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A-1:  Outreach Documentation Summary 
 
FOCUS GROUPS 
 
Date(s) & Locations Held: 

February 25, 2008 Community Room at the Ohio Valley Mall 
 
March 18, 2008  Community Room at the Ohio Valley Mall  
 
July 13, 2009  Community Room at the Ohio Valley Mall   

Date(s) Invitations Were Distributed:   
X U.S. Mail  __February 14, 2008 & March 7, 2008_& June 25, 2009______  �Web Posting _ 
� E-mail __                                ____ �Other (please specify) 
X Newspaper Notice __February 19, 2008     July 3, 2009 
�Radio/TV PSAs _________________ ___________________     ___________________ 
�Distributed in local community/senior centers, etc. 
X Information was provided in alternative formats, upon request. 
X Events were open to all individuals, including hearing impaired. 
X Interpreters available upon request. 
 
# of Attendees (by location & date) 
____12_____ _Ohio Valley Mall, February 25, 2008_ 
____14______ _Ohio Valley Mall, March 18, 2008___ 
____15______ _Ohio Valley Mall, July 13, 2009___ 
 
 

X Invitation letter and mailing list attached.   
X Copies of flyers, brochures, etc.  
X Copy of Public Notice from each newspaper attached   
�Copy of e-mail invitation and mailing list attached.  
X Sign-in Sheets attached. 
�Copy of web posting (if available).    
X Focus Group Summary Attached (See Chapter IV) 

 
PUBLIC HEARINGS 
 
Date(s) & Locations Held: 
__________ _________________________ ___________  
__________ _________________________ ___________  
 
Date(s) Notice(s) Were Published:  _________________________________________________ 
 
XEvents were open to all individuals,   �Copy of web posting (if available). 
   including hearing impaired.    �Copies of flyers, brochures, etc. attached along  
�Copy of Public Notice attached along with  with distribution locations.   
   a list of newspapers in which it appeared.   
# of Attendees  ______ 

�Sign-in Sheets Attached 
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�Minutes Attached 
SURVEYS 
 
Date(s) Surveys Were Distributed: 
X U.S. Mail  _March 7, 2008 ________  �Web Posting  
�E-mail _    ____  
XOther (please specify) Public surveys were distributed July 2009 
�Newspaper Notice _________________ ____________________      
�Radio/TV PSAs     _________________ ____________________     __ 
X Distributed in local community/senior centers, etc. _March 30, 2008_& July 2009__ 
X Information was provided in alternative formats, upon request. 
No. of Stakeholder Surveys Distributed:  _140____________ 
No. of Stakeholder Surveys Returned:  __10_____________ 
No. of Public Surveys Distributed:    200 
X Listing of Stakeholder Survey Recipients attached 
 
OTHER OUTREACH EFFORTS 
 
X Flyers or Surveys in  
 X Senior Centers   X Community Centers   

X City/County Offices �Other  
�Teleconferences 
X Miscellaneous Meetings, Conferences, etc. (please specify) 
 
One-on-one interviews were conducted on February 25, 2008 and March 18, 2008 with the major human 
service agency and public transportation providers in Belmont County. 
 
X Other (please specify) 
Telephone interviews were conducted to follow-up with transportation providers and/or human service 
agencies that did not complete a survey or participate in a local meeting, if those organizations were noted 
by the plan steering committee members. 
 
If other activities include meetings, conferences, etc., please indicate the following information for each 
event: 
 
Date(s) & Locations Held: 

February 25, 2008 One-on-one interviews with transportation     
 providers and human service agency representatives.  

 
March 18, 2008-March 31, 2008 _Telephone interviews were conducted . 

 
Date(s) Invitations Were Distributed:   
Invitations by telephone and in person – February 20, February 25, and March 18-31, 2008.  
 
# of Attendees (by location & date) 
___4_ Community Room at the Ohio Valley Mall February 25, 2008 
      3    Belco Works, Inc    March 18, 2008  
 
X Summary Included in Chapters III and IV.
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A-2:  Newspaper Notice of Public Meeting – 
Published on February 19, 2008 

 
Notice of Public Meeting  
 
In August of 2005, Congress passed the Safe, Accountable, Flexible and Efficient Transportation 
Equity Act - A Legacy for Users (SAFETEA-LU), reauthorizing the surface transportation act.  
As part of this reauthorization, grantees under the New Freedom Initiative (5317), Job Access 
and Reverse Commute (5316) and the Elderly and Disabled Transportation Program  
(5310) must meet certain requirements in order to receive funding for fiscal year 2007 
(beginning 10/01/06) and beyond.  
  
