RESOLUTION NO. 83-46

RESOLUTION APPROVING THE REVISED 1982-83 LOCAL TRANSPORTATION
FUND AND THE STATE TRANSIT ASSISTANCE (TDA) CLAIMS

RESOLVED, that the Ctiy Council of the City of Lodi does hereby
approve the 1982-83 Local Transportation Fund and the State Transit
Assistance (TDA) Claim, a copy of which is attached hereto and thereby
made a part hereof.

BE IT FURTHER RESOLVED that the City Council of the City of Lodi .
does hereby authorize the City Manager to execute the revised 1982-83
Local Transportation Fund and State Transit Assistance (TDA) Claims
on behalf of the City.

Dated: June 1, 1983
I hereby certify that Resolution No. 83-46 was passed

and adopted by the City Council of the City of Lodi in
a regular meeting held June 1, 1983 by the following

vote:
Ayes: Council Manbers - Murphy, Snider,

Pinkerton, and Olson (Mayor)
Noes: Council Members - None

Absent: Council Members - Reid

Attest:

/“-c~ /}/' /J-/( /M_,/«/

Alice M. Reimche
City Clerk

83-46



SAN JOAQUIN COUNTY COG
TRANSPORTATION DEVELOPMENT ACT

CLATM FORMS AND GUIDELINES
FOR
STATE TRANSI& ASSISTANCE FUND (STA)
AND

LOCAL TRANSPORTATiON FUND (LTF - TDA)



This is the San Joaquin County Council of Governments' form for

Transportation Development Act cilaims, both Local Transportation
Fund (LTF) and State Transit Assistance Fund (8TA). This claim

packet should include the following:

9
QL

Section Page
Instructions 1 iy
Claim Request Sheets y

LTF 5 Y
STA 6 -
Apportionments Page 7
Allocation Page 8
Claim Allocation Forms
I. Public Transportaticn _ é
II. Pedestrian and Bicycle Tacilities 18
IIT. ﬁoads and Streets 19
IV. Other Purposes | : 20

Please read through these instructions carefully. The instructions
are not meant to replace the Transportation Development Act Statutes
and Administrative Code Book. FEach claimant is responsible for being
in compliance with all applicable Statutes and Codes. Statutes and
Codes are identified throughout the forms for easy reference.

Claim Request Sheets

There is a page for the LTF claim and the STA claim. These are to be
completed and signed by the claimant's Chief Financial Officer. These
pages identify the claimant, the amount of money being requested, and
the fiscal year for which the request is being made. If funds are

being claimed for proposed expenditures in two fiscal years, then a
seperate page should be completed for each fiscal year. The pages
also comply with Section 6632 of the TDA Statutes and Administrative
Code Book, : '

/7

Apportionments Page

Lines I. A thru C and II. A thru C will be completed by COG staff.
Lines I.D, IL. D, and the totals should be completed by the claimant.
The unexpended carryover should include all unexpended funds as of




June 30 of the previocus fiscal year, and all interest e

arned on the
funds while in the claimant's possession. : :

The totals indicate the maxinum amount that may be claimed.

Allocation Page

2

The allocation page identifies how much of the LTF, anrnd the STA %will
be expended on the various eligible purposes. Please identify the
appropriate dollar amounts in the box provided for each fund. Zf

there are questions as to where to list an allocation request, Pleas
refer to the referenced section, or call COG staff. =

Please total each column. Subtract the total claimed in each column
from the Total Available Apporticonment arrived at on page 7. Vnat-
ever remains is the Unclaimed Apportionment. This is the amount of

money which will remain in the Trust Fund accrueing interest to the -
claimant.

Claim Allocation Torms

and operational information for approving a TDA cleim. The
four parts which correspond to the parts identified on the
page. Complete only those parts for which an allocation is bei
quested. '

The Claim Allocation Forms provide COG with the required fir

PART 1

This part deals with all claims for public transportation purposes.
It is to be completed by claimants who operate a transit system, or
contract for transit services. Please check at the top of page 9 as
to whether the claim is for an operator cr a contractor. An operato

is a service provider that owns the vehicles it operates. A con-
tractor contracts for the wvehicles and other services provided.

