that you check with your supervisor concemming ihese poiicies.

Loaging Riders Who Use Whes| Chalrs: . Checkiist

A, Upon eriiving at yourBestinalion:
1. Stop on level ground,
2. Make certainthere is room for the fiff platform to open without hitling chstacles.

3 Put vehicls m Park, not Neulral, The fift will not work If the {ransmisstor is in Neuirai.

0ooaoao

4, Set the parkiéxg brake.

B, Opening doors! ;
1. Open [ift doors from outside vehicle.

.

2. Securely Ioci; doors in open position.

O

C. Deploying the lift:
1. The lift is always operated from the ground.
2. Do not remairg in the vehicle while raising and iowering the it platiorm.
3. Lower the tiftz‘iplatfarm unift it rests entively on the ground.
4, Upfold the ou:tboard roll stop.

ooooo

5, Fasten the wheelchair seatbell around the rider,

B. Interacting with passehgers and getting onto the lif clatiorm:
1. Greel passengers, talk to them, not arouind them.
2. Ask passengér if they would iike assistance in getiing onio the lift platiorm.

~

3. ifiiitis ADA approved, the passenger may ride on the Hft facing the van.

ou . a

4 theiflis not—ADA—apprcved,— explain the polential hazard and request thal the passenger
ride or: the Hft with their back to the vehicle. Remembar under the ADA, itis the rider's cholee,

5. 1 the lift is equipped with a safety belt make certain that it is attached and secure,

ad

E. Lifl operation:
1. Set the w‘neelicha%r iocks.
2. Have the |‘idei" hold on the handraiis if 2bie.
3, Ramind the rif;ier to keep arms and hands within the [if area and cizar of moving parts.

4 Stand on gmu:nd with one hand on the wheelchair and one hand operating ihe coniols,

r

good

4

Page F-7
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e

i

: i o [nantiniash
¢ oading Riders Who Use Wheel Chalrs {continugl:

o
5. Raise the p%ali'ﬁorm only & couple of inches. -
B. Check the ﬁ'élnt safety barrier (o make sure i is locked. .
7. Continue raiéing the lift platiorm to the floor level.
F. Transferring 1o the vehicle! | o . R .
i, Putlift comro}s in secure posilion with one nand while holding onto the wheelchair wit -
2. Release the yheelchair wheel locks. -
3, Push the whe%elchair into (he van. i
&, Reachin anc‘E iock the wheels, -

5. Fold the litt info the travel position and shiul (he doors.

G. Unloading: Use a !oq!a‘cai reversed seouence for unloading.

Motes on power chalrs and gcooters

Caution is neeced when ioading & power wheelchair onto a Bft. !f the sheirs power is ieft o, therg is poﬁentsal f_or the chair io
move while on the fift, even if the brakes are apolies. Many individuals operating ine_se chays are slow in reaction, of may
have Involuntasy movem‘?ms which may cause their hand or arm to hit ihe control stick. It is recommended that the power
sources be disengaged while lifting & power wheelchair.

Boarding standees O}ET the 1ift

The ADA aflows anyone whe wishes o board the vehicle standing on the lift. The procedures for loading a stendee are
simitar to those used for bearding a person in a wheelchair. With an ADA approved lift the person should board facing
inward after the roli stop fjas been lowered. The person should be encouraged to let go of any mobility device ke a walker

and to grasp the hand rajls. The safety belt, if there is one, should be secured behind the standee. Onge the Kt is in fevel
with the floor of the van, the standee should be instructed to move into the vehicle.

Walking Aids
1

gg:;a gzr;st;;oniﬂg peoplg}hmo use walking aids, it is the driver's responsibility io store the waiking aid in a safe and secure
. & passenger if there Is a special way they would ke the walking aid ts ba hand {5 tsi
cane, they may prefer to keep It with them. ? el 112 pessengeris using &

Manual oeration of the lift

Most lifts are equipped wfth a hydraulic pump fccated wi

: thin the plasti i i i o
arm is found on the outsige of the housing of the Prastc motor hotiing on the side of the . A tee pump

iift frame,
. i

Lowering: To Iqwer the platform manually, turn the bies

altow thfe platforin to drop slowly. Do not unscrew |

reached the groind tightan the valve,

' der valve, Io;ated near the pump opening, just enough to
i 100 far or hydraulic fluid witt lsak. When the platform has

Raising: To raige the platferm, insert the pump arm inlo

fise very siowly the pump opening. Pump the am. The platform wil slowly

Page F-72
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BLACK EAGLE TRANSIT CO.
5600 W 58th ST. - ASHTABULA, OHIO 44004

BLAGK EagLe TRANSIT 60

440-992-2157
ASKTABOLA, OH

NEW HIRE
DISPATCHER TRAINING

18
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=

New Hire

1.1 Hiring New Dispatchers
A, Afier receiving Application:

1.

Run back ground check via internet (reject if not acceptable)

1.2 Set up interview
A. Mark time that interviewee arrives
B. Look at neatness and cleantiness
C. Have interviewee sit between the interviewers

1.

bl U ol

Conduct interview (name, address, etc.)

