MEASURE B PROGRAM COMPLIANCE REPORT

Signature Cover Sheet Fiscal Year 2013-14

Agency Name: Revision Number:

Choose the type(s) of report you are submitting (check all that apply; Tables 1-3 are required)
[ ] Annual Program Compliance Report — Bicycle and Pedestrian Safety Funds
[ ] Annual Program Compliance Report ~ Local Streets and Roads Funds
[ ] Annual Program Compliance Report — Mass Transit Funds
Annual Program Compliance Report ~ Paratransit Funds

DX Tables 1- 3: Program Summary of Revenues, Expenditures, and Reserves (Excel workbook)

List any additional attachments included in the submittal {check all that apply).
[] Attachment A: Bicycle and Pedestrian Attachments
[ ] Attachment B: Local Streets and Roads Attachments
D Attachment C: Mass Transit Attachments
@ Attachment D: Paratransit Attachments
I:| Other Attachments (clearly label additional attachments as needed)

Certification of True and Accurate Reporting
By signing below, the agency manager and finance manager, or their designees certify the compliance
information reported are true and complete to the best of their knowledge, and the audited doflar

figures matches exactly to the Measure B revenues and expenditures reported in the compliance report
and Tables 1-3.

L Lo /82005

Signature - / Date

Laura Timothy
Manager of Access and Accessible
Services

X (JMGW'M 2/18/15

Signature Date
Chris Gan
Controller

Alameda County Transportation Comrmission
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Pages originally numbered 2 — 23 have been intentionally removed as
they are not needed for the BART Report.

BART’s Paratransit Report is found on pages 24 — 30, below, using the

original numbering sequence.

BART did not receive funds for any of the other areas.

Alameda County Transportation Commission
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PARATRANSIT PROGRAM

Compliance Report Summary Friscal Year 2013-14

1. Did your agency receive Measure B Paratransit Funds in the reporting period of July 1, 2013
through June 30, 2014?

E Yes (Complete this Paratransit section.)
|:| NO (Do not complete the Paratransit section)

2. Complete the below contact information.

3. Complete the Excel Worksheets Tables 1 to 3 for the Paratransit Program.
(Check the boxes below to indicate completion).

X

Table 1: Measure B Revenues and Expenditures

The values entered into Table 1 must match your agency’s audited financial
staternents and compliance reports. Please contact Alameda CTC staff if you
have questions before submitting your report. All dollar figures must match
your audited financial statements and compliance report or Alameda CTC may
reject your submission.

Table 2: Summary of Expenditures and Accomplishments
This table describes actual expenditures and activities incurred for FY 2013-2014
(FY 13-14).

Table 3: Summary of Planned Projects and Reserve Funds

This table describes your agency’s plan to expend any remaining Measure B
funds within the defined reserve policies of the funding agreement through FY
14-15 thru FY 17-18.
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4. If your agency’s ending MB Direct Local Distribution Program fund balance was greater than ZERO,
describe why you have this fund balance and identify anticipated projects that will use these
funds within the next year. indicate N/A If not applicable.

Complete Table 3 Summary of Planned Projects and Reserve Funds.

5. Did your agency expend MORE THAN the amount of Measure B funds received in FY 13-14? If yes,
how much more did you expend using prior fund balances? Indicate N/A if not applicable.

6. Describe Reserve Funds. If your agency has Measure B Reserve Funds identified, describe your
process to allocate these funds and describe in detail your plan and time frame for using these
funds. In addition, if the use of reserves requires additional agency approvals, what is your approval
process? Refer to Reserve Fund Guidance, and complete Table 3 Summary of Planned Projects and
Reserve Funds.
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7. List the amount of the FY 13-14 Total Operating Expenses allocated to the following categories.

8h. Complete the table below with available service quality data for reservations and trips. If no data
is available, skip this question and complete 8¢ and 8d.

%

*Includes very late pickups

** includes 100% of cancellations, from same day to 7 days in advance of the trip. These reflect cancellations by the rider.
Because most trips are round trips, one rider cancellation usually generates two trip cancellations.

8c. Describe your complaint and commendation process. Describe the process from beginning to end,
including instructions you provide to customers for filing complaints or commendations, your
document procedures, and your follow up.
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8d. Describe any common or recurring complaints your program has received and any program
changes as a result. Did the number of complaints increase or decrease compared to the prior
year?
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9. Does your agency have service quality data available about ridership? if so, enter the data in the
applicable boxes below.

*Report incidents resulting in any of the following: a fatality other than a suicide, injuries requiring immediate medical
attention away from the scene for two or more persons, property damage egual to or exceeding 57,500, an evacuation due
to life safety reasons, or a collision at a grade crossing.

** 5055 riders (both new to EBPC and recertifying riders) were certified as efigible to use the system; 4904 rider
records were Inactivated due to death; leaving the service area; not seeking recertification, etc.

10. Did your agency publish an article(s) that highlight Paratransit projects and programs funded by
Measure B in an agency or Alameda CTC newsletter?

|Z] Yes. if ves, complete the table below and INCLUDE a copy of the article(s} as Attachment D; Paratransit Program
Attachments.

D No. If no, expiain in the box below.
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11. Did your agency include a description of the Paratransit projects and programs funded by
Measure B on its website?

Yes. If yes, include a printout of the website as Attachment D and provide the URL below that contains updated
and accurate project information.

D No. If no, explain in the box below.

12. Did your agency use signage that indicates use of Measure B funds for its Paratransit projects and
programs?
Yes. Ifyes, include photos of the posted signage in Attachment D and describe the signage below.

D No. if no, explain in the box below.
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13a.Describe your agency’s effectiveness at meeting your planned FY 13-14 expenditures reported in
the last compliance report and reasons for any variations. Agencies are expected to expend their
ptanned expenditures from their individual projects and/or and reserve funds. Did you expend the
amount planned?

13b.If your agency expended LESS THAN the planned amount, provide detailed justification on why
dollars were not spent, and reference specific projects that did not expend the funds as planned.
indicate N/A If not applicable.
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13c.If your agency expendéd MORE THAN planned amount for a particular project/reserve, explain
why and describe any adjustments to the reserves to finance the surplus amount. indicate N/A if not
applicable. :

14. Provide additional information, if necessary, to further explain Measure B expenditures for the
Paratransit Program.
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