Pre-Meeting Agenda
Mountain Brook City Council
City Hall - Room A106
56 Church Street
Mountain Brook, AL 35213
November 9, 2015 6:00 PM

Proposals from Sain Associates to improve the South Brookwood Road
sidewalks and guardrails — Alicia Bailey of Sain Associates. ( See attached
information. This item may be added to the formal agenda.)

Early Retirement Window for eligible employees-Steve Boone (See attached
information. This item may be added to the formal agenda.)

Request by ClasTran for $200 funding from the City in FY-2016-Samantha
St. John of ClasTran (see attached information. This item may be added to the
formal agenda.)

Parking pad encroachment request for 98 Country Club Boulevard located
on Montevallo Road-Dana Hazen (See attached information. This item may
be added to the formal agenda.)

Birmingham Blueprint project funding-Rick Davis, Senior Vice-President,
Birmingham Business Alliance (See attached information. This itemn may be
added to the formal agenda.)



SOUTH BROOKWOQD ROAD
SIDEWALK OPTIONS
November 4, 2015

City of Mountain Brook, AL

These options and opinions of cost are based on a preliminary site review. No design or evaluation has
been completed.

Option 1:

Spotted improvement of extending guardrail where existing sidewalk is close to road and replacing
sidewalk behind the new guardrail

Estimated opinion of probable cost - $55,000

Pros — extension of guardrail and wider sidewalk would be installed where existing sidewalk is close to
the road

Cons —construction impacts drainage ditch and cut slope, loss of 5-6 car lengths for on street parking

Option 2:

Widen the existing sidewalk with no change to the existing guardrail, valley gutter, and grass strip
Estimated opinion of probable cost - $70,000

Pros — wider sidewalk, no loss of on street parking

Cons — some areas the sidewalk gets close to the road, construction impacts drainage ditch and cut
slope

Option 3:

Maintain the existing valley gutter and increase the grass strip, remove and install a wider sidewalk
Estimated opinion of probable cost - $120,000

Pros — wider sidewalk, increases separation between the road and sidewalk, no loss of on street parking
Cons —construction impacts drainage ditch and cut slope

Option 4:

Add curb and gutter and new sidewalk

Estimated opinion of probable cost - $145,000

Pros — wider sidewalk, provides curb as a barrier between road and sidewalk

Cons —construction impacts drainage ditch and cut slope, total loss of on street parking

Option 5:

Add curb and gutter, new sidewalk, grass strip and guardrail

Estimated opinion of probable cost - $170,000

Pros —wider sidewalk, provides curb as a barrier and increases separation between road and sidewalk
Cons —construction impacts drainage ditch and cut slope, total loss of on street parking
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Memorandum

To: Sam Gaston, City Manager
CC:  Mayor and members of the City Council

From: Steven Boone
Date: 11/4/2015

Re: Retirement Window Analysis

Background

In 2002, the City adopted a resolution (No. 02-072) which allows retirees to continue their participation in the
City's group medical insurance plan provided they have at least 30 years of service with the City (any age) or at
least 15 years of services if age 60 or elder. Such participation is limited to the earlier date of the retiree’s becoming
eligible for Medicare benefits (whether by age or disability) or 13 years. Effective January 1, 2016, the monthly
cost of such retiree coverage will be as folfows:

City Retiree Tolal
Family £1,141 $480 $1,621
Single §731 $150 3881

Generslly annually, the City Council considers extending this benefit to other employees with 20 years of service
(any age) or 10 years of service if age 60 or older. The last such resolution was adopted Qctober 13, 2014 (2014-
136} which opened the retirement window from January 1, 2015 through August 1, 2015, Recently, two employees
have expressed interest in retiring provided they can secure access to the City's group medical insurance plan.

The net cost (savings) to the City results from the replacement of the retiring employee ultimately with an entry
level employee after considering the various internal promotions. Those retiring are penerally receiving the
maximum annual longevity compensation whereas their replacements are not eligible for longevity compensation
for six (6) years. Longevity compensation starts at 1-1/2% of annual compensation {before applying the annual cap)
and increases at the rate of 1/2% annually over the ensuing 20 years before attaining the maximum amount of 8-
1/2% of annual compensation (again, before applying the annual cap). Following is an illustration of the annual
savings for one police officer with family medical coverage carrying said coverage for the maximum duration of 13
YeErs;

Longevity/ Net
Net Retiree Benefit Salary/Benefit
Medical (Savings) (Savings) Annual
Year Premium [G17, $57,304(8 S%K70%))  Step 10- ) (7 65%+9 65%) (Savings)
1 £12,108 ($3,400) {$24,000) ($15,292)
2 12,108 (3,400) ($21,700) {12,992)
3 12,108 {3,400) (19,400) (10,692)
4 12,108 (3,400) {17,000) (8,292)
5 12,108 (3,400) {14,400) (5.692)
6 12,108 (2.825) (11,800) {2,517)



November 4, 2015

Annual

{Savings)

Longevity/ Net

Net Retiree Benefit Salary/Benelfit

Medical (Savings) (Savings)

Year Premium IG17_557,304(R.5%)70%)]  Sicp 60- 1 {7.65%+0 65%)
7 12,108 {2,600} (9,100)
8 12,108 {2,400} (6,200)
9 12,108 {2,200) (3,200)
10 12,108 (2,000) (D)
11 12,108 {1,800) 0)
12 12,108 (1,600) {0)
13 12,108 (1,400} (0)
$157,404 ($33,825) ($126,800)

408
3,508
6,708

10,108
10,308
10,508
10,708
($3,221)

Note: The above illustration (a police officer) represents a conservative analysis of the
agpregate savings over & 13 year period. The annual savings increases for higher
ranking/compensated employees. Additianally, the aggregate savings increases for
employees over the age of 52 who elect to retire as their participation in the group

medica! insurance plan will not last for 13 years.

The above analysis takes into consideration only the annuaf cost (savings) from the retiring employee and their
replacement. Beginning in 2008, the City was required to account for retirees® medical coverage in a manner similar
it’s accounting for the pension plan (namely a footnote to the annual audited financial statements). The City now
“accrues” a portion of the retirees’ medical cost over the life of their employment (normal cost) and amortizes the
unfunded Jiability over 30 years. Attached are the Other Post-Employment Benefits (OPEB) balance sheet, income
statement, and Note 7 from the 2014 audit report further describing the City's retiree medical insurance program.

In spite of the $2.4 million unfunded liability for retiree medical cost, in my opinion, the City’s policy of allowing
its retirees (o continue their participation in the City’s group medical plan is justified for the following reasons:

I

Employee morale by a) increasing promotional opportunities and b) allowing employees emotionally
ready for retirement the opportunity to do so

2. Reduces workers’ compensation exposure especially in the more labor intensive positions



City of Mouniain Brook, Alabama

Notes to Financial Statementa

Funding prograss

Septemb®

Actuarial

Accruad Ratio of

Actuarial Actuarial Unfunded UAAL to
Valuation Value of Fundad Covared Covared
Date Assels Ratlo Payroll Payroll
Seplamber 30 {a) {aih) {c) {b-a)ic}
2013 43,032,194 65.5% 13,796,658 164.6%

The raquired schadulg aiUnding progress immeadialely following the noles 10t financial slatemenls prasents
mulliyear trend,Js ation about whather the actuarial value of plan assets is incleagipg or dacreasing over
time rolaiw® (o the actuarial accured labilily for bensfils. The projection of benefils fo™kga

7. Post-amploymont benefils
Plan Description. The Cdy of Mountain Brook's medical benefits are provided lo employees upon aciuval

reliremant through participation in the Local Govemment Health Insurance Plan (LGHIP) sdministared by the
Stale Employees' Insurance Board (SEIB).

The employer pays a portion ol the medical coverage for the rellreas and dependents for a maximum of thideen
years afler retirement or, if eardier, unlil the altainmanl of Madicare eligibility. The earllest retiremant eligibility
provisions are as follows: 25 years of service al any age, or, age 60 and 10 years of service {called Tiar |
members). Emplayees hired on and after January 1, 2013 (called “Tler i* members) ara eligible to retira only alier
attainment of age 62 {age 56 lor police and firefighters) or laler completion of 25 yaars of servica.

