
SUBMITTAL TO THE RIVERSIDE UNIVERSITY HEALTH
SYSTEM MEOICAL CENTER GOVERNING BOARD
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

tl[L'iil::'*;
1IEALTH SYSTEI'i
Medlcal Center

ITEM: 15.1

(D # 26739)

MEETING DATE:
Tuesday, December '17, 2024

FROM: RUHS-MEDICALCENTER

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM-MEDICAL CENTER: Ratify and
Approve the Grant Funding Agreement No. 24-26-129-00 hom Riverside County Transportation

Commission for the Western Riverside County Measure A Specialized Transit Program,
effective July 1, 2024 through June 30, 2027, All Districts. lTotal Grant Amount $1,252,448,
Total lratch Fund Amount $658,534, Total Cost $1,910,982, 66% Riverside County
Transporlation Commission and 34olo Hospital Enterprise Fundl

RECOMMENOED MOTIONi That the Board of Supervisors:
1 . Ratify and approve the Grant Funding Agreement No. 24-26-129-00 with the Riverside

County Transportation Commission (RCTC) for the Western Riverside County Measure
A Specialized Transit Program which funds specialized non-emergency medical

transportation services in the amount of $1,252,448 elleclive July 1 , 2024 through June
30, 2027, and authorize the Chair ofthe Board to sign the agreement on behalf ofthe
Countyi and

2. Authorize the Riverside University Health System-Medical Center CEO or designee to
sign all certiflcations, assurances, reports, or other documents required by Riverside
County Transportation Commission related to this Funding Agreemenl.

ACTION:Policy

MINUTES OF THE GOVERNING BOARO

On motion of Supervisor Gutierrez seconded by Supervisor Jeffries and duly carried by
unanimous vote, lT WAS ORDERED that the above matter is approved as recommended.

Ayes: Jeffries, Spiegel, Washington, Perez and Gutierrez
Nays: None
Absent: None
Date: Decembet 17,2024
xc: RUHS-Medical Center

Kimbedy A. Rector
Board
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SUBMITTAL TO THE RIVERSIDE UNIVERSITY HEALTH
SYSTEM MEDICAL CENTER GOVERNING BOARD OF DIRECTORS

COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

C.E.O. RECOMMENDATION: Approve

BACKGROI,JND:
Summary
The requested Board action will allow Riverside University Health System - Medical Center
(RUHS MC) to receive a grant award from Riverside County Transportation Commission
(RCTC) to improve transportation services to individuals with disabilities, low income, and senior
citizens throughout Riverside County.

The voter-approved 1988 and 2OO2 Measure A specified funding allocations for the provision of
transit services for individuals with disabilities, low income, and senior citizens provided by

transit operators and non-profit agencies. RUHS MC first received a grant award in 2006. Since
then, RUHS MC has submitted grant applications to RCTC and have been awarded various
grant funding to support Measure A.

On March 14,2024, RUHS MC submitted its application to RCTC for a grant award for Fiscal
Year 202412025 - 202612027. On June 12, 2024, RCTC approved the application and
established Funding Agreement No. 24-26-129-00 in the amount of $1,252,448 for three fiscal
years. To fulfill the provisions of the Agreement, RUHS MC will receive capital funds over the
three-year grant period.

lmoact on Residents and Businesses
These services are a component of RUHS's system of care aimed at improving the health and
safety of its patients and the community.

Additional Fiscal lnformation
There are sufficient appropriations in the Department's FY24l25 budget. No additional County
funds are required.

FINANCIAL DATA
Current
Fiscal Year:

Next Fiscal
Year:

Total Cost: Ongoing Gost

$643,733 $618,170 $1 ,910,982 $0
NET COUNTY
cosT

$0 $0 $0 $0

SOURCE OF FUNDS: 66% Riverside County Transportation
Commission and 34o/o Hospital Enterprise Fund

Budget Adjustment: No

For Fiscal Year: 24125 -
26t27
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SUBMITTAL TO THE RIVERSIDE UNIVERSITY HEALTH
SYSTEM MEDICAL CENTER GOVERNING BOARD OF DIRECTORS

COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

As directed by the Board of Supervisors on July 21, 2015 (Agenda ltem 3-43), this agreement
requires Board approval due to the compensation terms within the Grant Agreement, requiring a

financial match by RUHS-MC.

ATTACHMENTS:
AttachmentA: FUNDING AGREEMENT NO. 24-26-129-00 WITH RIVERSIDE COUNTY
TRANSPORTATION COMMISSION FOR THE WESTERN RIVERSIDE COUNTY MEASURE A
SPECIALIZED TRANSIT PROGRAM

ueline Principal Analyst 12t6t2024 ch Counsel 1 024

Year Grant Amount Match Fund Amount
Hospital Enterprise Fund

1 $416,064 $227,669 $643,733
2 $407,992 $210,178 $61 8,1 70

$428,392 $220,687 $649,079
TOTAL $1,252,448 $658,534 $1 ,910,982
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The Funding Agreement requires RUHS MC to match the funds provided by RCTC for a total
amount of $658,534. As approved by the Transportation Commission, the table below
illustrates the annual Grant Fund amounts and the Match Fund amounts:

Total
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Riverside County Transportation Commission
Western Riverside County Measure A Specialized Transit Program

FY 202412025, FY202512026 and FY202612027

FUNDING AGREEMENT FOR
COUNTY OF RIVERSIDE

ON BEHALF OF
RIVERSIDE UNIVERSITY HEALTH SYSTEM - MEDICAL CENTER

Parties and Date. This Agreement is made and entered into as of July 1,2024, by
and between the Riverside County Transportation Commission, a California public
agency, hereinafter referred to as "RCTC", and the County of Riverside, a political
subdivision of the State of California, on behalf of Riverside University Health System -
Medical Center, hereinafter referred to as "Recipient". The term of this Agreement shall
not commence until the Effective Date, as set forth below.

2.1 ln 1988 the voters of Riverside County approved Measure A, imposing a
one-half (1/2) percent sales tax within Riverside County to fund transportation programs
and improvements.

2.2 ln 2002 the voters of Riverside County approved a thirty (30) year extension
of the one-half (1/2) percent Measure A sales tax within Riverside County for the
continued funding of transportation programs and improvements.

2.3 RCTC has developed a specialized transit program to provide discount
fares and expanded transit services for seniors, persons with disabilities, and the truly
needy, as mandated by Measure A, under which RCTC has contracted with other entities
to develop and implement transportation services and programs for these specialized
groups.

2.4 Recipient has prepared and submitted to RCTC a grant application,
attached hereto as Exhibit "A", to provide transportation services (the "Proposal").

2.5 The Proposal submitted by Recipient describes certain priority projects
which RCTC has determined merit funding.

2.6 Funding for the Project shall be provided pursuant to the terms contained in
this Agreement in the form of Measure A funds.

2.7 Recipient shall utilize the funding allocated and distributed by RCTC solely
for the Project.

1
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17336 00006\425 86770 2

)5rDEC t7 2024

Agreement No. 24-26-129-00

2. Recitals.



3. Terms

3.1 Services of Recipient, Definitions.

A. Definitions

1 . Days - As used in this Agreement, "days" shall be calendar
days

2. ProJect - The program proposed by Recipient as described
herein and in the Proposal attached hereto as Exhibit "A" and tncorporated herein by
reference, which has been reviewed and approved by RCTC.

3. Effective Date - July 1 , 2024

4. Deflnition of Fundinq Periods -
"Year l" shall refer to funds appropriated for the period 71112024 through 6/30/25;
"Year 2" shall refer to funds appropriated for the period 71112025 through 6/30/26, and
"Year 3" shall refer to funds appropriated for the period 71112026 through 6/30/27.

B, General Scooe of Grant. Recipient shall use the funds granted
hereunder exclusively to implement, staff, manage, and operate the Project.
Recipient shall be solely responsible for implementing, staffing, managing and operatrng
the Project in the manner described herein.

The funds provided pursuant to Section 4 of this Agreement are
speciflcally for the Project and are the entire amount which RCTC intends to provide to
the Project. Any subsequent amendments to the Project scope or description or
additional services to be provided are not covered by this Agreement, and the funding for
any such amendments or additional services shall be the sole responsibility of Recipient
unless such amendments or additional services are approved in writing by RCTC prior to
the provision of such additional services.