One of the SAFETEA-LU requirements is that projects from the programs listed above must be 
part of a “locally developed coordinated public transit-human services transportation plan.”  This 
plan is required to be developed through a process that includes representatives of public, 
private, and  
non-profit transportation services, human service providers and the general public.  
 
The Bel-O-Mar Regional Council and RLS & Associates, Inc. are in the process of preparing the 
coordinated plan for Belmont County.  All agencies and individuals who have an interest in 
public transit and/or human services transportation are encouraged to participate in the 
development of the  
plan for Belmont County.  Agencies planning on applying for funding under the Section 5310, 
5316, or 5317 program anytime within the next four years, must participate in plan 
development and meetings.  
 
An initial “kick-off” meeting will be held on Monday, February 25, 2008 at 10:00 a.m. in the 
Community Room at the Ohio Valley Mall near St. Clairsville, Ohio.  The Community Room 
is located near the main entrance on the west or rear side of the mall.  At this meeting, 
representatives of RLS & Associates will provide an overview of the plan development process 
and obtain information on existing transportation services operating in the area.  Information will 
also be sought concerning local transportation needs.  
 
All interested parties are encouraged to attend the initial meeting.  For those unable to attend the 
meeting, written comments may be sent to: Transportation Director, Bel-O-Mar Regional 
Council,  
P.O. Box 2086, Wheeling, WV 26003.  Written comments must be received by March 5, 2008.  
To be placed on the mailing list for future notices, please call 304-242-1800. 
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A-3:  Invitation to February Meeting 

Belomar   Regional Council  
(304) 242-1800  
FAX: (304) 242-2437  
Email: belomar@belomar.org  
LOCATION: 105 BRIDGE STREET PLAZA  
TTY/TDD 1-800-982-8771  
MAILING ADDRESS: P.O. BOX 2086             
WHEELING, WEST VIRGINIA 26003-0290        
                    
MEMORANDUM    
 
TO: Bel-O-Mar Members from Belmont County  
 
FROM: Bob Muransky, Transportation Study Director  
 
SUBJECT: Public Transit-Human Services Transportation Plan For Belmont County  
 
DATE: February 14, 2008  
 
Bel-O-Mar and RLS & Associates, Inc. are in the process of preparing a “locally developed 
coordinated public transit - human services transportation plan” for Belmont County.  This plan 
is a requirement  
under the federal surface transportation act, SAFETEA-LU, for the receipt of federal funding 
provided through specific programs of the Federal Transit Administration.  
 
The project “kick-off” meeting has been scheduled for Monday, February 25, 2008 at 10:00 a.m. 
in the Community Room at the Ohio Valley Mall.  The Community Room is located near the 
main entrance on the west or rear side of the mall.  This location is accessible for individuals 
using a wheelchair and materials are available in alternate formats upon request.  
 
Your attendance at the meeting and participation in the development of the plan are encouraged.  
The input you will provide for the plan will ensure that it is a product that meets our goal of 
improving transportation  
options in Belmont County.  
 
Enclosed is a copy of a public notice which will be published in the local newspapers on 
Tuesday, February 19, 2008.  We encourage you to share this information with all appropriate 
individuals.  
 
Please contact Heather Delbert or LuAnn Kennedy at 304-242-1800 by noon, Friday, February 
22nd, if you plan to attend.  
 
We hope to see you on February 25th.  
 
 B.M.  
BM/lk 
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A-4: Agenda 
BELMONT COUNTY COORDINATED HUMAN SERVICE PUBLIC TRANSIT PLAN 

PROJECT KICK-OFF AND COORDINATED HUMAN SERVICES-PUBLIC TRANSIT TRANSPORTATION GOALS 
DEVELOPMENT MEETING  

AGENDA 
 

February 25, 2008 
At 

Community Room at the 
Ohio Valley Mall 

 
 

 Sign-in 
 

 Welcome 
 

 Review of the Project Scope of Work 
  Presentation of Project Requirements  RLS & Associates, Inc. 
 

 Discussion of  2008-2013 applicants for Section 5310, 5316, and 5317 grants 
 Discussion of existing plans to apply for Section 5310 (Specialized  Vehicles),  5316 (Job 
Access/Reverse Commute), or 5317 (New Freedom Initiative), 2008  through 2013. 
 