On pages 9 and 10 claimant is to complete a budget for the transit
system. If a claimant has more than one transit service, then a
seperate budget must be submitted for each. The budget sheets in
this claim are in accordance with the Uniform System of Accounts and
Records. : -
Page 11 calls for the system's operational information. Please com-
plete all applicable lines. Again, if there is more than one transi
service for which funds are being claimed, a separate sheet should b
completed for each,

Page 12 is the Three Year Fiscal Plan. Please complete one sheet fo
each transit service being claimed. Please provide the best estimat
of the funds, each service will be relying upon in each of the in-
dicated fiscal years. The Three Year Fiscal Plan is used as a tool



for determining the adequacy of projccted apportionments to meet the
expected allocation needs. This is especially important

e . . in regards
to the State Transit Assistance Fund.

racors.
purpose of this sheet is to update information recuired under t
120 Process.

The Fleet Inventory sheet is to be completed only by operat T
e

-

Pages 14-15 are for Article 4 transit operators. This is the recuired
information for imsuring compliance with and enforcement of the rex
quired Farebox and Local Support Ratios. Complete "3. Extension of
Service', if the transit service for which funds are being claimed,
complies with descriptions A thru C. For purposes of this section, 2
new service, never before offered complies with this section. Thesx

COG requires that all expenditure items which show a 15% increase or

decrease over the previous fiscal year should have a short explanation

attached. 1If there has been any change in service characteristics, or
there is a need to add explanations, then please do that at number "5.
Narrative Description'. Attachanextra page if necessary.

Pages 16-17 are to be completed by Article 8 transit contractors. Once
again, these pages are to be completed for each transit service being
provided. Any questions relating to the TDA requirements should be
referred to COG staff. - ' :

PART IT

Please identify the Project, the Project Limits, and the LTF or STA
costs, as well as the Total Cost for cach pedestrian, bicycle or other
non-motorized expenditure,

PART TIII

This is to be completed in the same fashion as Part II. Please list
all road and street projects by the project description, the limits of
the project, and the LTF or STA cost, as well as the total project
cost. Please see Section 99402 of the TDA Statutes and Administrative
Code for eligible expenses.

PART IV

Before completing this Part, it is advisable to talk with COG staff
first. This section is provided for those claimants wishing to iden-
tify TDA expenditures not covered in the three previous parts, sucha$§”
Amtrak service. This section should be completed in narrative fashion
with each of the four items of information requested.



The following must be submitte
ready been submitted to COG, o

1.

Dl o

iditional Required Docume.. _a
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A certified fiscal ezudit must be submitted within
180- days after the end of the fiscal year, except
where a 90 day extension has been granted by COG.
(Section 99245 and Section £6064%).

A claimant must submit to the State Controller's
Office a report omn all expenditures of TDA funds
on or before October 1. (Section 6665).

A City Council Resolution authorizing the claimed
amount of money must accompany this form.

All transit operators must have completed a per-
formance audit by July 1, 1683 and held an annual
productivity improvement committee meeting to re-
view the audits' recommendations. ’

b
*r

w
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LOCAL TRANSPORTATION FUND

TO: San Joaguin County Council of Governments
1850 East Hazelton Avenue
Stockton, CA 95205

FROM: Applicant: City of Lodi

Address - 221 W. Pine Street, Lodi, California T
(City, Ziﬁ§

Contact Persoun: Jerry Glenn _(209) 234=5634

[

Phone

The ] hereby requests, in accordance
with Chapter 1400, Statutes 1%71 and applicable rules and regulations,
that its annual transportation claim be approved in the
S for fiscal year
local transportation fund.

amount of
, to be drawm from the

When approved, please transmit this claim to the County Auditor for
payment. Approval of the claim and payment by the County Auditor to
this applicant is subject to such monies being con hand and available
for distribution, and to the provisions that such monies will be used
only in accordance with the terms of the apprcved annual financial
plan.