C. Approval bv RCTC. Any use of funds granted hereunder shall be
subject to the review and approval of RCTC. Recipient shall obtain advance written
approval from RCTC prior to procuring a capital expense item which Recipient intends to
submit for funding reimbursement under this Agreement or to count as part of Recipient's
match funding if the capital expense item was not included in the Proposal, or if the item
differs from the capital expense item identifled in the Proposal. Any such approval shall
be in RCTC s sole discretion.

D. Fundinq Reimbursement bv Recipient. lf it is determined pursuant
to a Project audit that any funds granted hereunder have been improperly expended,
Recipient shall reimburse RCTC for the full amount of such improperly expended funds
within thirty (30) days of notification and request for repayment by RCTC.

2
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E. Term. The term of this Agreement shall be from the Effective Date
to June 30, 2027, unless terminated at an earlier date as provided herein. The parties
acknowledge and agree that the Recipient began implementing the Project on July '1,

2024, prior to the execution date of this Agreement. All actions taken by both the
Recipient and RCTC pnor to said date, provided that such actions conform to the terms
hereof, are hereby confirmed and ratified by way of execution of thrs Agreement.

F. Term Continoent on Fundinq. Notwithstanding the term as defined in
subsection E above, the continuation of this Agreement into a second or third year shall
be contingent upon the appropriation of funds to Recipient by action of RCTC. lf such
appropriation has not been made, RCTC may terminate this Agreement pursuant to
Section 6.1 herein.

G. Expenditure of Funds Bevond Fiscal Year. lf there are remainins
unspent funds granted by RCTC in the account of Recipient at the end of any fiscal year
covered by this Agreement, Recipient may apply in writing to RCTC staff for authorization
to spend the remaining funds in the next fiscal year, provided that the remaining funds
shall be spent exclusively on the Project. Such request may be approved or denied at the
sole discretion of of RCTC.

A. lndemnification. Recipient shall defend, indemnify and hold RCTC,
its directors, officials, officers, employees, agents and/or volunteers free and harmless
from any and all liability from loss, damage, or injury to property or persons, including
wrongful death, in any manner arising out of or incident to any acts, omissions or willful
mrsconduct of Recipient or any of rts agents, employees, contractors, volunteers, or
service providers arising out of or in connection with Recipient's performance of this
Agreement, including without limitation the payment of consequential damages and
attorneys' fees. Further, Recipient shall defend at its own expense, including the payment
of attorneys'fees, RCTC, its officials, officers, employees, and agents in any legal action
based upon such acts, omissions or willful misconduct. Recipient shall reimburse RCTC
and its directors, officials, officers, employees, agents and/or volunteers, for any and all
legal expenses and costs incurred by each ofthem in connection therewith or in enforcing
the indemnity herein provided.

'1. Recipient shall implement the Project in a skillful and
competent manner and in accordance with all applicable local, state, and federal laws,
rules and regulations. Recipient shall be responsible to RCTC for any errors or omissions
in its execution of this Agreement and the implementation of the Project.

2. Recipient shall meet or exceed the following performance
standards for the Project.

Measure A Agreement
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3.2 Responsibilities of Recipient

B. Standard of Care: Performance Standards.



a. Recipient shall adhere to the timeline set fo(h in this
Agreement or as subsequently directed by RCTC, except as to any delays approved by
RCTC.

b. Recipient shall expend RCTC financial contributions
entirely on the Project

c. Recipient shall implement the Project in a manner
consistent with Exhibit "A" and all provisions of this Agreement.

d. Recipient shall comply with any requirements and
restrictions imposed by RCTC on the use of RCTC flnancial contributions provided for the
Project.

C. lnsurance.

1. Time for Compliance. Reci pient shall not commence work
under this Agreement until it has provided evidence satrsfactory to RCTC that it has
secured all insurance required underthis section, in a form and with insurance companies
acceptable to RCTC. ln addition, Recipient shall not allow any subcontractor to
commence work on any subcontract until it has secured all insurance requrred under this
sectron.

2. Minimum Requirements. Recipient shall, at its expense,
procure and maintain for the duration of the Agreement insurance against claims for
injuries to persons or damages to property which may arise from or in connection with the
performance of the Agreement or the Project by Recipient, its agents, representatives,
employees or subcontractors. Recipient shall also require all of its subcontractors to
procure and maintain the same insurance for the duration of the Agreement. Such
insurance shall meet at least the following minimum levels of coverage,

a. Minimum Scope of lnsurance. Coverage shall be at
least as broad as the latest version of the following: (1) General Liability. lnsurance
Services Offlce Commercial General Liability coverage (occurrence form CG 0001 or
exact equivalenl), (2) Automobile Liability. lnsurance Services Office Business Auto
Coverage (form CA 0001, code 'l (any auto) or exact equivalent); and (3) Workers'
Compensation and Employer's Liability. Workers' Compensation insurance as required
by the State of California and Employer's Liability lnsurance.

b. Mini f lnsurance Recipient shall maintain
limits no less than: (1) General Liability. $2,000,000 per occurrence for bodily injury,
personal injury and property damage. lf Commercial General Liability lnsurance or other
form with general aggregate limit is used, either the general aggregate limit shall apply
separately to this Agreemenvlocation or the general aggregate limit shall be twice the
required occurrence limit; (2) Automobile Liability: $1,000,000 per accident for bodily

4
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injury and property damage; and (3) if Recipient has any employees, Workers'
Compensation and Employer's Liability: Workers' Compensation limits as required by the
Labor Code of the State of California. Employer's Practices Liability limits of $1 ,000,000
per accident and/or disease.

a. General Liability

(i) Commercial General Liability lnsurance must
include coverage for (1) bodily lnjury and property damage; (2) personal Injury/advertising
lnjury, (3) premises/operations liability; (4) products/com pleted operations liability; (5)
aggregate limits that apply per Project; (6) contractual liability with respect to this
Agreement; (7) broad form property damage, and (8) independent consultants coverage.

(ii) The policy shall contain no endorsements or
provisions limiting coverage for ('1) contractual liability; (2) cross liability exclusion for
claims or suits by one insured against another; or (3) contain any other exclusion contrary
to this Agreement.

(iii) The policy shall give RCTC, its directors,
officials, officers, employees, and agents insured status using ISO endorsement forms 20
10 10 01 and20 37 1001, or endorsements providing theexactsame coverage.

(iv) The additional insured coverage under the
policy shall be "primary and non-contributory" and will not seek contribution from RCTC's
insurance or self-insurance and shall be at least as broad as CG 20 01 04 13, or
endorsements providing the exact same coverage.

b. Automobile Liabilitv. The automobile liability policy
shall be endorsed to state that: (1) RCTC, its directors, officials, officers, employees and
agents shall be covered as additional insureds with respect to the ownership, operation,
maintenance, use, loading or unloading of any auto owned, leased, hired or borrowed by
Recipient or for which Recipient is responsible; and (2) the insurance coverage shall be
primary insurance as respects RCTC, its directors, officials, officers, employees and
agents, or if excess, shall stand in an unbroken chain of coverage excess of Recipient's
scheduled underlying coverage. Any insurance or self-insurance maintained by RCTC,
its directors, officials, officers, employees and agents shall be excess of Recipient's
insurance and shall not be called upon to contribute with it in any way.

Measure A Agreement
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3. lnsurance Endorsements. The insurance policies shall
contain the following provisions, or Recipient shall provide endorsements on forms
approved by RCTC to add the following provisions to the insurance policies:



c. Workers' Compensation and Emolovers Liabilitv

(ii) The insurer shall agree to waive all rights of
subrogation against RCTC, its directors, officials, officers, employees and agents for
losses paid under the terms of the insurance policy which arise from work performed by
Recipient.

d. All Coveraoes

(i) Defense costs shallbe payable in addition to the
limits set forth hereunder.

(ii) Requirements of specific coverage or limits
contained in this section are not intended as a limitation on coverage, limits, or other
requirement, or a waiver of any coverage normally provided by any insurance. lt shall be
a requirement under this Agreement that any available insurance proceeds broader than
or in excess of the specified minimum insurance coverage requirements and/or limits set
forth herein shall be available to RCTC, its directors, officials, officers, employees and
agents as additional insureds under said policies. Furthermore, the requirements for
coverage and limits shall be (1) the minimum coverage and limits specified in this
Agreement; or (2) the broader coverage and maximum limits of coverage of any insurance
policy or proceeds available to the named insured; whichever is greater.