Make sure they have reliable transportation?

Ii they have chiidren, do they have reliable babysitting?

How do they handle pressure?

Can they work exira shifts if needed?

Could they be bonded if needed to handle large sums of money
Which direction is New York?

Which direction is Pennsylvania?

Which direction is Toledo?

10, Which direction in Cleveland?

11. Which direction in Youngstown?

12. Will you sign an information release form for previous employers?
D.—Do-a-deugtest (if they pass move onto nextstep: if they fail escort them from property)
E. Setup the training for the new hire

1.

The new hire should shadow a current dispatcher watching and taking notes for no fewer than 2 days
then they should start to learn the duties of the job
A. Phone etiquette — iry to always talk with a smile (even though they cannot see you they can still
tell if you are smiling or not)
B. Radio etiguetie is very important
a. No cursing over the air (we are governed by the FCC)
b. No first names are to go over the air
¢. The “10” codes are fo be learned and used
d. No “fare” amounts for county go over the air, only mileage
e. Never to use a driver’s name always use their unit number
C. Google Maps is key, it must be done right the first time
a. All county runs must start at base (5600 W 58™ St, Ashtabula, Ohio)
b, AW county runs 24.9 miles and under must be ran from Base, PU, to Drop at Shortest
Distance
¢. All county runs over 25 miles must be ran from Base, PU, Drop, and back to Base at
Shortest Travel Time
d. Local fates start at $12.24 which covers 3.4 miles and under with no stops and goes up in
I-mile increments
e. Wait time is done per minute at $0.50, the client does receive 5 minutes free wait time at
the first stop and only the first stop it will not roll over to any other stops. The client
could also use up the 5 minutes free wait time while the driver is waiting for them at the
pick-up (so anything after that would be billable wait time)
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Exhibit 11
(Fee Schedule)
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Black Eagle Transit Company
Rate / Fee Schedule and Definitions:

Rate Type: Rate Amount: Definition Specifications:
Unit Cost Per Mile: $3.45 General Unit Rate is $3.45 per mile with the following modifications:
One Way - Fiat Rate: $11.73 Up to and inciuding 3.4 miles, Base to pick-up to destination. Miles are

calculated Base to pick up to destination without regard to Ashtabula City
boundaries, Trips are scheduled to pickup close to 15 minutes before or after
the scheduled pickup time.

. Up to and including 6.8 miles with (1) stop, regardless of whether it is inside
Round Trip - Flat Rate |- $23.46 or outside of the City of Ashtabula up to and including 3.4 miles starting at
base,

One-way trips exceeding 3.4 miles or round trips exceeding 6.8 miles, Trips
up to 24.9 miles from Base to pick-up to destination and trips 23 miles or
Per Mile Charge greater from Base to pick-up to destination and return to Base.

(Non-Flat Rate Trips) $343

Wait time is charged at a rate of $0.45 per minute for all trip types, The first
Wait Time $0.45 5 minutes are free. Wait time is charged per vehicle not per person. We will
only wait at the pickup address for up to 5 minutes before marking them a no
show and leaving,

All trips are to be map quested for mileage: Trips up to 24.9 miles will be map quested using shortest distance.
Trips greater than 24.9 miles will be map quested using shortest time.
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Keith Faber

| Certlfled Seqkth .fbr 'Unrés_c__)_lvéd F:nda

~ Ohio Auditor .
e Offi f Auditor of Stat
OHIO AUDITOR OF STATE 86 East Broad Strest
KEI'TH FABER

Post Office Box 1140
Columbus, OH 43216-1140

Auditor of State - Unresolved Findings for Recovery Certified Search (614) 466-4514
(800} 282-0370

| have searched The Auditor of State's unresolved findings for recovery database using the following criteria:

Contractor's Information:

Name: ,
Crganization: BLACK EAGLE TRANSIT CO.
Date: 8/16/2024 3:10:21 PM

This search preduced the following list of 5 possible matches:

ame/( gahizatio

Black, Amy 314 idaho St

Blagg. Timothy 15989 State Route 93
Brock-Blanks, Deborah 731 N, Fred Shuttlesworth

The above list represents possible matches for the search criteria you entered. Please note that pursuant to ORC 9.24, only the person (which includes an
organization} actually named in the finding for recovery is prehibited from being awarded a contract.

if the person you are searching for appears on this list, it means that the person has one or more findings for recovery and is prehibited from being awarded
a contract described in ORC 9,24, unless one of the exceptions in that section apply.

If the person you are searching for does not appear on this list, an initialed copy of this page can serve as documentation of your compliance with ORC
9.24(E).

Please note that pursuant to ORC 9.24, it is the responsibility of the public office to verify that a person to whom it plans to award a contract does not

appear in the Auditor of State’s database. The Auditor of State's office is not responsible for inaccurate search results caused by user error or other
circumstances beyond the Auditor of State's control.
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Contract No.: 25-3004-HRT

FISCAL OFFICER’S CERTIFICATE
5705.41 O.R.C.