Contribution Rates. Employees do not conirbute to their post emplaymant benefils costs unlil they become
retirees and begin recaiving lhose benefts. The plan provisions and contribulion rates are conlained in the official
plan documents

Fund Policy. Uniil 2006, the City of Mouniain Brock recognized the cost of providing post-employment medical
benefits (the Chy of Mountain Brook's portion of the raliree medical benefit premiums) as an expensae when the
benafil pramiums wera due and Lhus financed the cost of the posl-employment benafils on a pay-as-you-go basis
In 2014 and 2013, the Cily of Mountain Brook's porbon of health care funding cos! for retired employees iolaled
$359,756 and $350,923, respeclively.

Effactiva Oclober 4, 2008, the City of Mountain Brook Implemented Govermmaert Accounling Standards Board
Stalement Number 45, Accounting and Financlal Reporting by Emplayers for Post employment Benafits Othar
than Pensions (GASB 45). This amount was applied loward tha Net OPEB Benefit Obligation as shawn in tha
lollowing table

Annual Required Contribution. The Cily of Mountain Brook's Annual Requited Contribution (ARC) is an amount
acluarially determined in accordance wilh GASB 45, The ARC is the sum of tha Normal Cest plus the conlribution
lo amoriize the Unfunded Actuarial Accrued Llabitity (UAAL). A lavet dollar, open amenlization period of 30 years
(the maximum amortizalion period aliowad by GASB 43/45) has been usad for the past-employment benefils. The
acluarially compuled ARC is as iollows

2014 2013
Normal Cosl $ 17078 § 108,389
30-year UAL amortization amaunt 149,101 144.468
Annual required contribution (ARC) $ 288179 S 250.867

Net Post-employment Senefit Obligation {Asset). The fable below shows the City of Mountain Brook's Net
Other Post-employment Benaiit (OPEB) Chligation for fiscal years snding Seplember 30:
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Clty of Mountain 8rook, Alabama

Notes 1o Financlal Statements

2014 2013
Baginning Nel OPEB Obligation (Assel) $(1.435,943) $({1,035,347)
Annual required conlribution 266,179 250,887
Interesl on Nal OPEB Obligalion (Assel) (57,478) {41,414)
ARC Adjusiment 83,089 59.874
OPEB Cost 291,800 269,327
Contribution {300.000) {320,000)
Current year ratiree pramium {359.756) {350,923)
Change in Nal OPEB Obligatlon (367.956) {401,596)
Ending Nel OPEB Obligation {Assel) §(1,804,889) 5(1,436.943)

Funded Status and Funding Prograss. In lhe fiscal ysar ending Seplamber 30, 2014 and 2013, the City of
Mountain Brook contribuled $300,000 and $320,000, respectively, lo its post-employment benafits plan over and
abova tha retiree premium cosls. The plan with acerued interest and unrealized gainsflosses, thus had assals of
$1.571.336 and $1,260.448 as of September 30, 2014 and 2013, raspeciively. Based on the Oclober 1, 2013
actuarial valuaiion, the maosl recenl valuation, the Acluardal Accrued Liability (AAL) a1 he end of tha year
Sepiember 30, 2014 was 53,892,253 which Is dafined as that porlion, as dalermined by a parlicular actuarial cosl
method (lhe City of Mouniain Brook usas the Projected Unit Cradit Cost Mathod), af the acluarial present value of
post employment plan benefits and expensas which is not provided by normal cost.

Acluarial
Accrued Ratio of
Actuarial Actuarfal Liability Unfunded UAAL to
Valuation Value of {AAL) AAL Funded Coverad Covered
Date Assels -Entry age {UAAL) Ratllo Payroll Payroll
September 30 {a) {b) {b-a) {aib) c) {b-a)c)
2014 1.571.336 3992253 2,420 917 39.36% 14,512,201 16.68%

The raquired schedule of funding progress immedialely folowing lhe noles I the financdial stalements prasents
mulliygar rend information about whelher the actuarial value of plan assels is increasing or decreasing over time
relative to the acluarial accruaed liabitity for benefils. The projection of benefils for financial reporiing purposes
does nol axlicitly Incorporale the potentlal effects of legal or conlractual funding limitations.

Actuarlal Mothods and Assumptions. Acluarial valuations involve eslimates of tha value of reported amounts
and assumptions aboul the probabilily of events far into the fulure. The acluarial valuation for post employmeni
benefils includas eslimales and assumplions regarding (1) lumover rate, (2) retirement rale; (3) health care cost
trend rate; {4) mortality rale; {5) discount rale (invesimenl relum assumplion); and (8) the period to which the
costs apply (past, currenl, or fulure years of service by employees). Actuarally detenmined amounls are subject lo
continual revision as aclual rasulls are compared (o pasl expectations and new estimales are made aboul lhe
futura

The acluatial calculalions are based on the types of benefits provided under the temms of (ha substantive plan (the
plan as undersiood by the City of Mountain Brook and its employes plan membars) al the tima of the valuation and
on the patlem of sharing cosls between the Clly of Mountain Brook and ils plan members {o that point. The
prejeclion of benefits for financial reporting purposes doas nol explicitly incorporate the potential effacts of legal or
contractual funding limitations on the patlem of cost sharing between the City of Mountain Breok and plan
mambers in the fulura. Consislent with the long-lerm perspective of acluarial calculations, the acluaral methods
and assumplions used include Ischniques that are designed to reduca short-tarm volalility in acluarial Uabililies
and the actuanial value of assats

Actuarial Cost Method, The ARC is detennined using Lhe Projected Unil Credit Cost Methed. The employer
portion of the cost for reliree maedical care in each future year is delermined by projeciing the cumrent cost levels
using the healthcare cost lrend rale and discounting this projecied amount to the valuation date using the other
describad perlinent actuarial assumptions. including the investmant relurn assumption {(discount rata), mortality
and {urnover.
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City of Mounlain Brook, Alabama

Notes to Financial Statemants

Actuarial Valua of Plan Assels. Because of the nature of the invesimenls in the trust, we have used actual
markel value as the acluarial value of asseis. It is anlicipaled that in fulure valuations, should more volatile
invesiments be used, a smoothad markel value consislenl with Actuarial Standards Board Acluanial Standards of
Praclice Number 6 {ASOP 6), as provided in paragraph number 125 of GASB Stalemenl 45 would be used.

Turnover Rale. An age-rafated turnover scale based on acluel experience has been used. The ratss, when
appiiad lo the aclive employee cansus, produce a composite avarage annual turnaver of approximately 10%.

Paost-amploymant Benelit Plan Eliglbllity Requlraments. it has baen assumad that enlitlemen! to benefils will
commance thres ysars after the earliesl eligibilily for relirament. Because of the variations in eligibifity described
under “Plan Dascriplion” above, eligibilily for retirement has been assumed lo be the earlier of: (1), atlainment of
age 60 with at least fiheen (15) years of sarvice, and (2), complation of thidy (30) years of sarvice at any age
Entitlament {o banefils ceases upon tha earlier of thirean yaars afer reliremen] and tha dals the relires becomes
eligible for Medicare benafils (whather by age or disabilily). Madical benefits are provided to employees upon
aclual rafimeman.

Inveslment Relurn Assumption (Discount Rats). GASB Stalement 45 stalas lhat the invesiment retum
assumplion should be the estimaled long-term invesiment yield on the investmenis that are expecled to be used
lo finance the payment of benefils. Since the ARC is currently being funded and invested wilh relatively
conservative invesiments, we have performad (his valuation using 8 4% annual investment return assumplion.

Health Cara Cost Trend Rate. The expecied rale of increase in madical cosl is based on a graded schedule
beginning with 8% annually, down Io an ulimale annual rale of 5.0% for len years oul and later.

Mortality Rate. The 1994 Group Annully Resenving (94GAR) lable, projected to 2002, based on b fixed bland of
50% of lhe unioadad mala maoratily rale and 50% of the unloaded female mortality rates, was used. This is a
published mortality 1able which was designed to be usad in dstermining the value of accrued benafits In dafinad
banefit pension plans. Projected lulure mortality improvement has nol been used since il is our opinion thal this
{able coniains sufficiently conservative margin for the poputation Involved in this valuation.

Mathod of Dalermining Value of Benefits, The “value of benefits” has been assumed lo ba the portion of the
premivm afler retiremant date expecied o be pald by the employer for each reliree and has baen used as lha
basis far calculaling the acluarial praseni value of OPEB benafils lo be pald. We have used the “unblended” rales
provided as required by GASB 45 for valuation purposes

inflation Rals. Included In both the Invasimenl Retum Assumplion and the Healthcare Cost Trend rales above is
an implicit inflation assumption of 2.50% annuafly.