(iii) The limits of insurance required in this
Agreement may be satisfied by a combination of primary and umbrella or excess
insurance. Any umbrella or excess insurance shall contain or be endorsed to contain a
provision that such coverage shall also apply on a primary and non-contributory basis for
the benefit of RCTC (if agreed to in a written contract or agreement) before RCTC's own
insurance or self-insurance shall be called upon to protect it as a named insured. The
umbrella/excess policy shall be provided on a "following form" basis with coverage at least
as broad as provided on the underlying policy(ies).

(iv) Recipient shall provide RCTC at least thirty (30)
days prior written notice of cancellation of any policy required by this Agreement, except
that Recipient shall provide at least ten (10) days prior written notice of cancellation of
any such policy due to non-payment of premium. lf any of the required coverage is
cancelled or expires during the term of this Agreement, Recipient shall deliver renewal
certificate(s) including the General Liability Additional lnsured Endorsement to RCTC at
least ten (10) days prior to the effective date of cancellation or expiration.

6
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Coveraqe.

(i) Recipient certifies that he/she is aware of the
provisions of Section 3700 of the California Labor Code which requires every employer
to be insured against liability for workers' compensation or to undertake self-insurance in
accordance with the provisions of that code, and he/she will comply with such provisions
before commencing work under this Agreement.



(v) The retroactive date (if any) of each policy is to
be no later than the effective date of this Agreement. Recipient shall maintain such
coverage continuously for a period of at least three years after the completion of the work
under this Agreement. Recipientshall purchase a one (1) year extended reporting period
A) if the retroactrve date is advanced past the effective date of this Agreement; B) if the
policy is cancelled or not renewed; or C) if the policy is replaced by another claims-made
policy with a retroactive date subsequent to the effective date of this Agreement.

(vi) The foregoing requirements as to the types and
limits of insurance coverage to be maintained by Recipient, and any approval of said
insurance by RCTC, is not intended to and shall not in any manner limit or qualify the
liabilities and obligations otherwise assumed by Recipient pursuant to this Agreement,
including but not limited to, the provisions concerning indemnification.

(vii) lf at any time during the life of the Agreement,
any policy of insurance required under this Agreement does not comply with these
specifications or rs canceled and not replaced, Commission has the right but not the duty
to obtain the insurance it deems necessary and any premium paid by Commission will be
promptly reimbursed by Recipient or Commrssion will withhold amounts sufficient to pay
premium from Recipient payments. ln the alternative, Commission may cancel this
Agreement. RCTC may require Recipient to provide complete copies of all insurance
policies in effect for the duration of the Project.

(viii) Neither RCTC nor any of its directors, officials,
officers, employees or agents shall be personally responsible for any liability arising under
or by virtue of this Agreement.

Each insurance policy required by this Agreement shall
be endorsed to state that:

4. Deductibles and Self-lnsurance Retentions. Any deductibles
or self-insured retentions must be declared to and approved by RCTC. lf RCTC does not
approve the deductibles or self-insured retentions as presented, Recipient shall
guarantee that, at the option of RCTC, either: (1) the insurer shall reduce or eliminate
such deductibles or self-insured retentions as respects RCTC, its directors, officials,
officers, employees and agents; or, (2) Recipient shall procure a bond guaranteeing
payment of losses and related investigation costs, claims and administrative and defense
expenses.

5. Acceptabilitv of lnsurers. lnsurance is to be placed with
insurers with a current A.M. Best's rating no less than A:Vlll, ltcensed to do business in
California, and satisfactory to RCTC.

6. Verification of Coveraqe. Recipient shall furnish Commission
with original certificates of insurance and endorsements effecting coverage required by
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this Agreement on forms satisfactory to RCTC. The certiflcates and endorsements for
each insurance policy shall be signed by a person authorized by that insurer to bind
coverage on its behalf. All certificates and endorsements must be received and approved
by RCTC before work commences. RCTC reserves the right to require complete, certified
copies of all required rnsurance policies, at any time.

7. SubconsultantlnsuranceRequirements. Recipient shall not
allow any subcontractors or subconsultants to commence work on any subcontract until
they have provided evidence satisfactory to RCTC that they have secured all insurance
required under this section. Policies of commercial general liability insurance provided
by such subcontractors or subconsultants shall be endorsed to name RCTC as an
additional insured using ISO form CG 20 38 04 13 or an endorsement providing the exact
same coverage. lf requested by Recipient, RCTC may approve different scopes or
minimum limits of insurance for particular subcontractors or subconsultants.

D. Tax Exempt Status. Throughout the term of this Agreement,
Recipient shall maintain its Federal and State tax exempt status as a duly constituted
non-profit organization incorporated in the State of California. Proof of such status shall
be furnished to RCTC upon request.

E. Obliqation to Provide Match Fundinq

1. Recipient must provide funding (or equivalent services) as a
match to the funds provided by RCTC for the Project, as follows:

For capital projects. minimum 50% match
For operating projects: minimum 34% match

The following are estimates of the projected match to be provided

Year 1 Twenty Seven Thousand Five Hundred dollars ($27,500)
capital projects
Two Hundred Thousand One Hundred Sixty Nine dollars
($200,1 69) operating projects.

Yeat 2. Zerc dollars ($0) capital projects
Two Hundred Ten Thousand One Hundred Seventy Eight
dollars ($210,178) operating projects.

Year 3: Zero dollars ($0) capital projects
Two Hundred Twenty Thousand Srx Hundred Eighty Seven
dollars ($220,687) operating projects.

2. Before RCTC shall disburse any portion of the funds to be
provided by RCTC for the Project, Recipient must certify by signing Exhibit "B" that it has

Measure A Agreement
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obtained or will obtain the amount which it agrees to provide in match funding for the
applicable fiscal year.

3. ln addition to the requirement by RCTC that Recipient
furnish the Certificate of Match Funds in the form attached hereto as Exhibit "8" certifying
that it has obtained adequate match funding, RCTC also has the right to conduct an audit
of Recipient's records at any time during the period of this Agreement, with forty-eight
(48) hours'advance notice. RCTC reserves the right to require Recipient to return any
portion or all of the funds provided by RCTC, in the event that RCTC discovers through
audit or other means that Recipient has failed to meet the requirements of match funding
provided in this Agreement.

4. The approved in-kind contributions or equivalent services to
be provided by Recipient, if any, are described in Exhibit "A". No services or in-kind
contributions, other than those set forth in Exhibit "A", shall be counted towards
Recipient's share of match funding unless a written description of proposed substitute in-
kind contributions or services is submitted to RCTC for review, and approved in writing
by RCTC as qualifying in-kind contributions or equivalent services.

1. lf the Project involves the provision of transit services,
Recipient shall place RCTC logos, which shall be provided by RCTC, on the outside and
inside of vehicles used on the Project.

2. Recipient shall acknowledge RCTC as a funding source in all
printed and digital materials describing the Project, and shall include website links to
RCTC.org in all digital materials describing the Project.

3. Recipient shall utilize vehicle decals (for vehicles/windows),
MA digital logo's (for website, brochures) and marketing items provided by RCTC for use
in conjunction with the Pro.lect.

4. Recipient shall allow RCTC to film, record and interview
Recipient staff regarding the Project for RCTC marketing purposes, provided that RCTC
obtain individual consent from the participating Recipient staff person(s).

I
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F. Recoqnition of RCTC, Acreement to RCTC Marketinq Riqhts.

5. Recipient shall allow RCTC to use images of Prolect services
in RCTC marketing materials, provided that RCTC obtain consent to the use of such
images from any individuals identifiable in the images, to the extent legally required.



4. RCTC'sResponsibilities

A. RCTC shall disburse up to a total of One Million Two Hundred Fifty
Two Thousand Four Hundred Forty Eight dollars ($1 ,252,448) in Measure A funds
earmarked for specialized transit programs to Recipient for the Project.

B. The total funding amount is allocated as follows

1. Total amount for Year 1: Four Hundred Sixteen Thousand Sixty
Four dollars ($41 6,064).

2. Total amountforYear2. Four Hundred Seven Thousand Nine
Hundred Ninety Two dollars ($407,992).

3. Total amount for Year 3: FourHundred Twenty EightThousand
Three Hundred Ninety Two dollars ($428,392).

C. The funds described above shall be disbursed to Recipient as
follows

RCTC shall disburse funds monthly in arrears within thirty (30) days
of Recipient's submission and RCTC approval of the required Monthly Project lnvoice, in
a form satisfactory to RCTC, and reporting as specified herein.