The claimant certifies that this State Transit Assistance Funds claim
and the financial information contained therein, is reasonable and
accurate to the best of my knowledge, and that the aforementioned
information indicates the eligibility of this claimant for funds

for the fiscal year of the application pursuant to CAC Section 6634
and 6734.

APPROVED : ' Applicant
San Joaquin County Council of B
Governments y
By Title
TTTPETER D. VERDCORW Date 19
Title Executive Director :

Date 19
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STATE TRANSIT ASSISTARCE CLATM

T0: San Joaquin County Council of Governments
1860 East Hazelton Avenue
Stockton, CA 95205 '

FROM: Applicant: City of Lodi B

Address (City, Zip): 221 West Pine Street, Lodi 95240

Contact Person, Phone: Jerry Glen (209)‘334_5534

This claimant, qualified pursuant to Section 99203 and 99315 of the
Public Utilities Code, hereby requests, in accordance with Chaptex
1400, Statutes of 1971 as amended, and applicable rules and regula-
tions, that an allocation be made in the amount of $ for
fiscal year______, to be drawn from the State Transit Assistance

trust fund of San Joaquin County for the fcllowing purposes and in
the following respective amounts:

Purposes Amounts
Transit Opesrations $99,395.65
Transit Capital $10,069 .36
Roads and Streets $39,439 .99

Allocation instruction and payment by the County Auditor to this
claimant are subject to such monies being on hand and available for
distribution, and to the provisions that such monies will be used
only in accordance with the terms of the approved claim.

The claimant certifies that this State Transit Assistance Fund Claim
and the financial information contained herein, is reasonable and
accurate to the best of my knowledge, and that the aforementioned
information indicates the eligibility of this claimant for funds for

the fiscal year of the application pursuant to CAC Section 6634 and
6734. ' :

APPROVED - Applicant City of Lodi
San Joaquin County Council of By ‘ -
Governments Henry A. Glaves B
By ' v Title city Manager
PETER D. VERDOORW
Date 6/1/83 19
Title ‘ : ‘ —
Executive Director
Date ‘ 19
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TRAUSPORTATION DEVELOPMENT ACT APPORTIONMENTS

Local Transportation Fund Available Apportionment

A. Area Apportionment (83-8%) S
B. Pedestrian/Bicycle Apportionment

. =
C. Previous Years' Unclaimed Apportionment )
D. Unexpended Carryaver *
Total Availeble for 1983-84 Claim $

State Transit Assistance Fund Available Apportionmenc

A. Area Apportionment (83-84) ¢ 71,811
B. Special Transit Apportionment (83-84) 954
C. Previous Years' Unclaimed Apportionment 76,140
D. Unexpended Carryover -

Total Available for 1983-84 Claim 5 148,905




TRANSPORTA

Claim Purpose

I.

Public Transportation

Article 4 (9926C) - Operator

Article 8 (99400(c))

- Contractor

Pedestrian and Bicycle

Axticle 3 (99234)
Article 8 (99400(a))

Roads and Streets

Article 8 (99400(a))

Other

Article 8 (99400¢(b))

\TION DEVELOPMENT ACT

1~
o
3
=3
-
=

STas

Total Claimed 148,905
Total Available Apportionment 148,905
Total Claimed - 148,905

Unclaimed Apportionment (1983-84)

*This will automatically be ClaSblfled as
purposes of the Act.

Axrticle 6.5 (99313.3) for



Please Check One:

Article 4 Operatoxr [] []

I.

401
402
403
404
4G5
406
4907

412
413

430
440

1.
464

OPERATING REVENUE

FINANCIAL INFORMATION

Passengexr Fares

Special Transit Fares

School Bus Service Revenues
Freight Tariffs

Charter Service Revenues
Auxilliary Transportation Revenues
Non-Transportation Revenues

Taxes Levied Directly by Transit System
(Specify).