 Discussion of Local Area Unmet Transportation Needs and Gaps in Service:   
Discuss existing transportation resources and the gaps that exist.  
Discuss transportation goals. 
Discuss potential strategies to fill gaps in service – strategies must be associated with Federal Section 
5310, Section 5316, and/or Section 5317 programs/grants. 

 
 Prioritize Transportation Goals 

 Prioritize implementation of strategies/alternatives 
 Create a timeline for implementation of strategies/alternatives 
 

 Next Steps 
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A-6:  Invitation to March Meeting 
 

Announcing a  
Coordinated Public Transit- 

Human Services Transportation Plan Meeting! 
 

 
 

Please Plan to Attend… 
Of specific concern is transportation for older adults, individuals 
with disabilities, individuals with low incomes, and the general 
public.  Strategies to address transportation needs and gaps in 

services will be addressed.  
  

• Everyone interested in coordinating transportation should 
attend. 

• Everyone planning to apply for grant funding under Section 
5310, 5316, and 5317 must participate in the planning process.   

• The General Public is encouraged to attend. 
 

The meeting will be facilitated by RLS & Associates, Inc. for  
Belomar Regional Council 

Date: 03/18/2008 
Time: 10:00 AM to 12:00 PM 

Address:  Community Room at the Ohio Valley Mall 
 

For information about the meeting or questions regarding building/room 
accessibility and other special accommodations, please contact Laura 

Brown at (937) 242-7136 or by e-mail lbrownrls@verizon.net  
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A-7: 
BELMONT COUNTY 

COORDINATED PUBLIC TRANSIT-HUMAN SERVICE  
TRANSPORTATION PLAN 

MARCH, 2008 

AGENDA 
 Registration  

 
 Introductions and Welcome  

• Purpose and Overview 
o United We Ride 
o Review of Survey Instrument  

 
 Discussion  

• What are we trying to achieve through coordination?  
• What are we trying to preserve through coordination? 
• What are we trying to avoid through coordination? 
• What are we trying to eliminate through coordination? 

 
 Identify What Actions Must Take Place to Coordinate 

• Goals of this Session 
o Identify Existing Unmet Need for Transportation 
o Identify Existing Services 
o Identify Service Gaps and/or Duplication of Existing Service 
o Discuss Possible Concepts for Improving Mobility Options through Coordination 

 
BREAK 
 

 Rating Implementation of the Action Items 
o Identify existing foundation for the Action – Does Support Already Exist? 
o Identify financial feasibility of the Action 
o Will this Action lay the foundation for future Action? 
o Is progress possible within the next 6 months? 

 Identify Strengths and Weaknesses for Implementation of Each Action Item 
  

 Next Steps 
 Adjourn 
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A-9:  Stakeholder Survey 
Assessing Coordination at the Local Level  
 
Objective: To develop, test and finalize an assessment process to gauge and evaluate coordination 
status.  Use assessment tool to evaluate current coordination efforts in Belmont County and develop an 
understanding of coordination perspectives and priorities in these 
areas.  
 
 
This assessment tool is designed to help us examine three 
aspects of county-wide or regional coordination efforts: 
 

• Document and Assess Current Status – Inventory 
existing community transportation services and the 
type/extent of on-going coordination efforts; and assess service redundancies, gaps and unmet 
needs; 

• Identify Opportunities – Identify new and upcoming transportation and coordination projects, 
initiatives and opportunities for improved coordination; and  

• Identify and Assess Challenges – Assess organizational, political, funding, and service delivery 
challenges that might thwart prospective coordination efforts. 

 
 
 PART I: ORGANIZATION CHARACTERISTICS AND SERVICES PROVIDED 
 
1. Contact and Organization Information 

Name:   

Title:   

Organization:   

Address:   

City:   Zip:   

Contact Phone:   Fax   

Contact E-mail:   

Agency Website:   

 
2. Type of Organization 
  Publicly Sponsored Transit Agency   
  Social Service Agency – Public   Faith Based Organization 
  Social Service Agency – Nonprofit    Neighborhood Center 
  Municipal Office on Aging    Taxi/Wheelchair/Stretcher Service 
  Nonprofit Senior Center    Other:   
  

Please fax the 
completed survey to 

(937) 299-1055 or email 
it to 

LBrownRLS@verizon.n
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3. Major Functions/Services (please select all that apply) 
  Transportation      Diagnosis/Evaluation  
  Health Care     Job Placement 
  Social Services    Residential Facilities 
  Nutrition    Income Assistance 
  Counseling    Screening 
  Day Treatment    Information/Referral 
  Job Training     Recreation/Social 