D. Upon RCTC's written approval, Recipient may be permitted to
reallocate unspent funds from one fiscal year into the next flscal year.

5.1 Retention of Records. Reci pient shall maintain complete and accurate
records with respect to costs incurred and other records generated under this Agreement.
All such records shall be clearly identifiable. Recipient shall allow a representative of
RCTC during normal business hours to examine, audit, and make transcripts or copies of
such records. Recipient shall maintain all work, data, documents, proceedings, and activi-
ties related to the Agreement for a period of three (3) years from the expiration of this
Agreement and shall allow inspection hereunder during such time.

5.2 Accountinq of Funds. When requested by RCTC, Recipient shall within ten
(10) days provide RCTC with a full reporting and accounting of all Measure A funds
received during the term of this Agreement.

Measure A Agreement
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4.1 Disbursement of Funds.

5. Accountinq Records.



5.3 Reportinq.

A. Monthl R n Wthin ten (10) working days following the close
of each month during the term of this Agreement, Recipient shall prepare and submit to
RCTC a written report detailing the financial and operating performance of the Project.
The initial format and content of these reports as specified by RCTC are contained herein
as Exhibit "C", Reportinq Requirements. The format and content of these reports is
subject to change by RCTC from time to time upon written notice to Recipient.

B. Year-End Reportinq: No later than fifteen (15) days following the
close of each funding year, Recipient shall ensure that complete and accurate reports
have been filed with RCTC detailing the flnancial and operating performance of the
Project for the prior year.

C. Data Availability for RCTC Rryiew: ln addition to the reporting
specified herein, the operating and financial data required to be collected and maintained
by the Recipient shall be made available to RCTC and access shall be given to RCTC
and its agents to the systems and records used to collect and maintain that data upon
request. lf so requested, such data shall be delivered to RCTC and access granted to
data systems and records within three (3) business days of receipt of said request or at
such time as agreed upon by RCTC and Recipient.

A. RCTC shall notify Recipient in writing, by the end of the fiscal year,
if Recipient is required to conduct an annual financial audrt of records pertaining to the
Project. lf an audit is required, it shall be completed and submitted to RCTC by December
31st of the following fiscat year ("Audit Deadline"). ln order to ensure compliance with the
Audit Deadline, Recipient shall respond promptly to the auditor's requests for
documentation and records.

B. RCTC may, in its sole and absolute discretion, grant an extension of
the Audit Deadline upon written request of the Recipient, which request shall include an
explanation for the delay. No extension of the Audit Deadline shall exceed ninety (90)
days.

C. Recipient shall promptly resolve all audit matters to the satisfaction
of RCTC

D. lf Recipient fails to complete the audit by the Audit Deadline or by the
date of any authorized extension, or if Recipient fails to promptly resolve all audit matters
to the satisfaction of RCTC, Recipient's funding shall be suspended and RCTC shall have
the right to withhold any and all future payments to Recipient.

Measure A Agreement
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A. RCTC may, by written notice to Recipient, terminate the whole or any
part of this Agreement at any time, with or without cause, by giving written notice to
Recipient of such termination, and specifying the effective date thereof. Recipient may
not terminate this Agreement except for cause. Upon termination, Recipient shall cease
expenditure of Measure A funds and promptly return all unexpended Measure A funds to
RCTC.

B. ln the event this Agreement is terminated in whole or in part as
provided in paragraph A of this Section, RCTC may procure, upon such terms and in such
manner as it may determine appropriate, services similar to those terminated.

C. lf this Agreement is terminated as provided in paragraph A of this
Section, RCTC may require Recipient to provide to RCTC all finished or unfinished
documents, data, studies, drawings, reports, etc., prepared by Recipient in connection
with the performance of this Agreement.

6.2 Deliverv of Notices. All notices permitted or required under this Agreement
shall be given to the respective pa(ies at the following address, or at such other address
as the respective parties may provide in writing for this purpose:

Riverside University Health System - Medical Center
26520 Cactus Avenue
Moreno Valley, CA 92555
Attn: Christopher Malone, Director of Patient Access

Such notice shall be deemed made when personally delivered or when
mailed, forty-eight (48) hours after deposit in the U.S. mail, first class postage prepaid
and addressed to the party at rts applicable address.

6.3 Attornevs' Fees. lf either party commences an action against the other party
arising out of or in connection with this Agreement, the prevailing party in such litigation
shall be entitled to have and recover from the losing party reasonable attorneys' fees and
costs of suits.

6.4 Entire Aqreement. This Agreement contains the entire Agreement of the
parties with respect to the subject matter hereof, and supersedes all prior negotiations,
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6 General Provisions.

6.1 Termination of Aqreement.

Riverside County Transportation Commission
4080 Lemon Street, Third Floor
P. O. Box 12008
Riverside, California 92502-2208
Attn: Aaron Hake, Executive Director



understandings or agreements. This Agreement may only be modified in writing and
signed by both parties.

6.5 Governinq Law. This Agreement shall be governed by the laws of the State
of California. Venue shall be in Riverside County.

6.6 Time of Essence. Time is of the essence for each and every provision of
this Agreement.

6.7 Successors and Assiqns. This Agreement shall be binding on the
successors and assigns of the parties, and shall not be assigned by Recipient without the
prior written consent of RCTC.

A. RCTC's Executive Director, or his designee, shall administer this
contract on behalf of RCTC.

B. Recipient hereby designates Christopher Malone, Director of Patient
Access, or his or her designee, to act as its representative to administer this contract on
behalf of Recipient ("Recipient's Representative"). Recipient's Representative shall have
full authority to represent and act on behalf of Recipient for all purposes under this
contract.

7. Equal Opportunitv Emplovment. Recipient represents that it is an equal
opportunity employer and it shall not discriminate against any employee or applicant for
employment because of race, religion, color, national origin, ancestry, sex or age. Such
non-d iscrim ination shall include, but not be limited to, all activities related to
initial employment, upgrading, demotion, transfer, recruitment or recruitment advertising,
layoff or termination.

o lncorporation of Recitals. The Recitals set forth above are true and correct and
are incorporated into this Agreement by reference as though fully set forth herein.

10. lncorporation of Exhibits. This Agreement contains three (3) exhibits, Exhibits A
through C, which are attached hereto and incorporated into this Agreement by reference

11. Counterparts. This Agreement may be signed in counterparts, each of which shall
constitute an original
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6.8 Administration.

8. Subcontractino. Recipient shall not subcontract any portion of the work required
by this Agreement without prior written approval of RCTC. Subcontracts, if any, shall
contain a provision making them subject to all provisions stipulated in this Agreement.



12. nvalidi Severabil lf any portion of this Agreement is declared invalid, illegal,
or otherwise unenforceable by a court of competent iurisdiction, the remaining provisions
shall continue in full force and effect.

'13. Conflictinq Provisions. ln the event that provisions of any attached exhibits conflict
in any way with the provisions set forth in this Agreement, the language, terms and
conditions contained in this Agreement shall govern over any conflicting provisions in the
exhibits.

14. Headinqs. Article and Section Headings, paragraph captions or marginal headings
contained in this Agreement are for convenience only and shall have no effect in the
construction or interpretation of any provision herein.

15. Authoritv to Enter Aoreement. Recipient has all requisite power and authority to
conduct its business and to execute, deliver, and perform the Agreement. Each party
warrants that the individuals who have signed this Agreement have the legal power, right,
and authority to make this Agreement and bind each respective party.

17. No Third Partv Beneficiaries. There are no intended third party beneficiaries of
any right or obligation assumed by the parties

18. Electronically Transmitted Siqnatures. A manually signed copy of this Agreement
which is transmitted by facsimile, email or other means of electronic transmission shall
be deemed to have the same legal effect as delivery of an original executed copy of this
Agreement for all purposes. This Agreement may be signed ustng an electronic
signature.

[Signatures on following page]
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'16. Survival. All rights and obligations hereunder that by their nature are to continue
after any expiration or termination of this Agreement, including, but not limited to, the
indemnification obligations, shall survive any such expiration or termination.