Projected Salary Increases. This assumption is not applicable since naeither tha benslil struciure nor the
valuation mathedology involves salary
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Clty of Mountaln Brook, Alabama

Noles 1o Financlal Statements

Past-retirement Benefll Increasas. The plan benefit provisions in effact for relirees as of the valualion date
have baen used and it has been assumed for vatualion purposes that there will not be any changes in the luture.

Below Is 3 summary of OPEB cosl and contributions lor the last three liscal calendar years.

2012 2013 2014

OFEB Cosls $ 286884 § 269327 S 201,800
Conlributions 300,000 320,000 300,000
Reliree pramium 354.828 350,923 359,756

Total contribulion and premium 654,828 670,923 659,756
Change In net OPEB cbligation $ (367.944) $ (401,596) § (367.956)
Ratio of contributions lo cost 104.57% 118.81% 102.81%
Ratio of contribullons plus premium to cost 228 26% 249.11% 226.10%

Commitments and conlirlgennlos

- CliTargen oy g Joharss cunly Comaission for shared sarvices. The assessmen( 1o ared
sarigas chamged lo the City during 2014 and 2013 warne as follows:

2014 2013
PropeNy tax commissions S 199986 $ 196,54
Maintenahga of maps and appraisals 211,369 2097373
Jalferson Caodgty Health Depariment 112,850 13,620
Birmingham-Jaitagson County Transil Authorily 80,716 75,012
Personnel Board ofaifarson Counly 176.4 171,855
Birmingham Regional Pignning Commission 12450 12,350

With the exception of the Personnel Begrd and Planning Commission pdsis, the above expenses are dsducted
from the ad valorem properly taxes remigd by the Jeffersan Coysly Tax collector (Note 1.R.} o the Cily of
Mounialn Brook. For financlal reporting purpdsgs, the Cily grosspetup the Genara! Fund ad valorem tax revanues
and genaral government expandilures by these alwgunis.

The Cily has arrangad for an independant contraclgRi¥asts Management Company, inc., lo provide for the
cobeclion and disposal of refuse and recyclable gpdlarial$\ The base ralaes for this service for the year ended
Seplamber 30, 2014, were $30.70 per month fgrSinglas and mdWple family residential units and $38.18 par month
for commercial unlls. The annual cosl incya®d under this agreeMwgnt for the yaars ended Saplember 30, 2014
and 2013, was approximalely $2,751.000 and $2,723,000, respacingly. Total garbage saervice fee revenuss
collected by the Clty from ils commgedial cuslomers during the years enlied Seplamber 30, 2014 and 2013 were
$34,086 and $35.589, respectivajy’

During 1999, the Cily egidred inlo an agreemanl whereby the City, along with™ge City of Homewood, and
Jeflarsen Counly (collpdlively referred lo as "the Consorium®) purchased approximaiely™g.6 acres of land and the
butitdings thereon fefim the Jeflarsan Counly Board of Education al a lotal cost of $4,884,004, The City's shars of
the 1otal purchae price tolaled approximalely $1,050,000. In conjunction with the purchasg, tha consortium
adopted copdnants thal expire al the end of seventy-five (75) years rastricting lhe use af the propsiy for programs
and acyflies to bensfit the community including, bul not limited to: 1) public parks, playground@\or z00; 2)
schoals, daynaru. dtut:hes. or philanthropic organlzalluns. 3) gcvammanl bwldings. librarias, communilysganters,

, rertrhemdeme coatmergEmTBtionS Y <
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< ClasTra @) P.O. Box 10386, Birmingham, AL 35202-0386
Phone (205) 325-8787 Fax (205) 325-8788

Central Alabama’s Specialized Transit
A Project of the Birminghbam Regional Paratransit Consortitim

November 3, 2015
Mr. Gaston,

Thank you for taking the time to visit with me today about Clastran’s funding request of $200 for the
year of FY 2015-16.

I have included some materials for your inspection of Clastran’s Rider's Guide and Handbook as well as
an application form. Clients just need to be over 60 years old or have a handicap to ride our buses. Each
bus is equipped with a lift to accommodate a wheelchair. Our service is curb to curb with a subsidized
fee of $4.00 each way and we offer this service Monday through Friday from 7 a.m. to 5 p.m. Typically
riders use our service to attend senior centers in Jefferson County, go to medical appointments, dialysis,
physical therapy, employment or shopping. We transport folks in your area to Brookwood mall,
Brookwood Hospital, The Botanical Garden, Western Supermarket and many surrounding businesses.
There are some riders who are employed in Mountain Brook village who use Clastran’s service every
week.

| have enclosed a report from the immediate past year ending September 30, 2015 showing 36 rides in
the City of Mountain Brook although with the aging Baby Boomer population we expect that number to
increase. Generally riders come from the low income population; however your donation would be
maximized since our Federal Grant is an 80/20 basis so each $100 donation brings down an additional
5400 from the Federal 5310 Transportation grant reserved for Jefferson County in Washington, D. C.

We hope that your City Council will consider this request in order to help those in our community who
rely on Clastran for their transportation needs.

We would appreciate a few minutes at the next Pre-council meeting to answer questions and make a
short presentation about Clastran and answer any questions.

Thank you.

Somando SIH—

Samantha St. John

Clastran CFO

“Developing Partnerships to Meet the Challenge”



IasTran% P.O. Box 10386, Birmingham, AL 35202-0386

Phone (205) 325-8787 Fax (205) 325-8788

Central Alabama’s Specialized Transit
A Project of the Birmingham Regional Paratransit Consortium

August 31, 2015

Mayor Lawrence Terry Oden
City of Mountain Brook

56 Church Street

P.O. Box 130009

Mountain Brook, AL 35213

Re: ClasTran 2016 Local Match
Dear Mayor Oden,

ClasTran is projected to complete 128,371 trips from October 2014 to September 2015
for the elderly, disabled, and rura! citizens of Jefferson County. Services consist of
doctor’s appointments, dialysis treatments, travel to adult daycare facilities, and other
essential services. We are requesting $200.00 in local match funding from your city. We
would use this with other matching funds from Jefferson County to pravide service using
ClasTran buses to your city and the surrounding area.

Historically, the primary source of local funding has been the Jefferson County
Commission. We are not sure what funding Jefferson County will be able to provide to
ClasTran for 2015-2016. Funding from Jefferson County municipalities will be reguired
to continue providing trips in cities that are currently being served by ClasTran routes.

If possible ClasTran would like to receive a local match commitment in writing by
September 30, 2015, We hope that you and the City Council will favorably consider this
request. Our elderly and disabled citizens rely on this service every day.

If you bave any questions, please feel free to call me at 205-325-8787 or e-mail me at

fchurch@clastran.com.

Sincerely,

Ferr

Fenn Church
Executive Director

“Developing Partnerships to Meet the Challenge”
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Who is Eligible to Ride?

In the urbanized areas of lefferson and Shelby
counties, people are eligible to ride if they are
age 60 and over or if they are disabled. An
application must be filled out to determine
eligibility,

In Walker County and the rural areas of
leffersan and Shelby counties, anyone can ride.

How Do | Schedule a Ride?

Call {205) 325-8787 or (877) B26-7876 Monday
through Friday between the hours of 8:00 am,
and 5:00 pm. You may leave a voicemail
message if calling after hours or on weekends.

Reservations can be made a maximum of 14
days in advance. Reservations for next day
service MUST be made by 11:00 am. Same
day service is not provided and all reservations
are based on availability

What Information Do | Need to Provide?

First and last name of rider

Date of trip

Address and phone number of pick-up
Address of drop-olf location

Requested arrival time/appointment time
Requested return time, if return trip

Notify if you will be using a wheelchair
and/or traveling with a personal care
attendant or service animal

How Do ] Cancel a' Reservation?

You must call (205) 3258787 or
{877)826-7876 two hours before your
scheduled pick-up time to cancel a trip.

What is My Pick-Up/Drop-Off Time?

Every attempt is made to pick up as close to
the scheduled time as possible. The vehicle
may arrive from 15 minutes before your
scheduled pick-up time to 15 minutes after
your scheduled pick-up time, Please be ready
at feast 15 minutes before the scheduled pick-
up time, 50 the driver can stay on schedule, IF
the vehicle has not arrived by 15 minutes after
your scheduled time, call ClasTran to report the
situation and recewve further assistance.

How Long Will it Take to Get There?

All service is shared ride. This means there
may be ather people on the vehicle with you.
The driver may stop ta pick up or drop off
other people on the way to your destination.
This may cause delays. Your patience is appre-
ciated.