 Employment     Homemaker/Chore 
 Rehabilitation Services    Other   
 

4. What is your organizational structure? 
  Local government department or unit (city or county) 
  Transportation authority 
  Private, non-profit organization 
  Private, for-profit organization 
  Other:   
 
5. Who are your clients/customers who need transportation? (Check all that apply) 
  Persons with disabilities; qualifiers      
  Older adults 
  Low-income / Medicaid recipients 
  Agency/program clients 
  General Public  
  Other:   
 
6. Estimate the number of your clients/customers who need transportation? 
  Persons with disabilities; Number ____ 
      Older adults; Number _____ 
  Low-income: Number _____ Medicaid recipients: Number ____ 
  Agency/program clients; Number _____ 
  General Public; Number____  
  Other; Number ____ 
  TOTAL Number ____ 
 
7. Geographic Service Area 
  Regional (Specify Counties):       
  Countywide (Specify County):      
  Specific Municipalities (Specify):      
  Other (Specify):    
 
8.  Involvement in Transportation or Transportation Assistance 
  Fund transportation programs 
  Directly operate public transportation services 
  Hire contractors to provide public transportation services 
  Directly operate human service agency transportation services 
  Hire contractors to provide human service agency transportation services 
  Arrange/provide volunteer driver and/or escort services 
  Reimburse/subsidize transit/taxi fares/personal car mileage 
  Other:   
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  Provide information referral services 
 
9.   Other Existing Community Transportation Services? (Please list the transportation other than 
your organization that is most commonly used by your consumers or you.) 

Organization Type of 
Service 

Customers Service Area Service Times 

     
     
     
     
     

 
PART II: IDENTIFYING COORDINATION OPPORTUNITIES & CHALLENGES 
10. List the Three Most Useful Transportation Options (for persons with disabilities, older adults, 
persons with low-income) 

Service PWD Older Adults Low-Income Other 
Public Transit     
ADA Paratransit     
Taxis     
Human Service 
Agency 

    

     
     

 
 
11. Identify the Greatest Constraints/Obstacles to Increased Mobility 

Service Limited 
Service 

Area 

Limited 
Service 
Times 

Limited
Eligibility 

Limited 
Trip 

Purposes 

Funding
Shortfall 

High 
Service 

Cost 

High 
Fare

s 

Other
 

Public 
Transit 

        

Taxis         
Non-
profit 
services 

        

ADA 
Paratran
sit (if 
appropri
ate) 

        

Human 
Service 
Agency 
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12.  What are the greatest unmet needs in Belmont County for each population group? 

Unmet need Persons 
w/Disabilities 

Older Adults Low-Income Other 

Greater geographic 
coverage (including 
cross boundary/ 
jurisdictional 
service) 

    

Better hours     
Expand client/trip 
elig. 

    

(other)     
     
     
     

 
13.  What is your Current, Planned, or Former involvement in coordination (indicate C or P or F in 
boxes) 

 Lead/Participate on a Coordination Committee/Council (see also below) 
 Share service information, policies, procedures with other agencies 
 Provide information to a centralized directory of community transportation services 
 Will occasionally serve a trip for another agency 
 Regularly share vehicles, staff, and/or training resources 
 Participate in joint purchasing 
 Purchase from/sell transportation service to other agencies 
 Utilize same contractors and allow co-mingling of sponsored clients from different contracts 
 Have consolidated call center, operational, and/or maintenance functions with other organizations 
 Purchase service through a common broker 
 Other:   
 None 

 
14.  Please Rate your organization Governing Board’s Interest in Coordination 

Little interest  Strong interest

1 2 3 4 5 
 
 
15. Please Rate the Perceived Interest in Coordination within the region (In particular, the interest 

from Elected Officials, Agency Administrators, Other Leaders) 
Little interest  Strong interest

1 2 3 4 5 
 
 
16. List the Coordination Organizations or Committees Formed/Forming in Community 

Yes; Name:   
 Participating organizations:   
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 Yes, but disbanded.  Reason:   

No 
 
17.  What are the Challenges to Implementing Coordination/Mobility Improvement Strategies 
(Mark the Greatest Challenge) 

  Statutory barriers to pooling funds 
  Restrictions placed on the use of vehicles 
  Liability/insurance concerns 
  Turf issues among providers 
  Billing/accounting issues 
  Unique characteristics of client populations 
  Other (Define):   ________________________________________________________ 
 
 
18.  Please List at least three of the most significant improvements needed to enhance 
coordination and/or improve mobility in Belmont County. 