Signature Page
to

Riverside Coun$t Transportation Commission
Western Riverside County Measure A Specialized Transit Program

FY 202412025, FY 202512026 and FY 2O2612027

lN WITNESS WHEREOF, the pa(ies hereto have executed the Agreement on the
Effective Date.

RIVERSIDE COUNTY
TRANSPORTATION COMMISSION

COUNTY OF RIVERSIDE
ON BEHALF OF RIVERSIDE
UNIVERSITY HEALTH
SYSTEM - MEDICAL CENTER

By By:
Hake, xecuti irector

Tit|e, CHAIB BOARD OF SUPERVISORS

CHUCKWASHINGTON

APPROVED AS TO FORM: ATTEST:

By: By:

ATTEST:
KIMBEBLY A. BECTOB, Clerk

Best t & Krieger LLP
By

Counsel to the Riverside
County Transportation Commission Title

E

APPROVED AS TO FORM:

By .'>- -:u,a

Ti e: Deputy County Counsel
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EXHIBIT "A"

[ATTACHED BEHIND THIS PAGE]
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Exhibit "4"

GRANT APPLICATION
(..PROPOSAL")



RCTC
P
R

E(:IAL!ZED
A NStl

Y 2124l2s 2026/27

Measure A Specialized Transit
Call for Projects for Western Riverside County

APPLICATION FORM

(For by Agencies ond Orgonizotions Western Riverside County)

March 14, 2024

Must b received by 4:00 pm.

Eoch opplicolion musl b submitted in PDF or Word, olong with o proiecl budget worksheet in

Excel. Faxes will not be accepted. The electronic version can upload to RcTc's FTP site at
httos, //rctc I .shoreooint m /e / tctclto /Eo

RUDOiA49llvoMblivQikBEM6EFxove9xf4to6O3 J8Q?e=kl SX4M, or be emoiled to

speciolizedtronsil@rclc.orq f the documenls not received by the dote ond time identified
obove, then it does not constitute on time submitlol

Refer the Progrom Guidelines for clqrificotion on items the Applicolion

Proiect Submission Summory

Proiecl Nome: RUHS MC Tronsportotion Progrom

Agency {Applicont) Nome' Riverside University Heolth System Medicol Center (RUHS MC)

Number f Proiects Submittedl

Address: 26520 Coctus Ave, Moreno Volley, CA 92555

Proiect Ronking:



A Applicant/Lead Agency lnformation:

Legol Nome: Riverside University Heolth System Medicol Center
Address: 26520 Coctus Ave.
City /Stote/Zip, Moreno Volley, CA92555
Contoct Person Nome & Title: (Stoff ihol hondles doy
Chrislopher Molone; Director of Potient Access

doy octivities f the gront progrom)

Emoil: christopher.molone@RUheolth.org Phone, 951 378 3909 Fox, 951 486 4300
B Project Title:

RUHS MC Tronsportotion Progrom
C Project Area t B Served:

\Mestern Riverside

D Project Type (check ALL that apply t this project

X op.r.t''"s
Ll I roYel I rornrng Mileoge Reimbursement Progrom

E t*"uitity Monogemenr
! other,

E Target Population lnformation Enter unioue oersons (count eoch individuol onlv represent
the number of individuols your progrom is likely to serve onnuolly do nol double counl): Ensure
consiste ncy with other sections.

NUMBER OF UNIQUE PERSONS:

Year 2
(FY 2sl26l

Year 3
(FY 26/271

Year 1
(FY 24/2sl

I80Number f unique seniors: r60
140 160b Number f unique persons with disobilities:

240Number f unique eligible ow income
persons:

d. Number of other unique persons nol
included obove. Descriplion:

200 200 200Ofthe obove (o d), how mony
ore militory service personnel or veterons?

untque persons

Yea r Year 3F Total number f way passenger trips:

6,250 6 500(One woy possenger trips ol equol the
omount of unique persons obove. One unique
person con moke two or more one woy rrips)

6,000

Year 3G Budget Summary: Yea r

$o $o$ 27 sOO

SECTION AGENCY PROFILE PROJECT SUMMARY

-Poge I 6

140
120

260 280

Year 2

Year 2

$4o7,992.OO $428,392.00Amounl f Meosure A Operotion Request

b Amount f Meosure A Copitol Request

5643,733.00 s649,079.00res a m

T



PART A. (8 Points) Briefly describe your ogency's purpose ond services. Supporlinsr documenlolion mov be

oltoched in the Aooendix b-o-. ooency-brochure ond qnv olher exolonotorv informolion considered imoortont bv

the oooliconl).

lnformotion to include in this section:

Describe the number of years that your organization has been in operation

Riverside University Heolth System-Medicol Center (RUHS-MC), formerly Riverside County Regionol

Medicol Center (RCRMC), ond prior lo thot Riverside Generol Hospitol (RGH), hos been in operotion

since I893.
Describe your Agency's Mission

Our ogency's mission is to improye the heolth ond wellbeing of our potienls ond communities through

our dedicotion to exceptionol ond compossionote core, educotion ond reseorch,

oescription of agency and all available programs

Riverside University Heolth System (RUHS) includes the Medicol Center ond the new Medicol ond

Surgicol Center in Moreno Volley, l3 Community Heolth Centers ond severol primory ond speciolly

clinics throughoul Riverside County, ond the deportments of Behoviorol ond Public Heolth. RUHS hos

been the foundotion of heolth core, community wellness ond medicol educotion in Riverside Counly for
more thon 100 yeors.

Description of agency facilities including physical size

RUHS-Medicol Center is o 520,000 sq. ft. stote-of-the-ort tertiory core ond Level I odult ond pediotric

troumo center including 439 hospitol beds os well os the inpotienl Psychiotric Hospitol ond Psychiotric
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RUHS-Medicol Center is comprised of o 439-bed hospitol ond more thon sixty primory ond speciolty

core clinics thot provide high quolity, slole-of-the-qrl pqtient core to the County's diverse populolion.

The Medicol Center is dedicoted lo providing conlemporory potient-focused core linked by o robust

electronic heolth record ond seomless services in medicol, behoviorol heolth, ond populolion heolth

monogement. The Medicol ond Surgicol Center includes primory ond speciolty clinics such os lnternol

Medicine, Pediotric, Women's Heolth, Surgicol Speciolties, Some Doy Surgery os well os oncillory

support seryices including lob, physicol theropy, imoging services, diqgnostics, ond o phormocy. The

RUHS Community Heolth Centers ore federolly quolified heohh centers {FQHC) lhot provide primory

core heolth services in underserved oreqs.

RUHS is o comprehensive heolth system providing exceptionol core through on integroted network of
skilled ond compossionote heohh core professionols who inspire hope, heoling ond wellness. We provide

sensitive ond culturolly oppropriole suppod for fomilies ond individuols focing behoviorol heolth

chollenges ond substqnce obuse issues, os well os lrusled progroms oimed ot improving the lives ond

odvoncing the heolth of our communities.



Emergency Deportmenl thol ore locoted in Riverside's Arlington Dislrict. The Ambulolory Core Division

is comprised of primory ond speciolty clinics, l3 Community Heolth Cenlers locoted throughout the

counly from lndio, Polm Springs, Bonning, Hemet, Perris, Perris Volley, Loke Elsinore, Corono, Riverside,

Rubidoux, Jurupo, ond Moreno Volley. While the Behoviorol Heolth Clinics ore in Bonning, Cothedrol

City, Desert Hot Springs, Loke Elsinore, Riverside, Blythe, Corono, lndio, Son Jocinto ond Temeculo. On

Morch 23'd,2020 RUHS opened o 200,000 sq. ft. Medicol ond Surgicol Center on the Medicol Center

Compus. The Medicol ond Surgicol Center offers primory ond speciolty heolth core, Some Doy Surgeries

ond oncillory support serYices.

(lf applicable), total number of vehicles available for transportation
There ore l9 vehicles ovoiloble for lronsportolion. These include wheelchoir vons, regulor vons ond

cors.

(lf applicable), total number of vehicles available for this project
All I 9 vehicles ore ovoiloble for this proiect.

Describe the size of your agency includ ing:
There ore opproximotely 3,803 totol employees ot RUHS-MC ond Community Heolth Centers.

The totol number of employees ovqiloble to work on this proiect ore 20; One Supervising Medicol
Tronsportotion Technicion (Sup MTT), Two Senior Medicol Tronsporlotion Technicion (Sr. MTT), Two Office
Assistont lll (OA lll) ond l6 Medicol Tronsporlolion Technicions (MTT). Pleose see Atfochment I Job

Descriptions.