May | Bring My Pet?

Riders may travel with a service animal, but
pets will not be transported. When calling to
make a reservation, please advise if you will be
accompanied by a service animal,

Birmingham, AL 35202-0386

ClasTran
PO Box 10386

May 2010

<G>
Rider's Guide

ClasTran is a shared-ride, curb-to-curb
public transpariation service

ClasTran
PO Box 10386
Birméingham, AL 35202-0386
Phone: 205-325-8787
TDD: 205-325-8129
www clastran.com




May | Bring a Child?

A car seat or booster seat must be used for any
child under six years of age. Rear-facing car
seats are recommended until the child is cne
year old or 20 pounds. Forward-facing car
seats should be used until the child is five years
old or weighs 40 pounds. Alabama law
requires children to ride in booster seats until
reachng six years of age.

ClasTran does not provide child safety seats.
Drivers are not permitted to secure child safety
seats. It is the responsibility of the rider to
provide and secure the safety seat. When
calling to make a reservation, please advise if
you will be riding with a child. All children will
be charged full fare.

May [:Bring a Companion?

A rider may travel with one companion for the
same fare as the rider. A companion is not a
personal care attendant. A companion travels
with the rider for company, not for assistance.
When calling to make a reservation, please
advise if you will be riding with a companion.

May 1 Bring a Personal Care Attendant?

A Personal Care Attendant (PCA) is someone
who assists the rider with mobility. A PCA will
be allowed to rde without charge when
accompanying the eligible individual to or from
the same origin and destination. A PCA and a
fare-paying companion may both travel with
you on the same trip. When calling to make a
reservation, please advise if you will be riding
with & PCA.

May | Ride With Medical Equipment?

Riders may bring a respirator, portable oxygen,
and/or other medical equipment as fong as it
does not violate laws or rules related to trans-
portation of hazardous materials. Equipment
must be small enough to fit in the vehicle and
he fully secured during transport.

Can You Transport My Wheekchair?

All vehicles equipped with lifts or ramps meet
specifications under the Americans with
Disabilities Act of 1990. They will accommo-
date mobility devices up to 48" X 30" with a
maximum weight of 600 pounds when
occupied. ClasTran cannot transport mohility
devices that exceed these standards.

Please be aware that a rider’s safety cannot be
guaranteed if riders choose to remain seated in
three-wheeled scooters or rolling walkers with
a seat during transport.

How Is the Fare Collected?

Fares will be collected by the driver at the
beginning of the trip. Any combination of cash,
check, money order, or ClasTran ticket will be
accepted. Correct fare must be provided to the
driver. Drivers do not make change. All riders
will receive a receipt from the driver if paying
by cash, check, or money order. Medicaid
vouchers are not accepted. ClasTran charges a
525 service fee for all returned checks.

Where Can | Purchase Tickets?

By Mail
PO Box 10386
Birmingham, AL 35202

In Person
2121 Rev. Abraham Woods, Jr. Blvd.
Suite 1100
Birmingham, At, 35203

Where Can | Get More Information?

Please  wvisit  ClasTran’s  website  at
www, clastran.com far more information. An
application is available for those in the
Jefferson/Shelby County urbanized areas and
an information sheet is available for those in
rural areas.

Or you may <all ClasTran between 8:00 a.m.
and 5:00 p.m. Monday through Friday at:

Phane: 205-325-8787
TDD: 205-325-8129
Toll Free:  877-826-7876
Email: aweary@clastran.com

Holidays

Service is not offered on the follawing holidays:

New Year's Day
Martin Luther King Day
Memorial Day
Independence Day
Labar Day
Thanksgiving Day
Christmas Day

Jefferson and Shelby Demand Response

This is a shared use curb-to-curb service that
operales in response lo advance reservation. A
vehicle is scheduled lo pick up the passenger
and transpori to the desired deslinalion

Hours Fare
Monday through Friday  $4.00 one-way
7:00 a.m. - 5:00 p.m.* $8.00 round trip

*Riders will arrive at their final destination by
this time

Walker County Deviated Fixed Routes

In addition to boarding the bus at specified
stops, the bus will deviate from the route to
pick up passengers who are located within %
mile of the route and are unable to get to the
hus stop.

County Routes
Monday . - Sipsey/Sumiton
Tuesday............o.cnn. COrdovasSumiton/Dora
Wednesday ... Parsish/Qakman
Thursday .........ccoovemnveecennen.. Nauvoo/Carbon Hill
Hours Fare

Monday through Thursday  $4.00 one-way
7:30a.m.-2:30 p.m.* $8.00 raund trip

*Riders will arrive at their final destination by
this time. All routes connect ta Jasper.

City of Jasper

Hours Fare
Monday through Friday 5,50 one-way trip
6:30 a.m. = 6:30 p.m. $10 annual pass

Americans with Disabilities Act
= All vehicles are lift-equipped
»  All stops are announced by the driver

Fare is $1.00 for a one-way trip.
Annual passes are not available for paratransit.
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INTRODUCTION

This Handbook informs riders of the policies and procedures
established by ClasTran to provide safe and efficient
transportation services.

In Jefferson and Shelby counties, ClasTran provides curb-
to-curb demand-response service. It is the responsibility of
the rider to arrange for assistance from curb to door, if
needed,

All service is shared ride. This means there may be other
people on the vehicle with you. The driver may stop to
pick up or drop off other people on the way to your
destination. This may cause delays and your patience is
appreciated.

Please visit ClasTran’s website at www.clastran.com for
more information. An application is available for riders in
the Jefferson/Shelby County urbanized areas and an
information sheet is available for riders in the rural areas of
Jefferson/Shelby and all of Walker County.

You may contact ClasTran between 8:00 a.m. and 5:00
p.m. Monday through Friday at:

Phone; 205-325-8787
TDD: 205-325-8129
Toll Free: 877-826-7876
Email: aweary@clastran.com

U.S. Mail: PO Box 10386
Birmingham, AL 35202-0386

This Handbook is available in audio format upon request.
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CONDUCT ON VEHICLES

The following is never allowed when riding on ClasTran

vehicles:

+  Smoking
Inappropriate displays of affection or sexual advances
Eating or drinking on board unless medically necessary
Riding under the influence of alcohol or illegal drugs
Littering
Profanity
Playing radios or other devices without the use of
headphones
Threats of physical harm to self or others
Verbal, nonverbal, or physical harassment
Unauthorized use or willful damage to vehicle or
equipment
Refusing to abide by Alabama State law regarding
seatbelt usage
Criminal conduct defined in and/or prohibited by the
Alabama Penal Code

NOTE: Repeated violation of these rules may result in
permanent discontinuation of service.




JEFFERSON AND SHELBY COUNTIES

Demand Response Service
This is a shared use curb-to-curb service that operates in
response to advance reservation. A vehicle is scheduled to
pick up the passenger and transport to the desired destina-
tion.
Hours
Monday through Friday
7:00 a.m. - 5:00 p.m.«

+Riders will arrive at their final destination by this time.

Fare
$4.00 one-way trip
$8.00 round trip

FARE COLLECTION

Fares will be collected by the driver at the beginning of the
trip. Any combination of cash, check, money order, or
ClasTran ticket will be accepted. Correct fare must be
provided to the driver. Drivers do not make change. All
riders will receive a receipt from the driver if paying by
cash, check, or money order. Medicaid vouchers are not
accepted. ClasTran charges a $25 service fee for all
returned checks. All checks and money orders must be
made payable to ClasTran.

+Now accepting Visa and MasterCard ticket purchases
within the ClasTran office in person or by phone. There
will be a 2% service fee added for all credit/debit card
purchases.

WALKER COUNTY
In addition to boarding the bus at specified stops, the bus
will deviate from the route to pick up passengers who are
located within % mile of the route and are unable to get to
the bus stop. Please call ClasTran at least 24 hours in
advance to make a reservation: 877-826-7876.

County Routes

MONAAY veererreircecicirrercnnenne Sipsey/Sumiton
Tuesday ....ccceeeeeevneenee Cordova/Sumiton/Dora
Wednesday ..o Parrish/Oakman
Thursday ..........ccceeueeenee..... Nauvoo/Carbon Hill

All county routes connect to the City of Jasper route.

Hours Fare'
Monday through Thursday $4.00 one way
7:30 a.m. - 2:30 p.m, $8.00 round trip

City of Jasper
Hours Fare
Monday through Friday $.50 one-way trip’
6:30 a.m. - 6:30 p.m. $10 annual pass®
Americans with Disabilities Act

All vehicles are lift-equipped
+ All stops are announced by the driver

Passengers using route deviation: Fare is $1.00 for a one-
way trip. Annual passes are not available.