 
  
 
  
 
19.  What Transportation Providers are Under-Utilized in the Belmont County? 

Organization Type of 
Service 

Customers Service Area Service Times 

     
     
     
     
     

 
 
20.  What are your agency’s plans to expand or enhance transportation services in the 
County/Region?  
 
  
  
 
 
21.  Ideas for how County, Municipal, or State organizations/officials could better support local 
coordination efforts 
 
  
  
 
If you provide funding for transportation or transportation services please complete PART III of 
this Assessment. 
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If you DO NOT provide funding for transportation or transportation services, you have finished 
the Assessment Tool. Thank you for your assistance. 
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PART III: COMMUNITY TRANSPORTATION SERVICES & FUNDING INVENTORY 
22. Type of Transportation Provided  

  Fixed route transit (fixed path, fixed schedule, with designated stops) 
  Flex route transit (deviations permitted off fixed path or between fixed, scheduled stops) 
  Subscription service (determined by residences of customers/program participants and 

daily/regular trips to/from same location (e.g., agency, school, program site or medical provider) 
  Demand response (includes casual appointments and subscription service) 
  Other:  _____________________________________ 
 
23. Eligibility Certification Required for Transportation? 

 Yes  Eligibility requirements:  ____
 No  Notes:  _____________________________________ 

 
24.  Type of Trip Purposes Allowed 
  Any trip purpose 
  Agency program only 
  Medical 
  Shopping 
  Recreational 
  Employment/Training 
  Other:  _____________________________________ 
 
25.  Additional Trip Eligibility / Service Availability Qualifiers 
  None (anywhere/anytime) 
  Only within this specific area:   
  Only on these days and at these times: (specify below) 
  Other:   
 

 Mon Tues Wed Thu Fri Sat Sun
        
Transportation service 
begins: 

____
__ 

____
__ 

____
__ 

____
__ 

____
__ 

____
__ 

____
__ 

        
Transportation service 
ends: 

____
__ 

____
__ 

____
__ 

____
__ 

____
__ 

____
__ 

____
__ 

 
26.  Reservation Requirements 

  There are no advance reservation requirements. 
  Clients/customers must make an advance reservation (e.g., by telephone, fax, internet, 

arrangement through a third party, etc)  _____ day(s) in advance 
 
27.  Fleet Size (Please complete the inventory and utilization information on the last page) 
 Number of non-accessible vehicles: __ sedans/wagons | ___ minivans | ___ vans | ___ buses | 
___ total 
 Number of w/c accessible vehicles: __ sedans/wagons | ___ minivans | ___ vans | ___ buses | 
___ total 
 
28.  Annual Ridership (Please estimate the typical number of individual passengers served 
through transportation per day/week/month or year if you do not track one-way trips.) 
 Number of total one-way passenger trips per year (CY/FY 200__):   trips 
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 Number of wheelchair trips per year (CY/FY 200__):   wheelchair trips 
 Check if ridership figures are estimates 

 Notes:   
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29. Operating Revenues 
Category Yes/No Actual, FY 2006

Transportation Operating Revenues – List Individually   
a) Fare revenues (cash); fare structure: 

______________________________________ 
  

b) Fare revenues (ticket/tokens purchased by third parties for customers)   
c) Passenger donations   
d) City government appropriations   
e) County government appropriate   
f) State government appropriation (s85.21)   
g) Grants directly received   

1) FTA Section 5307   
2) FTA Section 5311   
3) FTA Section 5316 (JARC)   
4) FTA Section 5317 (New Freedom)   
5) STRAP   
6) Title III (Older Americans Act)   
7) Title XIX (Medicaid)   
8) Other (List)   
9) Other (List)   

h) Contributions from charitable foundations, etc.   
i) Other miscellaneous fundraising   
j) Other, not listed above (Explain)   
Total Transportation Revenues – Total  

 
Capital Revenues 

Category Actual, FY 2006
Transportation Capital Revenues – List Individually  
a) FTA  

1) FTA Section 5307  
2) FTA Section 5309  
3) FTA Section 5310  
4) FTA Section 5317 (New Freedom)  
5) FTA Other (list)  

b) Governmental Revenues  
c) Passenger Donations  

1) State  
2) County (list county)  
3) City (list city)  

d) Fundraising  
e) Contributions from Charitable Foundations, etc.  
f) Other, not listed above (Explain)  
Total Transportation Capital Revenues – Total  