Describe how the proposed project fits within the mission of the agency

This propo:ed proiect fils within our mission to improve heolth ond wellbeing of our polients ond

communities becouse Riverside County is the 4'h lorgest county in Colifornio by populotion ond slretches

7,200 squore miles. Mony potients ond fomilies hove difficuhies occessing primory, speciolty core,

oncillory ond behoviorol heolth core services, if il were not for our estoblished Route ond Door to Door

Tronsportotion Services. Potienls con utilize RUHS-MC lronsportotion services ol no cost to the potient or
their insuronce through the Meosure A, progrom or Roules One, Two ond Three.

Describe your agency's administration capabilities.

RUHS-MC copobilities lo odminister the Meosure A progrom ore exlensive given the vosi resources not

only ovoiloble within lhe Medicql Center itself, but olso the vosl resources ovoiloble throughoul rhe other

Counfy Depqrtments, :uch os Fleet Services which services oll of our deportment vehicles ond helps with

vehicles specificofions to help meel our potient needs. The current Tronsporlotion Supervisor {Attochment
2) hos been in the Tronsportolion Deportmenl during the prior four Gronl colls. His Office Assislonts

(Attochment 2) ore certified in Excel ond Microsofi Word, ond the County of Riverside DOT/DMV
Complionce Office hos 24 yeors of tronsportolion sofety ond regulotory experience.

PART B. (1 point) Pleose describe the torget populotion groups thot the proposed project will serve (seniors,

persons wilh disobilities, low-income, or olhers).

Measure A:
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The intended torget groups such qs low-income/truly needy, senior citizens, disobled, diolysis ond veterons

ore porl of the core polienf populotion olreody seen ot primqry or speciolty clinics ot the Medicol Cenler,

Medicql qnd Surgicol Center ond the Community Heolth Centers lhroughout lhe county os well os diolysis

potients thql moy or moy not be RUHS-MC potients. The crilerio thot will be used for our potients ore: port
of the torget groups lisled obove, no cor ondfor no income, on Medi-Col or Medicolly lndigent Services

Progrom (MISP), ond potients thot hove physicol disobilities such os being in o wheelchoir or disobililies thot
prevent lhem from driving.

Low-lncome/Trulv Needv

RUHS is ihe lorgesl indigent potienl core provider for oll hospitols operoting wilhin Riverside County,

providing oboul 65-7Ook of ,he indigen, core within lhe county. ln Fiscol Yeor 2021 /2022, ot leost 467o

of lhe pqtients seen ot RUHS were low-income or indigent. This populotion consists of potients quolifying for
MISP, Medi-Cql ond Self-Poy, specificolly those self-poy pqlienls who then quolify for Chority Core slolus.

Chority Core is referred lo os uncompensoted heolth core, heollhcore provided for free or ol o reduced

cost to people with limited income who would olherwise be unoble to poy. The Medi-Col populotion would

include mothers ond bobies/children ond fomilies on limited income such os Aid lo Fomilies with lhe

Dependent Children (AFDC), while the medicolly indigent or MISP ond self-poy populofion would be
individuols between the oges of 21 ond 64 yeor5 or oge, mony who ore undocumented, or moy be homeless,

but oll below 2OOTo of the Federol Poverty level. RUHS-MC will use existing eligibilily criterio such os no

cor, no income, physicol disobiliries ond potients currently receiving full-scope Medi-Col (with no shore-of-

cost), MISP, or Self-Po y/Chorily Core to quolify potients for Meqsure A. Homeless polienls outomoticolly
quolify for tronsportotion bqsed on their lock or o home oddress on lheir hospitol registrotion qnd odmis:ion

record.

lndividuals with Disa bilities:

lndividuols with disobilities comprise opproximotely 12Yo of lhe lolol pofienl populotion served in

2021 /2022 of RUHS-MC. lndividuols with disobililies seen ol RUHS-MC ore lypicolly individuqls who ore
low-income ond receiving Stote Disobility lncome {SDl), Sociol Security Disobility lncome (SSDI) ond/or on

Supplementol Security lncome (SSl). They moy olso be receiving Medi-Col ond or Medicore bosed on their

disobiliry with on expected durotion of o yeor or more. For exomple, lhese potienl moybe with end-sloge
renol diseose requiring diolysis, poroplegio or quodriplegio requiring exlensive rehobilitotion such os

physicol ond/or occupotionol theropies. lndividuols with disobilities olso include post-stroke potienls who

require speech ond other rehobilitotion fheropies, cqncer polients ol vorious stoges who require chemo

ond/or rodiolion treotmenls, posl trqumo potients requiring Hyperboric Oxygen Treolments, ond potienls
with Pulmonory Diseose requiring breothing treolments ond oxygen theropy. To be delermined eligible for
tronsportqlion services under the Meosure A proiect, RUHS-MC will use existing criterio thot hove deemed

the individuql eligible becouse they qre currently receiving SDl, SSDI, SSl, Medi-Col, ond/or Medicore

benefits. lndiyiduols not currenlly receiving lhe qbove benefits will need lo hove q noticeqble disobility
requiring the use of on ombulolory ossislive device such os o quod-cone, wolker, wheelchoir, molorized

scooler, or guide-dog for the blind.

5en iors:

Poge 4 of 16



Approximotely l37o of the totol potient populotion served ot RUHS-MC in Fiscol Yeor 2021 f2022 were
seniors. They include lhe Medicore ond/or Medi-Col populotion lhot ore 65 yeors of oge ond over,

including those enrolled in senior monoged core insuronce plons. Mony ore receiving sociol securily

retirement income ond/or supplementol securily income, ond/or olher retirement pensions. To be determined

eligible for tronsportotion services under the Meosure A proiecl, RUHS-MC will use existing criterio thol
hove deemed the individuol eligible, ond thereby receiving stroight Medi-Cql or both Medi-Cql ond

Medicore, ond hove declored their oge os 65 yeors or older.

PART C. (1 point) briefly delqil the current populotion ond geogrophic oreo(s) thot is served ond lhe populolion

ond geogrophic oreo(s) thot will be served by the proposed proiect. Supporling documenlotion or on 8t/2" x

1 I " mop of the se.vice oreo must be ottoched.

RUHS-MC is the lorgest troumo center provider for oll of Riverside County providing obout 44?/o of oll the

trqumo core ond 4OYo of the indigent cqre within the county. RUHS-MC seryes residenls in oll three

geogrophic oreosr \Mestern Region, Eostern Region ond the Southern Region (Refer to door to door service

oreo ond totol geogrophic oreo ovoiloble for tronsports Attochment 3- Mop or Service Areo); ond is well

positioned to provide services lo o wide ronge of Limited English Proficienl (LEP) potients/clients os well.

(Refer to Attochment 4-Access to Longuoge Services Policy ond Procedures) According lo current

demogrophic doto for RUHS-MC, the diverse potient mix is 0.37o Notive Americo or Aloskon Notive, 3.8%o

Asion, 8.2ok Africon Americon, 66.1% White, ond 13.2oh Hisponic or Lotino bosed on the potients lhot
received medicql core in the lost fiscol yeor. An eslimoted l0% of RUHS's polienls list Sponish os their

primory longuoge, while onolher 'l7o of potienls list Togolog, Viernomese, Lootion or Koreon os their
primory longvoge. A smoller populolion lhot RUHS-MC focuses speciol ottention to is the deof ond hord-

of-heoring populotion. According to interpreter encounler doto collected for colendor yeor 2022, the

Longuoge ond Culturol Services Deporlment ol RUHS-MC provided 500 interpreting encounters to lhe deof
or hord-of-heoring potients residing throughout Riyerside Counly.

To belter serve the Limited English Proficient (LEP) populotion seeking services or RUHS-MC, in December

2006, RUHS-MC ioined the Heqlth Core lnterpreter Network (HCIN). The HCIN is o syslem of shored

longuoge inlerpreter services operoled by o network of counly hospitols in Colifornio lhot uses oudio video

ond telephonic technology to pool together longuoge interprelers to moximize longuoge interpreting

resources. The connectivily lo HCIN is e:toblished under o minule, is user-friendly, ond occesses over l7O
different longuoges ond diolects, including Americon Sign Longuoge.