'Please refer to Fare Collection {(p.3) and Purchase Tickets
(p.5) *Contact ClasTran for information on purchasing an
annual pass
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HoLIDAYS
Service is not offered on the following holidays:
New Year's Day
Martin Luther King Day
Memorial Day
Independence Day
Labor Day
Thanksgiving Day
Christmas Day
NOTE: Only dialysis trips are provided on holidays, but no

trips are provided on Thanksgiving Day or Christmas Day.

PURCHASE TICKETS
By U.S. Mall
ClasTran
PO Box 10386
Birmingham, AL 35202-0356

In Person
(mail is not received at this location)
2121 Rev. Abraham Woods, Jr. Blvd.
Suite 1100
Birmingham, AL 35203

By Phane
{205) 325-8787

SCHEDULING A RIDE

Call (205) 325-8787 or (877) 826-7876 Monday through
Friday between the hours of 8:00 a.m. and 5:00 p.m. You
may leave a voicemail message if calling after hours or on
weekends.

Reservations can be made a maximum of 14 days in
advance. Reservations for next day service MUST be
made by 11:00 a.m. Same day service is not provided and
all reservations are based on availability.

You will need to have the following information ready when
you call:

First and last name of rider
Date of trip
Address and phone number of pick-up location
Address and phone number of drop-off location
Requested arrival time/appointment time
‘Requested return time, if return trip
Notify if you will be using a wheelchair and/or traveling
with a personal care attendant, companion, or service
animal
Qccasionally a dispatcher may ask you to change your
requested appointment date and/or time in order to
accommodate your request.

"NOTE: Personal trips cannot be made in conjunctions with

agency trips.
CANCELLING A RESERVATION

You must call (205) 325-8787 or (B877) 826-7876 two hours
before your scheduled pick-up time to cancel a trip.




CHILDREN

Children under 12 years of age must be accompanied by
an adult. Children 12 and over may travel alone, on a
case-by-case basis.

A car seat or booster seat must be used for any child
under six years of age. Rear-facing car seats are
recommended until the child is one year old or 20 pounds.
Forward-facing car seats should be used until the child is
five years old or weighs 40 pounds. Alabama law requires
children to ride in booster seats until reaching six years of
age.

ClasTran does not provide child safety seats and drivers
are not permitted to secure child safety seats. It is the
responsibility of the rider to provide and secure the safety
seat. All children must be secured in an appropriate device
or seatbelt while the vehicle is in motion,

When calling to make a reservation, please advise if you
will be riding with a child. Al children will be charged the
same fare as the rider.

MEDICAL EQUIPMENT

Riders may bring a respirator, portable oxygen, and/or other
medical equipment as long as it does not violate laws or
rules refated to transportation of hazardous materials.
Equipment must be small enough to fit in the vehicle and
be fully secured during transport.

PiCK-UP AND DROP-OFF

Every attempt is made to pick up as close to the scheduled
time as possible. The vehicle may arrive from 15 minutes
before your scheduled pick-up time to 15 minutes afier your
scheduled pick-up time. Please be ready at least 15
minutes before the scheduled pick-up time, so the driver
can stay on schedule. If the vehicle has not arrived by 15
minutes after your scheduled time, call ClasTran to report
the situation and receive further assistance. Riders do not
have to board the vehicle beforefafter the scheduled 30-
minute pick-up window.

You should call ClasTran if you will be late. If you cannot
be located within 5 minutes of scheduled pick-up, a
dispatcher will attempt to call you. If you still cannot be
located, the driver will be instructed to proceed with his/her
schedule.

No-SHOW/LATE CANCELLATION

Riders will be considered a no-show/late cancellation if:
A trip is not cancelled at least two hours before the
scheduled pick-up time
The rider does not board the vehicle within five minutes
of the pick-up time
If the driver arrives at the destination address and the
rider is not available or does not take the trip

Excessive cancellations and/or three no-shows in three
months may resuit in a 30-day suspension of service.




Page 9

COMPANIONS

A rider may travel with one companion for the same fare
as the rider. A companion is not a personal care
attendant. A companion travels with the rider for
company, not for assistance. When calling to make a
reservation, please advise if you will be riding with a
companion.

PERSONAL CARE ATTENDANT

A Personal Care Attendant (PCA) is someone who assists
the rider with mobility. A PCA will be allowed to ride
without charge when accompanying the eligible individual to
or from the same origin and destination. A PCA and a
fare-paying companion may both travel with you on the
same trip. When calling to make a reservation, please
advise if you will be riding with a PCA.

SERVICE ANIMALS

Riders may travel with a service animal, but pets will not
be transported. When calling to make a reservation, please
advise if you will be accompanied by a service animal.

PACKAGES

Customers must only carry packages that they can handle
alone. Packages must not occupy a seat or create a
safety hazard.

NOTE: Operators can only assist with carrying
packages on and off the vehicle.

WHEELCHAIRS

All vehicles equipped with lifts or ramps meet specifications
under the Americans with Disabilities Act of 1990. They
will accommodate mobility devices up to 48" X 30" with a
maximum weight of 600 pounds when occupied. ClasTran
cannot transport mobility devices that exceed these
standards or wheelchairs in poor condition.

Please be aware that a rider’s safety cannot be guaranteed
if riders choose to remain seated in three-wheeled scooters
or rolling walkers with a seat during transport.

SUBSCRIPTION TRIPS
A subscription trip is one the rider takes:
From the same pick-up location
To the same drop-off location
At the same time of day andfor
On the same day(s) of the week

Subscription trips are scheduled automatically. You only
need to reserve them once unless you need to change the
subscription. Trips can be scheduled for as long as the
rider needs the subscription. Permanent changes to a
subscription should be made at least one week in advance.
The rider should specify that a particular trip on a particular
date, not the subscription, is being cancelled.
Please note that:

Service is based on availability.

- Personal trips cannot be made in conjunction with
agency trips.
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RIDER RESPONSIBILITIES
Riders have the responsibility to:

Treat other riders, drivers, and ClasTran staff with courtesy
and respect.

Read all sections of the Handbook.

Make reservations at least one day in advance.

Cancel trips two hours in advance.

Provide entry if the pick-up address is located inside a
gated community or other place with special access.

Call to report if ClasTran has not arrived by 15-minutes
after your scheduled pick-up time.

Pay the correct fare at the time of service. Drivers do not
make change. You will not be transported if correct fare
is not provided.

Wear seatbelts. Failure to do so may result in termination
of transportation.

Be at pick-up location on time. Board the vehicle within
five minutes of the pick-up time. Sufficient time will be
provided for the rider to board and exit the vehicle. If
additional time is required, the driver may ask the rider to
use the lift in order to keep a timely schedule.

Insure that mobility aids are in standard operating
condition,

Maintain acceptable standards of personal hygiene.

Board the vehicle with packages you can carry alone.
Packages must not occupy a seat or create a safety
hazard.

Provide updates of address changes, telephone numbers,
emergency contact, change in physical condition or
equipment used, etc.

DRIVER RESPONSIBILITIES
Drivers have the responsibility to:

.

Treat riders, ClasTran staff, and the general public with
courtesy and respect.

Wear ID badge issued by ClasTran at all times and
present a neat, professional appearance.

Ensure safe drop-off of riders, which includes, at a
minimum, visually watching the rider until he/she has
safely entered the door. In some cases this may also
include contacting dispatch to make sure that an
attendant is available to meet a rider needing
assistance from the curb to the door,

Use the incident/accident form to report concerns that
may cause an unsafe, unsanitary, or unpleasant trip for
you or others,

Stay within the “line-of-sight” of the vehicle.

Maintain the route schedule for the convenience of all
riders.