The undersigned, County Auditor of Ashtabula County, hereby certifies that the amount
required to meet the obligations of the County during the year 2024 under the Agreement
has been lawfully appropriated for that purpose and is in the Treasury of the County or in
the process of collection to the credit of: 2006.030.100-601 Contract Services; not to
exceed $187,500.00, and free from any previous encumbrances.

Agreement Title: A Health Related Transportation Contract between Ashtabula
County Job & Family Services and Black Eagle Transit Co.

DocuSigned by:

/ o~
rd 4

/|

)/ '/i.uu\—/;\ dt,r%""

484 CE35ABC450—
David Thomas

Ashtabula County Auditor

Date: 9/12/2024
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ASHTABULA COUNTY COMMISSIONERS / AGENDA ITEM REQUEST FORM

This form outlining all item(s) to be placed on the Agenda for official action by the Board of Commissioners, must be
submitted to Lisa Hawkins, Clerk of the Board a minimum of 8 days prior to the Agenda date, no later than Monday.
At a public work session held on Tuesday at 10:00a.m., the Board will meet with you to discuss the item(s). Following
the worl session, the item(s) will be placed on the next week’s agenda session for action by the Board. Please contact
Lisa Hawkins at 576-3754 with questions.

Name of Department, with Title and phone number of person recommending item:
Ashtabula County Job & Family Services

Patrick J. Arcaro, Executive Director

Phone: (440) 994-1200

Initial
,A?%,a
T 7/29/2025

Patrick J, Arcaro, Executive Director Date

Presented by:
Julie Carlo, Social Services Supervisor, ACJFS; phone 994-2065.

Proposed Agenda Date:
August 5, 2025

Brief Description of Item and Recommendation: Brief Description of Item and Recommendation:
Attached is a FY 2025 Health Related Transportation Sub-Grant Agreement #25-3004-HRT, Amendment #1;

amendment for Black Eagle Transit Co. provides health related transportation services to eligible participants.
Amendment adds funds in the amount of $150,000.00.

Name and Address of Provider(s):
Black Eagle Transit Co.

5456 Main Avenue

Ashtabula, Ohio 44004

Cost (include where funds are coming from):
$750,000.00 =FY 2025 HRT Funds for Sub-Grant #24-3004-HRT

+$150,000.00 =FY 2025 HRT Funds for Sub-Grant #24-3004-HRT, Amendment #1
$900,000.00 Total for HRT Funds for FY 2025

Term (beginning and ending date, if applicable):
FY 2025 ~ October 1, 2024, to September 30, 2025
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Amendment # 1 Sub-Grant Agreement #25-3004-HRT

Transportation Services Subgrant Amendment
Amendment#1 Subgrant Agreement #25-3004-HRT

An amendment to the Subgrant Agreement between the Ashtabula County Job & Family Services (Grantor) and Black
Eagle Transit Co. located at 1753 West Prospect Road, Ashtabula, Ohio 44004 (Subgrantee) to provide Health Related

Transportation Services for individuals determined eligible for these services which was entered into on the 1% day of
October 2024.

I. Avrticle 4- Availability of Funds

This amendment increases Health Related Transportation funds for the period 10/01/24 —9/30/25 in the
amount of $150,000.00 from $750,000.00 to $900,000.00.

~——DocusSigned by: Signatures:
=W a bk
) 7/29/2025
Piiskd FB74060DOEACHBB: 01 e

Ashtabula CBLS%%ﬁJ&lguy Services

';// : 5“{491\’5\ 7/29/2025

BAEIHAANEIO1476... Date
r— Signed by:

)P Duwero ™

BCEYBENAARY44F
-~ : . g 4‘&4" 8/7/2025
A8 apAdaC Date

Latlungn, U)ﬁifﬁv\@fow

AshtabwlaCopig GonCatiEsmyagoners
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Sub-Grant Agreement #25-3004-HRT, Amendment #1

FISCAL OFFICER’S CERTIFICATE
5705.41 O.R.C.

The undersigned, County Auditor of Ashtabula County, hereby certifies that the amount required
to meet the obligations of the County during the year 2025 under the Agreement has been
lawfully appropriated for that purpose, and is in the Treasury of the County or in the process of
collection to the credit of: 2006.030.100-601 Contract Services; not to exceed $150,000.00,
and free from any previous encumbrances.

Agreement Title: a Transportation Services Sub-Grant Agreement between Ashtabula County
Job & Family Services and Black Eagle Transit Co.

Signed by:

‘ Qestt W&a
\—E4BD53OA1 B13411...

Scott Yamamoto
Ashtabula County Auditor

Date:  7/30/2025
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Sub-Grant Agreement #25-3004-HRT, Amendment #1

Signature Page

Re: An agreement between Ashtabula County Job & Family Services and Black Eagle
Transit Co. Health Related Transportation Services,

Approved as to Legal Form Only:

MD )

April Grabman
/\shhbuln County Prosecutor

Date: 7 /Q\C\ /3 5
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