While in the field qnd in the course of their tronsportolion duties, RUHS Medicol Tronsporlotion Technicions

(drivers) hove occess to the HCIN system by using their hospitol issued wireless telephones. Person to person

longuoge interpreting services is olso ovoilqble lo RUHS Tronsporlolion drivers ond/or potients through the

RUHS Longuoge ond Culturol Services Deportment, which include l9 bilinguol
(English/Sponish/Chinese/Mondorin/Arobic) Srqre ondfor Federolly certified Medicol

lnterpreters/Tronslqlors, ond I trilinguol (English/Sponish/Americon Sign Longuoge) Medicql

lnterpreter/Tronslotor ond 1 quotrolinguol {English/Sponish/Portuguese/Americon Sign Longuoge). All

RUHS potient reloted literoture, including the Tronsportotion Deportmenl brochures ond flyers ore reviewed

ond tronsloted into Sponish by RUHS's most competenl lronslotor stoff. (Refer to Attochment 5 RUHS

Tronsporlotion Brochure)
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Please provide the following details about your proposed project:

While completing this gront opplicotion, refer to the Proiecl Evoluotion ond Scoring Criterio on Poges I I -16 of
the opplicotion guidelines for odditionol guidonce on eoch of the questions. Eoch response will be scored for
clority, completeness ond occurocy.

PART A: Project Narrative (all project types) (25 points)

Pleose provide o norrotive to describe your tronsportotion service ond/or proiect ond your ogency's service
oreo. ltems should include the followingr

Your Response,

Proiect Narrative:

Measu re A:

Riverside County Regionol Medicol Center (RCRMC) wos oworded o lwo yeor Meosure A Gront for Fiscol

\eors 2O06/07- 2OO7 /O8, onother two yeor gront Ior 2OO9/1O -2O10/11, o New Freedom Gronl for
Fiscol Yeors 2O11/12 - 2O12/13 ond onother two yeor Meosure A Grqnl for lhe Fiscol Yeors 2O14f15.
RUHS-MC, formerly RCRMC, wos qworded qnother three yeor gront for 2O19/20-2020/2021. During the

lost gront oword RCRMC underwenl o nome chonge lo Riverside Universily Heolth System-Medicol Center.

RUHS-MC wos oworded o three yeor gront for Fiscol Yeors 2O2O/21-2023/ 2024. RUHS-MC

Tronsportotion progrom is o poro tronsi, progrom providing doily, Mondoy through Soturdoy
tronsportotion services lo the Western Region of Riverside Counly focusing on providing occess ,o

tronsportolion resources for torget groups. The intended lorget groups ore comprised of the core diverse
potient populqtion olreody receiving medicol core ot lhe Medicql Center qnd Community Heolth Centers

os well os diolysis potienfs, both potients of RUHS-MC ond those polienls of other medicol proyiders in the

County. These include the Medicore populotion, mode up of mostly the elderly or those individuqls on SSI

Disobility. The Medi-Col populotion which would include mothers, bobies ond fomilies on limited income, os

well os those individuols designoted os medicolly indigent or truly needy. Af this time, weekend services qre

provided to diolysis polients ond o smoll number of door to door tronsports. During the prior gront period

RUHS-MC exponded its Fomily Core Clinic heolth core seryices to Soturdoy ond evening hours. A needs

ossessment wos conducled of the potients using the Soturdoy Fomily Core Clinic to determine the need ond

demond for exponding Soturdoy lronsporlqlion services lo more thon diolysis potients. RUHS-MC

Tronsportolion Deportment exponded its service hours from 4:00qm to 8,00pm Mondoy thru Fridoy, to 24
hours to supporl Mondoy lhru Sundoy during the prior gront period. We support the medicol cenler ond

the emergency room, bolh of which ore 24 hours. Numerous clinic oppointments hove been missed or
conceled in the post becouse potienls hove been unoble lo find o ride or could nol offord tronsportotion.

By continuing to provide relioble lronsportotion ot no chorge to the potients, RUHS-MC ensures continuity
(uninlerrupted) of medicol core, ond subsidy ossistonce when polients yisil our focilities to opply for Covered

Colifornio, MISP, Medi-Col ond/or other progroms offered through the Deportment of Public Sociol Services
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ot the hospitol, or elsewhere. Tronsportotion disporities hqve o direcl impoct on potients' obility to occess

heolth core seryices ond resources. Common tronsporlorion borriers include lock of o vehicle, lock of
communicotion regording ovoiloble tronsportotion resources, long lrovel distonces, high tronsportolion co5ls,

ond inodequote infrosrruclure of public tronsportotion. The Meosure A. progrom in colloborotion with the

RUHS-MC Tronsporlotion deportment helps lo oddre:s some of these inequolities ond provides necessory

resources ond occess to heqlth core for potients by tronsporring lhem lo ond from their oppoinlments.

PART B: lmplementation Plan - Operating Projects (if opplicoble) (20 points)

Your Response,

Polient oppointment schedules ore obtoined from the RUHS-MC Clinic Monogement, diolysis cenler stoff or

from the polient themselves. The diolysis potients ore ploced on the lronsporlotion schedule ond lhen remoin

on the sqme schedule rotolion (unless odmitted to the hospitol), while the scheduled clinic potienls ore worked
inlo the tronsporlotion schedule to determine lhe most cost-effecliye route. Whenever possible potlenls with

oppointments ot or neor the some time, ond who live in the some oreo, ore picked up during one trip,
olthough not olwoys possible bul this is the most efficient ond preferred method to schedule such trips. The

Tronsportotion Deportment operoles Mondoy thru Sundoy, 24 hours o doy, including holidoys. Polients con

coll o doy in odvonce or provide the Tronsporlotion Deportmenl lheir monthly schedule (Attochmenl 6).

Potients ore ploced into their scheduled doy ond colled with their pick up lime the doy before. Drivers ore
ossigned potient pick-ups the doy before ond when o polient colls to go home drivers ore dispotched lo
tqke the potient home. A poiient foce sheet {Attochment 7) is printed off with the potients oddress, phone

number, oppoinlment time, pick-up time ond oppointment locotion ol the RUHS-MC compus. A return potient

foce sheet is printed off when lhe potient hos colled to go home. The driver is responsible for obtoining o

signoture on eoch individuol potient foce sheet for eoch lrip. This is on ocknowledgement by the potient

thot services were provided on the dote ond time indicoted on their foce sheet. Potient foce sheels ore only

counfed ofter lhe polient signs. This ensures lho, ride5 ore not counled erroneously; os there hove been times

for exomple when RUHS hos brought o pqtient in for o clinic oppointment but is then lronsported home by
o fomily member. A return trip by RUHS is not provided ond therefore should not be counted.

All vehicles used by fie Tronsportotion Deportmenl ore leosed from Fleet Services ond ronge from 2016
to 2020 models of buses, vons ond cors. We currenlly hove nine wheelchoir vons with lifts ond eight cors

ronging from o Toyoto Prius lo o Ford Fusion. When o vehicle needs :ervice, o driver informs their leod or
supervisor ond the vehicle is schedule to go in. Fleet Services hos multiple locotions thot ore utilized by the

Tronsportotion Deportment. Fleet Services provides stondord preyenlotive moinlenonce on oll vehicles.

Moior repoirs if under worronty ore provided by the deoler, if the vehicle is nol under worronty the

deportment coyers lhe cost of repoirs. The Tronsportotion Deportment ploces o copilol request every yeor
to reploce vehicles thot ore high mileoge, the cost of repoir hos become greoter thon the vehicle is worlh,
or the vehicle hos been in service for eight or more yeors.

When there is on opening in the Tronsportotion Deporlment lhe superyisor works with Humon Resources on

the recruilment process including position detoils ond the required quolificotions of on ideol condidote.
Humon Resources posts the posilion on their website ond iob sites such os lndeed. Condidotes ore then

referred to the deporlment for inlerviews ond the best condidote is selected. Once o condidote occepls the
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iob offer, they go through o comprehensive bockground check ond o medicol heolth screening. Once those

requirements ore completed condidotes qre schedule for orientqtion ond they ore required to complete

culturol sensilivily potient core os well os HIPAA troinings. New employees ore o:signed o troining schedule

ond given o tour of lhe RUHS-MC compus. New employees musl complete their drivers lroining before being

ollowed to drive. New employees ore ossigned to ride olong wilh other drivers in the deporlmenl lo get

fomilior with oll of the different vehicle types ond potients. New employees ore troined on how lo properly

secure o wheelchqir pqtieni for tronsport, how to properly operole the wheelchoir lift, customer service

expectotions, how to correclly complete the mileoge, how to obtoin q potient signoture ond where ond how

lo fuel the deportment vehicle. All stoff ore retroined on the first doy of lhe fiscol yeor.