Assists riders when entering and exiting the vehicle.
Report incidents and accidents to ClasTran
immediately. The dispatcher will call 911 if necessary.
Obey all traffic laws and posted speed limits.

sAssistance includes, but is not limited to:

Offering riders a steady arm or other appropriate
guidance when entering and exiting the vehicle
Helping riders in wheelchairs to maneuver on standard
vehicle ramps, lifts and insuring that wheelchairs are in
standard operating condition
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DRIVER RESPONSIBILITIES continued

. Helping riders carry no more than two grocery bags or
similar sized packages on and off the vehicle

DRiVERS ARE NOT PERMITTED TO

+ Enter a rider's residence
. Perform any personal care for riders, including but not
limited to assisting riders with getting dressed
Lift or camry riders
Assist riders or mobility devices up or down steps
Fuel the vehicle with riders on board
< Accept tips or gratuities
- Use personal celi phones or engage in texting while the
vehicle is in motion
Drop off a rider at an alternate location at the request
of the rider, parent/guardian, or agency representative.
The rider, parent/guardian, or agency representative
must contact ClasTran to make such changes.
**If a rider requires assistance from the curb to the door
and does not have a family member or caregiver
available to assist them, they can sign a waiver releasing
ClasTran of any liability. The driver can then assist
them to the door. This waiver is only intended for those
riders that have no other means of getting inside their
residence and not as a means of convenience. To receive
a waiver you can ask your driver, call the ClasTran
office at 205-325-8787 or log on to www.clastran.com to
obtain it.

CAUSES FOR SUSPENSION OF SERVICE

Misusing the system can result in suspension of service.
The following misuses could lead to suspension. This list
is not comprehensive.

1. Exéessive Cancellations, No-Shows, and/or Late
Cancellations
Excessive cancellations, no-shows, and/or late
cancellations delay the vehicle and deny opportunities
for others to ride.
2, Disruptive or Abusive Behavior
Disruptive or abusive behavior annoys and can
endanger others. This behavior includes, but is not
limited to:
Intimidation or threats of physical harm
Verbal abuse
Unlawful harassment, including unwelcome verbal,
nonverbal, or physical behavior having sexual or
racial connotations
+  Unauthorized use of vehicle equipment
+  Smoking on vehicles
+ Eating or drinking without medical necessity
Refusing to remain seated with seatbelts firmly
secured
Defacing equipment

Refusing to comply with the requirements may result in
permanent discontinuation of service.
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SUSPENSION PROCESS

If a rider is reported or observed to be abusing the service
in any way, including but not limited to those ways
mentioned under Causes for Suspension of Service,
ClasTran will contact the rider to investigate. If the rider's
behavior or use of the service is determined to be in
violation of ClasTran operational and safety policies, the
rider will receive a written notice of service suspension that
explains the reason(s) for the suspension.

Suspensions will not be imposed for circumstances that are
beyond a rider's control. Examples of situations not within
the rider's contro! are:

- A sudden personal or weather emergency or traffic
delay
Sudden or worsening illness
Late arrival of the ClasTran vehicle
A driver who does not provide appropriate assistance
+ Disruptive behavior caused by a disability

If the investigation reveals a rider’s disruptive behavior is
due to a disability and beyond hisfther control, service may
not be suspended. However, ClasTran may require the
rider to travel with a companion to help control his/her
behavior and prevent harm to self or others. If a
companion cannot help control the behavior and a safety or
health hazard continues to exist, service may be
discontinued.

APPEALING A SUSPENSION

In order to appeal a decision for suspension, ClasTran must
receive a written request to appeal. The operations
manager will review the appeal and notify rider of the
outcome by telephone or mail, within seven working days
after receipt of the written request for appeal. Appeals
must be forwarded to:

ClasTran Appeals

PO Box 10386
Birmingham, AL 35202-0386
or

rabel@ciastran.com
If the rider does not agree with the decision of the
operations manager, the rider may request a review by
ClasTran's Contracts and Standards Committee.
Transportation will not be provided during the appeal
process

COMMENTS

If you would like to make a comment, suggestion, or
complaint, please contact us Monday through Friday
between 8:00 a.m. and 5:00 p.m.

Email: rabel@clastran.com
Phone: 205-325-8787
Fax: 205-325-8788
TDD: 205-325-8129
Toll Free: 877-826-7876

U.S. Mail: PO Box 10386

Birmingham, AL 35202-0386

AL 4 r
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ClasTran Complaint Procedures

During the normal course of providing service to the
community, it is possible that passengers and/or members
of the public will desire to lodge complaints about the
quality of transit service offered or the manner in which
transit service is delivered. Every effort will be made to
handle these issues quickly, courteously and fairly. All
employees are reminded that everyone in the community
has the right to express concems about transit operations.
One should also remember that the mere allegation of
impropriety, however, does not establish proof that a
violation has occurred. Every effort will be made to
address and resolve customer complaints as quickly as
possible but certainly within fifteen (15) business days.

Specifically, a "complaint” is an allegation by a member of
the public that there has been a specific violation,
misinterpretation, or inappropriate act by a member of
ClasTran. Vague or general charges of "unfaimess" that are
not substantiated by facts will not be processed through the
dispute resolution system.

All complaints will be referred to Richard Abel, Operations
Manager and Barbara Roberson, Operations Supervisor for
investigation and resolution. Complaints specifically alleging
inappropriate behavior by management personne! of ClasTran
will be referred to Fenn Church, Executive Director, Escalated
complaints will be referred to the Board Chairman of
ClasTran. The following steps are established to provide a
framework for handling these issues.
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ClasTran Complaint Procedures (continued)
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Dispute Resolution System

Step One - The complaint is received by the
Operations Manager & Supervisor. Sufficient
information is collected to allow an investigation.
Upon receiving the complaint, ClasTran will contact
the issuer for further details.

Step Two - The details will be investigated and
presented to the Executive Director for development of
additional facts, to identify (where possible) the
employee in question and determine what actually
occurred.

Step Three - If the complaint has merit, the Executive
Director of ClasTran will counsel the appropriate
employee and take the appropriate progressive
disciplinary steps.

Step Four - Where applicable the Executive Director
of ClasTran will respond to the individual filing the
complaint within fifteen (15) business days.
Depending on the desires of the individual and the
nature of the complaint, this response may be either
a telephone call (sufficiently documented) or a written
response.

Step Five - For any egregious complaint the
Executive Director of ClasTran will advise the Board
Chairman of ClasTran. A joint decision may be made
to accelerate the disciplinary process or take other
extraordinary actions to resolve the complaint.




Page 19

ClasTran Complaint Procedures {continued)

Step Six - If the member of the public is not satisfied
with actions taken by ClasTran personnel or if they
demand further action, these unresolved complaints
will be referred to the Public Transportation Section of
the Bureau of Multimodal Transportation, ALDOT in
Montgomery. We will freely and promptly provide
names, telephone numbers and addresses.

Mr. Joe Nix

Senior Transportation Planner
Alabama Department of Transportation
Bureau of Transportation Planning and
Modal Programs

1100 John Overton Drive
Montgomery, Alabama 36110
VOICE: (334) 353-6421

FAX: (334) 353-6451
E-MAIL: nixj@dot.state.al.us

Step Seven - If the member of the public is not
satisfied with actions taken by the state, they may
contact the Federal Transit Administration Office of
Civil Rights Officer in Washington, DC. We will
freely and promptly provide names, telephone
numbers and addresses.

rage <u

ClasTran Complaint Procedures (continued)

Federal Transit Administration Office of Civil Rights
Attention: Title V! Program Coordinator
East Building, 5th Floor - TCR
1200 New Jersey Ave., SE
Washington, DC 20590

Step Elght - The Executive Director of ClasTran shall
maintain a log of Title VI complaints received. The
log shall include the date the complaint was filed, a
summary of the allegations; the status of the
complaint; and actions taken in response to the
complaint.

The entire issue of complaint resolution, whether it is one of
our employees or a member of the public, is one of courtesy
and common sense. We serve the public and they have a
right to share their concerns with us. We will handle all
complaints courteously and will not allow ourselves to “argue”
about the merits of any complaint. In many instances,
individuals merely want “to be heard”, We will give them that
opportunity.
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APPLICATION FOR DETERMINATION OF ELIGIBILITY
l (For Applicants in the Jefferson/Shelby Urbanized Areas)

All individuals who are disabled or 60 years of age and over are able to qualify for subsidized transportation in
the urbanized areas of Jefferson and Shelby counties. Qualification must be determined through an applica-
tion process. All information is confidential.

Please fill out all pertinent parts of this application and return with supporting documentation to ClasTran.

Email: aweary@clastran.com . . .
For questions or information:
Fax: 205-325-8788 205-325-8787
- 877-826-7876
U.S. Mail: ClasTran awearv@clastran.com
PO Box 10386 Between 8:00 a.m. and 5:00 o.m.