Local Cash Grants and Reimbursements
(Specify) Local Transportation.Fund (LTF)

Local Special Fare Assistance

State Cash Grants and Reimbursements
{Specify) State Transit Assist. Fund (STA)

State Special Fare Assistance

Federal Cash Grants & Reimbursements
(Specify) UMTA Grants

Contributed Services

(Specify)

CAPITAL  REVENUE
Federal Capital Grants & Subsidies
(Specify)

State Capital Grants & Subventions
(Specify) State Transit Assist. Funds (STA)

Local Capital Provisions (Specify)
Local Transportation Fund (LTF)

Non~-Governmental Donations

. TOTAL

Article 8 Contractor

1882-83 1983-54

[0 Actual/Estimate [ Budget




1982-82

TIT. OPERATING EXPENSES Actual/Estimates

501 IlLaboer

aries/Vages
s/Wages

Sa

(3] \c;,','»(

e

b=

PO

502 Fringe Bene

503 Services

504 Materials/Supplies

. Fuels/Lubricants

Tires/Tubes

Other

505 Utilities

506 Casualty/Liability Costs

507 Taxes

508 Purchased Transpcertation Service

509 Miscellaneous Expenses

510 Expense Transfers

511 Interest Expense

‘512 Leases and Rentéls

513 Depreciation/Amortization

Operator Funds

Grant Funds

TOTAL

IV. CAPITAL EXPENSES

Debt Service

Land/Property Acquistion

Vehicles

Construction

Other

TOTAL
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A

THREE YEAR FISCAL PLAN

1984-85 1885-86 1986-87
Operating Expenses $ § 8
Operating Revenues
Sources: LTF S $ §
STA
Federal
rares
. General Fund
Other
Total S S $
Capital Expenses 8 $ s
Capital Revenue
Sources: LTF $ $ ‘3
STA
Federal
Other
| Total B S g




Le & uperator unLyds ‘ L

" FLEET IRVENTORY

Production | # of Fuel | Seat Spg
“Make & Model Year Veh. Type | Capacity {AC

Sa R

TOTAL XXXXXXXKLKX {XAXEXX

Vehicles to Be Purchased in FY

AC = Air Conditioned
EP = Environmental Package
WC = Wheel Chair Lift



article & CGperater TDA Req 7 rements =

e Ratio Requirement

For an operator serving a non-urbanized area and providing
exclusive service to the elderly and handicapped, the ratio
of fare revenues to operating cost (minus depreciatcion) must
equal at least 10%, or the ratio the operator achieved ia

FY 1978/79, whichever is greater.

For an operator serving an urbanized arca, the ratio ofFffare

revenues to operating cost (minus depreciation) must equal

at least 20%, or the ratio the operator achieved in FY 2978/

whichever i1s greater. -

1. What is this system's required farebox recovery
racio? )

11. Does the attached budget demonstrate that the
system will meet its required farehox recovery
ratio? '

iii. Has the system utilized its grace year?

iv. Has this system been in non-compliance with its
required farebox recovery ratio?
If yes, identify the year or years:

2. Local Support Ratio

A.

For an operator serving a nron-urbanized area, and/or pro-
viding exclusive service to the elderly and handicapped,
the ratio of fare revenue plus local support (lecal taxes,
general fund, etc. 6611.3) to operating cost, (minus de-
preciation) must equal at least 10%, or the ratio the
operator achieved in FY 1878/79, whichever is greater.

For anoperator serving an urbanized area, thes ratio of
fare revenues plus local support to operating cost must
equal at least 20%, oxr the ratic the operator achieved in
FY 1978/79, whichever is greaterx.
i. What is this system's required local support ratio?

%

ii. Does the attached budget demonstrate that the system
will meet this required local support ratio?



B g Lr

iii. Has this system utilized its grace ycar?

iv. Has this system been in non-compliance with its
required local support ratio?

If yes, Identify the year or years:

“~ &

Extension of Service :

. . . . A
An extension or new service 1is exempt from the required farebax
and local support ratios if: : .

-~

A. The extension of service has been in operation for less
than two years at the end of the fiscal year.

B. The claimant's operating cost for the fiscal year, after

excluding the operating cost of the extension of service,
exceeds its operating cost for the prior fiscal year.

C. The claimant submits a report on the extcnsion of service
to COG. (For details of the report, see 6633.8(c)).

i. 1Is this a new service?

ii. Is there an extension of service being claimed?