 
Operating Expenses 

Category Actual, FY 2006
Transportation Operating Expenses – Total  
a) Administration  
b) Operations  
c) Maintenance  
d) Contracted Services: Contractor(s): 

__________________________________________________ 
Rate structure(s): 
__________________________________________________________________ 

 

e) Total  
 
 Notes:  
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30. Service Reductions/Non-Expansion 
Are there services you formerly provided but had to cut due to operational or funding challenges? Or, are 
there expansions to service that are needed or desired but which you cannot provide? Why? 

  
  
  

 
 
 
Please complete the vehicle inventory table on the following page.  Include the hours of the day 
that each vehicle is typically in operation.  For example, if the vehicle is available for demand 
response 24-hours a day, please only mark the hours that the vehicle is commonly utilized (peak 
hours). 
 

 
Thank you for your cooperation 
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A-10 (Continued):  Summary of Public Survey Results 
 
 

Total Number of Public Surveys Distributed:  200 
Total Public Survey Responses:  37 
 
Method of Distribution:  Surveys were distributed to the public at the Ohio Valley Mall on July 13, 2009.  

Stakeholders for the project also distributed surveys to consumers and 
patrons during the month of July 2009. 

 
Average Age of Survey Respondent:  45 Years 
 
Annual Household Income Distribution of Survey Respondent: 
   Less than $5,000:   42% 
   $5,000 to $9,999:   23% 
   $10,000 to $14,999:   27% 
   $15,000 to $19,999:   4% 
   $20,000 to $24,999:   4% 
 
Current Mode of Transportation for Survey Respondents: 
   Personal Vehicle:  57% 
   Ride with a Friend:  39% 
   Use a Service Provided by a Public Agency:  4% 
 
Preferred Mode of Transportation other than Personal Vehicle or Friend: 
   Call to schedule a pick up near my home and drop me off near where I want to go:   30% 

Pick up at my home and drop me off exactly where I want to go:    43%  
Similar to the EORTA/OVRTA:         3% 
I would not use transportation other than my vehicle:     24% 
 

If you do not use transportation, why not: 
Cost of service:            12% 
Hours of available service do not meet my needs:      19% 
Bus routes do not meet my needs:         4% 
Transportation schedules are inconvenient:       12% 
No reason to use the bus or agency:         42% 
Other transportation:            11% 

  
Does any type of public or agency transportation serve the area where you live: 
  Yes:            60% 
  No:            16% 
  Not Sure:           24% 

 
Do you know how to schedule public transportation or human service agency transportation: 
  Yes:            44% 
  No:            56% 
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A-11:  Public Meeting/Workshop Notice Posted July 3, 2009  
 
 

Notice of Public Meeting 
 
In August of 2005, Congress passed the Safe, Accountable, Flexible and Efficient Transportation Equity Act – A 
Legacy for Users (SAFETEA-LU), reauthorizing the surface transportation act.  As part of this reauthorization, 
grantees under the New Freedom Initiative (5317), Job Access and Reverse Commute (5316), and the Elderly and 
Disabled Transportation Program (5310) must meet certain requirements in order to receive funding. 
 
One of the SAFETEA-LU requirements is that projects from the programs listed above must be part of a “locally 
developed coordinated public transit-human services transportation plan.”  This plan is required to be developed 
through a process that includes representatives of public, private, and non-profit transportation services, human 
service providers and the general public.   
 
Agencies planning on applying for funding under section 5310, 5316, or 5317 must participate in plan development 
and meetings to be eligible. All agencies and individuals who have an interest in public transit and/or human 
services transportation are encouraged to participate in the development of the plan for Belmont County.   
 
Belmont County has completed a portion of this plan and is in the process of updating it.  The workshop to finalize 
Belmont County’s goals and strategies for the plan will be held on Monday, July 13, 2009 between 10:00 AM 
and 12:00 PM at the Community Room in the Ohio Valley Mall near St. Clairsville, Ohio.  The Community 
Room is located near the main entrance on the west or rear side of the mall.  At this meeting the facilitators will 
provide a review of the transportation needs expressed by participating agencies in 2007, update those needs, and 
finalize the goals and objectives for local organizations to coordinate services and meet needs. 
 