Birmingham, AL 35202-0386

A. PERSONAL INFORMATION

Last Name: First Name: Middle Initial:

Home Phone: Maobile Phone:

Date of Birth:

Street Address:

Number and Street:

City, State, Zip:

Mailing Address, if different:

Number and Street:

City, State, Zip:

In Case of Emergency Notify:

Name: Phone:

Address: City: State: Zip:
For office Use Only:
J Approved
[l Denied

O Incomplete

Rev. 12/14




B. AGE QUALIFICATION ||

If you qualify because you are 60 years of age or over, please submit a copy of one of the following items as
verification.

e State Driver’s License e U.S. Military ID
¢ State |dentification Card e Certificate of U.S. Citizenship I
e Birth Certificate * Permanent Resident Card
¢ Medicare Card ® Alien Registration Receipt Card
e Passport
IF YOU ARE AGE 60 OR OVER, DO NOT FILL OUT THE NEXT SECTION OR PAGE FOUR. PLEASE PROCEED TO SECTION
D. Ik
C. DISABILITY QUALIFICATION
If you qualify because of a disability, please provide detailed information of your disability or condition.
I
Is your disability temporary?  Yes [ | No D
If yes, please explain and provide an estimate of duration.
§
Proof of disability is required in order to complete your application. You must have the Professional Verification
form completed by a professional who can verify your condition, including but not limited to: physician, registered
nurse, social worker, psychologist, nurse practitioner, chiropractor, occupational therapist, physician’s assistant, or il
mental health professional.
D. MOBILITY INFORMATION

Please check all mobility aids that you use.

[] Cane [] Electric Wheelchair**

] White Cane [J Manual Wheelchair

] Crutches ] Extra Wide Wheelchair**

] walker (1 Powered Scooter** I
[] Service Animal* [ Other (please describe)

*If you use a service animal, please identify the type of animal and how it assists you.

**NOTE: In order for ClasTran to provide service, wheelchairs cannot exceed 30" wide, 48" long, and 600 pounds
when occupied, in accordance with the Americans with Disabilities Act of 1990, subpart A. ClasTran cannot
transport mobility devices that exceed these standards.




E. PERSONAL CARE ATTENDANT

Do you ever have need for someone to assist you when you travel? Yes [] No [

F. CERTIFICATION

| certify that the information | have provided in this application is true and correct. | understand that falsification of
information may result in denial of service. | further understand that all information required herein will be
considered confidential and will be used only by ClasTran to determine eligibility for transportation services.

I understand that all services are curb-to-curb and that the operators will assist me on and off the vehicle, but not to
the deoor or into a residence or building.

| agree to comply with all guidance and instruction for riders as contained in both the Rider’s Guide and Rider’s
Handbook.

Name: {please print)

Signature: Date:




~ClasTran > =

PROFESSIONAL VERIFICATION

has submitted an application for transportation services and has
indicated that you can provide verification of his/her disability.

This form must be completed by a currently-licensed professional who is able to certify the individual’s disa-
bility, including but not limited to: physician, registered nurse, social worker, psychologist, nurse practitioner, |
chiropractor, occupational therapist, physician’s assistant, or mental health professional. Please take a
moment to fill out this questionnaire and return to the client or ClasTran at:

Email: aweary@clastran.com
Fax: 205-325-8788 l
U.S. Mail: ClasTran

PO Box 10386

Birmingham, AL 35202-0386

1. Please describe the above person’s disability.

2. s this disability temporary? |

O Yes O No

3. If yes, please indicate the estimated length of disability. |

4. In what capacity do you know the applicant? |

5. Professional Verification

Signature: Date;

Print Name: Title:

License Title; Number: Expiration Date:
Agency Name: Phone:

Address:

Please complete all sections of verification. Incomplete sections will result in delayed processing.
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THIS INSTRUMENT PREPARED BY:

JEFFERSON COUNTY |}
STATE OF ALABAMA )

RIGITT-OF-WAY ENCROACIMENT AGREEMENT

This Right of Way Encroachment License Agreement (the “Agreement™) is entered
this day of 201, by and between the City of Mountain
Brook, Alabama, a municipal corporation (hereinafler the “City”™ or “Licenswr™), and

(Quwner(s) of Propertv requesting encroachment) "T_ . w Ehene.
(hereinafier individually or collectively referenced for purposes of this Agreement as “the
“Licensee").

WITNESSET:

WHEREAS, the Licensce represents that it owns the [ollowing real property Jocated in
the City of Mountain Brook, JefTerson County, Alabama:

Address: __ 79€ (ovafny Club Blvd
Parcel ID #: \ XC000 #2300 ¥o07 000

Legal Description

(the *Property™);

WHEREAS, the Praperly abuts right(s) of way that is owned by the City and reserved
for the use of the general public (the “City ROW™);

WHEREAS, the Licensce desires to install and maintain _ Describe Permanent
Improvement that will Eneroach on City ROW) Pa k.ne al the location depicted on the
attached Exhibit “A™ (collectively hereinafler the “fmprovcment“) and intend thal the
Improvement will be used by the occupants of the Property or their guests;

WHEREAS, part or all of the area in which the Improvement will be installed lies within
and encroaches upon the City Right of Way (hereinafter, the “Encroachment Area™); and

WHEREAS, subject to terms, conditions and understandings hercin, the City agrecs to
grant the Licensce a non-cxclusive, revocable license to install and use the cncroaching
Improvement within the City ROW,



NOW, THEREFORL, in consideration of the mutual covenants herein, and other good
and valuable consideration, the receipt and sulliciency ol which is acknowledged, (he partices
agree as follows:

I. The City grants the Licensee a non-exclusive, revocable license to atilize the City
ROW for purposes reasonably related (o the construction, installation, maintenanee and use of
above-described encroaching Improvement within the Encroachment Area (the “License™),  No
other uscs of the City ROW are authorized.

2. The Licensee agrees and acknowledges that this Agecement grants it (or them) only o
licensc, not any interest, title, permanent right or estate, The grant macde hereunder is personal to
the Licensee and docs not run with the famdd.  Further, the Licensee agrees to not claim any
permanent interest in the Encroachment Area by entering into this Agreement or by ils use ol any
contemplated encrouching Improvement.

3. The Licensee agrees to (a) keep the Encroachment Area clean and fice of debris,
weeds or avergrown grass, (b) maintain the contemplated encroaching Improvement in good and
sound condition, and (¢) not use the Encroachment Arca or any encroaching Iimprovement in a
manner that creates a hazard or causces damage to any third persons or adjacent propertics.

4, The Licensce acknowledges that, in the event thal the City, in the exercise of ils sole
discretion, determines that the Licensce's utilization of the Encroachment Aren or the
Improvement conflicts with City’s use of or plans to use that Area, it may revoke the License
effective upon providing the Licensee written notice from the Mayaor, the City Manager or the
City’s other exccutive official. It the License is revoked, the City, in the exercise of its sole
discretion, cither {a) may request that the Licensee, ol its (or their) expense, remove any
encroaching Improvement and restore the City ROW to a condition that is reasopably
satisfactory to the City within thirty (30) days afier the receipt of notice of revocation, gr (b)
the City’s expensc, may remove any encreaching Improvement placed by the Licensee in the
Encroachment Arca. If the City revokes the License, the Licensee waives and releases the City
from any and all claims for expeases incarred by the Licensee to construet or maintain any
Iprovement in the Encroachment Area.

5. The Licensee may not assign or transfer this Agreement (or any benefit, right or
obligation hercunder) to any third party without advance writien conscnt by the City, which
consent shall not be unreasonably withheld.

6. All plans, designs and work to construct any contemplated encroaching Improvement
shall be subject to review and approval of the City's Building Inspection Departiment, or such
other departinent as the City may designate. Further, the Licensec agrees that all operations
related to the installation or maintenance of any such Improvement will comply with applicable
federal, state and local laws, ordinances and regulations (including but not limited o, license and
permit requirements) that relate to those operations.

7. The Licensee shall not permit any mechanic or materialiman's Yien to be filed against
the City or concerning the Encroachment Arca by rcason of any labor, services, materials or
equipment supplied or claimed to have been supplied to construct or maintain any encroaching
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Improvement (collectively, a “Lien™). Isuch a Lien is filed, then the Licensee, aller potice ol its
filing, promptly shall cither (a} cause the same (o be discharged by depositing adequate funds in
court or issuing a bond; or (b) indemnily the City againgt any loss from o Lien by posting
security or taking other actions that are reasonably satislictory o the City.