If so, please identify the extension of service:

Fifteen Percent Expenditure Increase

If any of the line items on the attached budget exceed by more
than 15% the expenditure for that same item in the previocus

year's budget, then an explanation for that increase must be
attached.

Ka

Narrative Description

Describe any changes in service characteristics from the previous
fiscal year. Please attach an additional page if necessary.



For contracted transportation service providers, the San Jo
County Council of Governments' Executive Board has waived the
farebex and local support ratios as it is empowercd te do and
established a two-step process:

1. fatch Requirement zf

To receive the same amount cf TDA funds (LTF .and STA combiney)
that a service received in the previous year, no more than
90% of the operating funds (minus depreciation) in the budget
may be TDA derived. The ten percent or more matching funds may
come from any other source available to the community as long as
it is not TDA. ,

2. Operating Cost Per Passenger Objective

To receive an amount of TDA funds (LTF and STA combined) in
excess of what was claimed the previous fiscal year, the cl:
ant must establish a specific service objective for the fis
year of the claim. This specific objective would be the
operating cost per passenzer for the fiscal year of the claim
The objective should be a realistic one based on current and
past system performance, but should be low enough to represent
an ""improvement' when warranted. The Transportation Planning
Policy Committee will adopt the operating cost per passenger
figure that a claimant must meet in the fiscal year of the
claim.

If the system failed to wmeet is operating cost per passenger
c

;>
objective in the fiscal year prior to the claim, then iz would
only be eligible to file a cliam for the level of TDA funding
received in that fiscal year. 1If a system wishes to be el;giblz

for increased TDA funding in a future fiscal year, then it
should identify an operating cost per passenger objective.

i. What was the level of TDA funding received in

the previous fiscal year for this system (LTF and
STA) $

ii. Does the attached budget information demonstrate
at least a 107 match of non-TDA funds?

iii. Is this claim requesting more TDA funds then were
received in the previous fiscal year?
If yes, how much more? $

iv. What was last year's Operating Cost per Passenger
Objective? What was the actual

Operating Cost per Passenger?




Total Passengers

Operating Cost per Passenger

<>

What is the Operating Cost per Passengex Objective
for this claim?

Budgeted Operating Cost “

AL

(minus depreciation) $

Estimated Total Passenzgers

HE
(&)

Operating Cost per Passenger

3. Fifteen Percent Expenditure Increase

If any of the line items on the attached budget exceed by
more than 15% the expenditure for that same item in tche

previous year's budget, then an explanation for that increase
must be attached.

L, KRarrative Description

Describe any changes in service characteristics from the previous
fiscal year. Please attach an additional page if necessary.
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L. TRANSPORTATION [FUND

Project Title and Description

PROJECTS

LTF Cost
Total Cos

e

STATE TRANSIT ASSISTANCE FUND

Project Limits

STA Cost
Total Cost

i
%Proiect Title and Description




WRT ITIT ~ RCAD AND STRELT 1 QJECTS

Please provide the requested information for each project being identified
for Transportation Development Act funding

1.0CAL TRANSPORTATICXN FUN

LTF Cost
iProject Title and Description o Project Limits Tocal Cost
| ot
i k
i %

i -
! -~
z

T T (Use Additional Page if Necessary)
STATE TRANSIT ASSISTANCE FUND
STA Cost _
Project Title and Description Project Limits Total Cost __
Misc. Ooverlay - Turner Road | SPRR" to Route 99 $39,439 .99

- 19 -(Use Additional Page if Necessary)

R . e e et o e % ot e e gy g m 4 e - - ¢



There is the possibility thati a tomay vish to ““D°“C

funds for purposes allowed within the Act, but not cowvered

the three previous parts. FYor instance, 184 funds may be cl
it

to subsidize Amtrak service in a cvmmun"

(.

section, please identify the project, the purp:

Y. To comp lete ti

A

DA
by

aimed

nis

the estimated cost, and the fund r*O“ which ¢ uw; is |
It is advisable to communicatec with COG staff bef
this section.

[3
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