All interested parties are encouraged to attend the meeting.  Please RSVP to lbrown@rlsandassoc.com or call Zach 
at (937) 299-5007.   
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A-12:  Invitation to Phase 2 Public Meeting 

Belmont County Commissioners Invite You to Attend The 
Coordinated Human Services- 

Public Transit Transportation Plan-Phase II Workshop! 
 
 

 
Topics:   
-- Goals and Objectives for filling transportation gaps and meeting needs such as additional vehicles and 
coordinated services in Belmont County.   
-- Grant eligibility for:    

Section 5310:  Transportation for Elderly People and People with Disabilities 
Section 5316:  Job Access and Reverse Commute 
Section 5317:  New Freedom Initiative  

 
Goals established in 2007 to address transportation needs and gaps in services will be reviewed and 
updated. Attendance at prior meetings is not a pre-requisite. 

 
Who Should Attend?  Everyone planning to apply for grant funding under Section 5310, 5316, and 5317 
must participate in the planning process.  Human service agencies, non-profits, churches, schools, public 
and private transportation providers, transit riders, and Everyone interested in using or coordinating 
transportation and bringing more transportation opportunities to Belmont County.   

 
Meeting is open to the public and we encourage your attendance! 
 

The meeting will be facilitated by RLS & Associates, Inc. for  
Belmont County Commissioners 

Date: 07/13/2009 
Time: 10:00 AM to 12:00 PM 

Address:  Community Room at the Ohio Valley Mall 
 

Please RSVP by 07/09/09 

 
For information about the meeting or questions regarding building/room accessibility and other 

special accommodations, please contact Laura Brown at (937) 242-7136 or by e-mail 
lbrown@rlsandassoc.com  
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A-14:  Participation Spreadsheet 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contact Organization/Agency

Invited to Participate in 
Meetings and Stakeholder 

Survey
Attended Local 

Meeting(s)

Completed 
Stakeholder 

Survey

Participated in 
One-on-One 

Interview
AARP Senior Community Service Employment Program Yes
Alternative Residences Two, Inc Yes
Associated Home Health Yes
Assumption Catholic Church Yes
Barnesville Church of the Nazarene Yes
Barnesville Commons Apartments Yes
Barnesville Elementary School Yes

Randy J. Lucas, Superintendent Barnesville Exempt Village School District Yes
Barnesville Health Care Center Yes
Barnesville High School Yes
Barnesville Hospital Yes
Barnesville Hospital Home Health Yes
Barnesville Independent Elementary School Yes
Barnesville Manor Yes Yes Yes
Barnesville Middle School Yes
Barnesville Taxi Service Yes Yes Yes
Beacon House Yes
Bel-Capre Apartments Yes

Bob Muransky Bel-O-Mar Regional Council Yes Yes Yes
Mr Bill West Belco Crafts Yes Yes Yes Yes
John E. Stinoski, Superintendent Bellaire Local School District Yes
Ms. Karen Titonis Bellaire Senior Center Yes

Belmont Career Center Yes
Belmont County Chamber of Commerce Yes Yes
Belmont Community Hospital Yes

Mr Gordie Longshaw, President Belmont County Commission, Belmont County Courthouse Yes
Mr Mark Thomas, Commissioner Belmont County Commission, Belmont County Courthouse Yes
Mr Charles R. Probst, Jr., Commissioner Belmont County Commission, Belmont County Courthouse Yes
Mr Dwayne Pielech, Director Belmont County Dept. of Job and Family Services Yes Yes Yes Yes
Fred Bennett Belmont County Engineer, Belmont County Engineer Yes

Belmont County Fair Housing Commission Yes
Belmont County Health Department Yes
Belmont County Park Health Center Yes
Belmont County Society for Crippled Children and Adults Yes

Sue Douglass Belmont County CIC/DOD Yes Yes
Belmont Heights Apartments Yes
Belmont Manor Nursing Home Yes
Belmont Metropolitan Housing Authority Yes

Mr Tim Johnson Belmont Senior Services Yes Yes
Belmont Technical College Yes
Bethesda Branch Library Yes

Mr Charles G Claypool, President Bethesda Senior Citizens, Inc. Yes
Big Brothers, Big Sisters of the Upper Ohio Valley Yes
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A-14:  Participation Spreadsheet 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Bridgeport Branch Library Yes
Mark H. Matz, Superintendent Bridgeport Exempt Village School District Yes