8. The Licensce, for itsel’ and on behall of wny of its heirs, personal representalives,
authorized assigns or other persons or entitics that may succeed 10 its inlerest in this Agreement
(collectively the “Licensce™ for purposes ol this provision) agrees 1o waive, release, indemnily,
defend and hold harmless the City, and its officers, employees, and representatives {collectively
for purposcs of this provision, the “City™), from and apainst any clhim, Hability, loss, cxpense
(including, rcasonable attorney fees and costs of court), demand or action asserled against the
City by the Licensce or by any third party claiming personal injury, propery dmmage or any
other loss of any kind (collectively, a “Claim™} that avises (rom or is in any manner related 1o ()
the Licensee's use of the License granted hercin or the Encroachment Area, or (b) any
encroaching Improvement placed in the City ROW, The seope of this indemmification obligation
includes Claims that arc caused or allegedly caused in whole or part by the negligence of the
City; provided that the Licensee shall not be obligated hereunder 1o indemnify the City for
Claims that are causcd by the gross negligence or willful misconduct ol the Clity.

9. If the Licensee removes or substantinlly modilics an encroaching Improvement alter
this Agrcement is exccuted, it shall not replace or construet another or different Imsprovement oy
structure in the City ROW without advance approval from the City; provided that nothing hercin
shall prohibit the Licensee from mainaiming, repairing or relurbishing any cncroaching
Improvement contemplated by this Agreement,

10. All notices that may be required to be given hereunder shall be deemed 1o have been
properly given if in writing and (a) if personally delivered, or (b) sent cither by repistered or
certified mail, postage prepaid, and addressed as follows, or by nationally recognized overnight
courier to the following address (or such other address as a party may designate in writing):

To the City:
City of Mountain Brook, Alabama
Attention: City Manager
56 Church Street
Mountain Brook, AL 35213

To the Licensee:
p—
Leom Rhpnc
=~
{, v adr 1o b w.l

M“. ﬂ;‘:.’.{, * ,AL 3_‘3;&8_

Notices shall be deemed given upon receipt or refusal of delivery.
11. Miscellaneous Provisions.

(a) This Agreement may not be amended or modificd unless all parties execute a writing
that is signed by their duly authorized representatives.
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(b) The failurc of the City to enlorce any of the lerms, conditions or provisions ol this
Agreement shall not be construed as a waiver of its right 1o subsequently compel enforcement ol
that or any other term, condition or provision hercin, The vights, benefits and abligtions inder
this Agreement may be waived only in o writing signed by the partics.

(c) This Agrcement, and the conditions, terms and provisions herein, do not create, and
are not intended 1o create or confer any benefit 1o any third party,

(c) This Agreemenl contains the complete agreement of the parlics concerning the subject
malier herein.  Any prior negoliation, agreement or undesstanding, whether oral or wrilten,
concerning the matters addressed herein is superseded and ol no elfeet unless expressed herein,

(d) This Agrcement may be signed in ane or more counterpaits, cach ol which shall be
deemed an original and ali of which together shall constitute one and the sime apreement,
Signature pages may be transmilled by facsimile or other form of clectronic transmission, and
any signature so transmitted will be given the same force and effect as an original signature

(e} If requested by the City, the Licensee shatl record n fully-executed fim of this
Agreement in the real property records ol the Probate Court for Jefierson County.

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed on
the date heveinabove sel forth,

ATTEST: CITY OF MOUNTAIN BROOK, ALABAMA

By:
City Clerk Mayor

LICENSFE (if individual)

L Lo /)/1/‘-'(/’
7 /

LICENSEE (if individual)

LICENSEE (if entity)

Name of Entity




STATE OF ALABAMA ) (Fur Use if' Livensee is Tndividual)
COUNTY OF JEFFERSON )

I, the undersigned amhority, o Notary Public duly commissioned in and for the County and
State aforesaid, hereby cerlity that wlhose name is
signed Lo the foregaing instroment, and who is known 1o mie, acknowledped before me on this day
that, being informed of the contents of the instrmment, hefshe exeeuted same volunsarily.

Given under my hand and official seal this iy of L 20

NOTARY PUBLIC
My Cuonimission expires:

STATE OF ALABAMA ) (Fuar Use if Licensee is Individual)
COUNTY OF JEFFERSON )

I, the undersigned authority, a Notary Pablic duly commissioned in and for the County
Statc aforesaid, hereby certify that whose name is
signed to the forcgoing instrument, ind who is known 1o me, seknowledped before me on this day
that, being informed ol the contents o' the instrument, hefshe exeeuted same voluntarily,

Given under my hand and official seat this __ dayof 20

NOTARYPUBLIC
My Commission expires:

STATE OF ALABAMA ) {For Use if Licensee is Enlity)
COUNTY OF JEFFERSON )

I, the undersigned authority, a Notary Public duly commissioned in and for the County and
State aforcsaid, hercby certify that whosec name as
of . is signed to the
foregoing instrument, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, he/she as such officer and with full authority, executed
same voluntarily for and as the act of said entity.

Given under my hand and official seal this day of ,20_

NOTARY PUBLIC
My Commission expires:

Aug 2014



EXHIBIT A - DEPICTION OF ENCROACHMENT AREA
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} birminghambusinessalliance

November 2, 2015

[Ion. Lawrence Oden
Mayor

City of Mountain Brook
P O Box 130009
Birmingham, AL 35213

Dear Mayor Oden:

Thank you for your past support of the Birmingham Business Alliance, This past year, the cconomy of the
Birmingham region continued to grow, and with your investment, our seven-county metro area enjoyed another
meaningful, productive year.

Our results tell the story. In just the past five years, the aumber of jobs announced lecally in new and expanding
industrics totals morc than 12,500 and additional indircct jobs created as a result of those job announcements totals
another 12,000. Even more encouraging is the growth in capital investment — the dollars that flowed into the region.
The investment number now exceeds $2 billion, again in just the past five years. There is exciternent in the air as
more than 30 projects take shape in downtown Birmingham and the surrounding arcas.

In addition, national media outlets are buzzing about our region. Morero recently named Birmingham as America’s
Best City; Farbes placed Birmingham at the top of its list for Most Affardable Citics to live and on its Top 10 Happicst
Cities to Work; ZAGAT named Birmingham the #1 Next FHot Food City in America; and Bhormberg Business named
Birmingham Onc of Six Citics where Millennials can Afford to Pay Rent. These arc excellent signs that our cconomy
is continuing to improve and we look forward to more success.

1t is indeed gratifying to reflect on the Birmingham Business Alliance’s solid program of work and to know that we
are making a difference. With a focus on cconomic development, image enhancement and workforce development,
the Blucprint Birmingham regional growth plan continues to be positively received and to gencrate meaningful results.
We have the right plan in place and our pathway to prosperity is clear. Thank you for the important part you play in
moving Birmingham and Alabama forward toward a very bright future.

T enclose with this letter an invoice reflecting what I hope will be your continued investment support for 2015. We
need you to help us grow our community and continue to make it 2 great place to live.

Sincercly,

Loren Traylor < i. _ QD O Mw

Vice President Investor Relations

Birmingham Business Alliance \N\‘D\W‘*M M\ TN
Enclosure '

s0% 20 STREET N, SWUNTE 200 BIAMINGHAM AL 315263

malM 205 3242100 FAX 205 324 2560 fIAMINGHANOUSINESSALLIANCE.COM
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Birmingham Business Alliance
505 20th Street North Suite 200
Birmingham, AL 35203 INVOICE
__Invoice No, |
Sam S. Gaston
City of Mountain Brook 149542
P O Box 130009 e
Blrmingham, AL 35213 | CugtomerID __DateDue |
4044 L_11/01/2015 |
_Oty. Rate Amount
BB A Investment 1.00 5,000.00 5,000.00
13/01/2015 to 10/31/2016
Total 5,000.00
Amt Paid 0.00
Balance Due 5,000.00

Pay your dues online at http://www.birminghambusinessalllance.com.
Federal Tax Id#26-4629738

The BBA estimates that 90% of your investment may be deductible as a business expense.
Far advice on all tax matters, please consult your tax advisor or an attorney.

By submitting payment, I affirm my acceptance and endorsement of the mission and
objectives of the Birmingham Business Alllance, which Inciude the promotion of economic
development, business growth and business retention activity within the Birmingham region.

Birmingham Business Alliance 505 20th Street North Sulte 200 Birmingham, AL 35203
Phone: {205)324-2100 Fax: (205)324-2560



	2015-Nov-9 Pre-meeting Agenda
	1.   South Brookwood Road
	2.   Early retirement window
	3.   ClasTran
	4.  Montevallo Rd parking encroachment
	5.   Bham Business Alliance update