Bridgeport Manor Yes Yes Yes
Brookside Village Council Yes Yes
Calcutta Health Care Center Yes
Calvary Presbyterian Church Yes
Cape View Yes
Carnes Senior Apartments Yes
CHCC Home Health Care Yes
Church Alive Yes
Church of Christ Yes

Mr. Stanley Stein City of Martins Ferry Yes
Mr Phil Wallace, Mayor City of Martins Ferry Yes
Mr Robert Vincenzo, Mayor City of St. Clairsville Yes
Ms Susan Stobbs Community Action Commission of Belmont County, Inc. Yes Yes Yes
JJ Boroski Community Mental Health Services Yes
Mr Richard Hurley Community Mental Health Services Yes
Ms Jane Kalonick, BCAP Coordinator Community Mental Health Services Yes Yes Yes

Connections of Belmont County Yes Yes
Cornerstone Assembly of God Yes
Cumberland Pointe Care Center Yes

Ms Penny Narigon East Ohio Regional Hospital Yes
Easter Seals Rehabilitation Center Yes
Enduracare Yes
Extras Support Staffing Yes
Family Visitation Center Tri-County Help Center, Inc. Yes
First Baptist Church SBC Yes
First Presbyterian Church Yes
Forest Hill Retirement Community Yes
Fox Run Hospital Yes
Fun Growing Development Center Yes
Glenwood Village Yes
Health America Yes
Heartland-Lansing Yes
Homecare Yes
House of Hearts Yes
Interim Healthcare Yes
Jaycee Manor Yes
Kid's Streets, LLC Yes
Kontogiannis Terrace Yes
Lansing Limited Yes
Mark H Kennedy Retirement Park Yes

Nick Stankovich, Superintendent Martins Ferry School District Yes
Ms Lois Kwiatkowski Martins Ferry Senior Center Yes

Medi-Home Health Agency Yes
National Church Residences Yes Yes
Nancys Kids Stop Yes
Neffs Non-emergency Transport No Yes
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A-14:  Participation Spreadsheet 
 

 

Nichols Townhouses Yes
North Point Consulting and  Behavioral Health Services Yes
Ohio Dept. of Job and Family Services Yes
Ohio Hills Health Services (OHHS) Yes Yes
Ohio University Eastern Yes
Olney Friends School Yes

Mr Thomas Hvizdos, Executive Director OVRTA/EORTA Yes Yes Yes Yes
Park Health Center Yes Yes
Parkview Yes
Plumbly Townhouses Yes
Powhatan Point Branch Library Yes

Mrs Anna Urbanek, Director Powhatan Senior Center Yes
Shadyside Care Center Yes
Shadyside Garden Apartments Yes

Terry Brinker, Superintendent Shadyside Local School District Yes
St Clairsville Elementary School Yes
St Clairsville High School Yes
St Nicholas Orthodox church Yes
St. Clairsville Council of Churches Christ the King Yes
St. Clairsville Public Library Yes

F. William W. Zanders, Superintendent St. Clairsville-Richland City School District Yes
Stillwater Friends Meeting Yes
Stone House Place Yes Yes
The Georgian Pillars Bed and Breakfast Yes
The Salvation Army Yes
Thoburn United Methodist Church Yes

H. K. Glasgow, Superintendent Union Local School District Yes
Superintendent Union Local School District, Administrative Offices Yes

United Methodiest Church Yes
United Way of the Upper Ohio Valley Yes

Mr Thomas Michelli, Mayor Village of Barnesville Yes Yes
Mr Roger Deal, Village Administrator Village of Barnesville Yes
Mr Vince Difabrizio, Mayor Village of Bellaire Yes
Mr Richard Thompson, Mayor Village of Belmont Yes
Mr Scott Blake, Mayor Village of Bethesda Yes
Mr John J Callarik, Mayor Village of Bridgeport Yes
Ms Carolyn Tennyson, Councilperson Village of Bridgeport Yes
Mr Robert Thomas Jr, Mayor Village of Brookside Yes
Ms Barbara Bashline, Mayor Village of Flushing Yes
Mr Mark Foster, Mayor Village of Holloway Yes
Mr Robert Thomas Jr, Mayor Village of Morristown Yes
Mr Ryan Lee, Mayor Village of Powhatan Point Yes
Mr Bob Newhart, Mayor Village of Shadyside Yes

Walton Home Yes
Mr Michael Sabota Wheeling Yellow Cab Company Yes

Yellow Cab of Moundsville Yes
Mr Joseph Campbell, Sr Yes
Bill Thomas, EORTA Chairman Yes
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