RUHS-MC Trqnsporlolion Progrom uses doto collected from previous gronts lo come up wilh our current ond

proiected ridership. The Tronsportotion Deportment looks ot monthly stotistics ro delermine our doily potienl
ridership to help us meet our currenl ond proiected Meosure A. gront gools. ln using this melhodology, the

Tronsportolion Deporlment con set reolislic ond obtoinqble ridership gools during the fiscol yeor. With

COVID- I 9 providing o new normol, the Tronsportotion Deportment hos looked ot lhe post colendor yeors

os o source to provide the proiected ridership for the current Meosure A. gront opplicotion.

Part C: Measure A Goals (All prolects) (5 points)

Briefly describe how your proposed proiect is consislenl with the gools of the Meosure A. Speciolized

Tronsportolion Progrom, os listed in the Applicotion Guidelines.

Your Response:

RUHS-MC Tronsportqtion progrom for the Meosure A gront ties well with the Coordinoted Plqn in thot it is

o poro tronsit progrom providing doily, Mondoy through Sundoy seryices to the Western Region of
Riverside County qnd to the tqrgeted groups of seniors, low income/lruly needy ond potients with disobilities

lGool 2.2, pg. 94). Potients thot utilize the bus foce the issue of hoving lhe bus stop to for from their home

or they mu5t toke multiple buses to ond from the Medicol Cenler Compus or the Community Heolth Centers.

lf the potient hos o lote oppointment the potient runs lhe risk of not hoving o woy home. These ore some of
the chollenges thot our poiient populotion foces when trying to occess heolth cqre. The Tronsportolion

Deportment ot RUHS focuses on providing lronsportolion services free of chorge to the porienl populotion

olreody seen qt the Medicql Center compus ond Community Heolth Centers so lhey con occess heohh core

services.

PART D: Coordinated Plan (All projects) (5 points)

Using the Public Tronsit-Humqn Services Tronsportqrion Coordinoted Plon (Coordinoted Plon) os o guide,
describe the following,
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Your Re:ponse:

RUHS-MC hos hod previous contoct wilh lndependent Living Portnership, Riverside Tronsit Authority,

Disobled Medicol Tronsportolion, Volley Medicol Tronsport ond \Mestern Riverside Tronsportolion

Operotors (Toxi Componies) on o limited bosis. The disobled, including those on diolysis, require speciolized

tronsportotion beyond whot is ovoiloble through other lronsportotion progroms, including Diol-A- Ride. Also,

Diolysis Cenfers do nol hove their own tronsportotion progroms on-:ite. Mony insuronces do not cover or
offer tronsportotion. lf their insuronce does offer lronsportotion services, lhe number of ollocoted trips is

limited ond there ore numerous requirements in order to utilize the service. The cosl ossocioled wilh rideshore

componies is very high, ond mony potienfs ore unoble to poy for the seryice5. Polienls do not hove occess

to q cor or lronsportolion to get lheir medicol oppointments. This con result in missed or rescheduled

oppointments. Deloyed heolth core con leqd to poorer monogement of chronic illnesses which hos on impoct

on heolth outcomes (Gool 2.1, pg. 93). ln short, RUHS's Trqnsporlqtion services is o yilol osset lo the residenls

of Riverside County.

PART E: Key Performance lndicators (KPl) and Project Milestones (All projects) (5 points)

E1: ldentify fhe performonce indicotors you will use to lrock the effectiveness of your proposed projecl.

Performance lndicators
Goal

Yea r 1
Goal

Year 2
Goal

Year 3

Number of one-woy possenger trips provided to:
o. Seniors 140 r60 r80
b. Persons with disobilities 120 140 r60
c. Low-income 240 260

Ofthe above (a-d), how manytrips are from
military service personnel or veterans?

200 200 200

Total One-Way Passenger Trips 5,500 5,800 6,r o0

OTHER MEASURES
(ldentify as appropriate or propose alternative

q ua ntitative measures)

Goal
Year 1

Goal
Year 2

Goal
Year 3

Number of vouchers dislribuled N/A N/A N/A
Number of persons receiving vouchers N/A N/A N/A
Number of bus posses distributed N/A N/A N/A
Number of persons receiving bus posses N/A N/A N/A
Number of miles lo be reimbursed N/A N/A N/A
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Number of mobility monoger/troining ogency
contocls

N/A N/A N/A

Number of mobilily monoger consumer contods N/A N/A N,/A

Number of "other" units of service (describe): N/A N/A N,/A

E2: Pleose provide brief norrolive for the methodology which you will use to lrock your gools. This will represent

the quontitotiye gools your progrom proposes to meet ond should olso motch fie lrips or units of seryice

pre:enled in section l.

RUHS-MC will continue to report performonce meosures on the current indicotors; lolol number of one woy
trips provided to seniors, lhe disobled ond low income/truly needy on o doily bosis (Attochment 8). The

doily totols qre then put into o weekly spreodsheet thot keeps lrock of our progress toword meeting our

Meosure A. gools (Attochment 9). Meosuroble indicotors olso include vehicle miles, stoff hours/poyroll, ond

County motching funds. lndividuol lrips ore monitored vio lhe potient reseryotion slip. Eoch progrom

porticipont hos o tronsport reserved in odvonce; o polient foce sheet is generoled for eoch trip ond is

giyen to the driver responsible for their ossigned pick up time on the doily schedule. The driver is required

to obtoin the potients signoture prior to deporling the vehicle, this is to ocknowledge thot service hos been

provided. Eoch vehicle is supplied with o mileoge log for both Meosure A ond non-Meosure A trips. The

driver is responsible for documenting the beginning ond ending mileoge for eoch trip on the oppropriole
log, mileoge informqtion is then entered into o mileoge worksheet which is oudited ond bolonced monlhly

(Artochmenr I 0).

E3: ldentify the proiect milestones for eoch yeor ond the estimoled dote of completion for this proiect.

Project Milestones Year Estimated Date of Completion
I Conduct needs ossessment to determine if stoff qre

owore of rhe services thot lhe Tronsportotion
Deportment provides ond how to educote/inform
potients obout resources thqt ore ovoiloble to them.

8/2024

2. lnitiote morketing compoign to include o revision of
brochure contqining new enhoncements ond extended
hours or operotion.

9 /2024

3. Conduct onnuol sofely ond sensitivity troining for oll
Tronsporlotion stoff. All sloff will ottend customer
service troining with specific focus on Meosure A
designoted stoff to improve ond mointqin potient
survey solisfoction scores 90%o ond obove.

Yeor 2 7 /2O2s

4. Conduct needs ossessment to delermine if sloff ore
owore of the services thot lhe Tronsportotion
Deportmenl provides ond how to educote/inform
potienfs obout resources thot ore ovoiloble to them.

Yeor 2 9 /2025

5. Updote the RUHS website with o poge dedicoted to
the Tronsportolion Deportment. Web poge will include
informotion obout Meosure A., eligibility requiremenls,

Yeor 3 1O/2026
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ond educoting the potient populotion oboul
tronsportotion resources.

6. Work with IEHP ond others lo enhonce ond improve
occessibility to tronsporlolion for our potients

Yeor 3 1t /2026

E4. Pleose provide brief norrolive for the methodology which you will use to lrock your proiect milestones.

RUHS-MC Tronsporlotion Deportmenl will lrock lhe proiect milestones in Yeor 'l by working wilh the RUHS

Morketing ond Communicotions Deportment to creole o poge on the RUHS website. The new web poge will

ollow us include oll the informotion obout Meosure A, the eligibility requirements, qnd the resource: ond

services ovoiloble to polienls free of chorge. This will ollow us to ensure oll of lhe informotion obout Meosure

A is cleor ond concise ond understondoble. We will olso work with our Mqrketing Depqrtmen, lo redesign

ond updote our flyers ond brochures to moke them eosier lo underslond for polients ond stoff.

ln Y eor 2, we will conduct our onnuol troinings wilh o focus on customer service ond sofety ond mointoining

potient suryey sotisfoction scores of 9Ook qnd qbove. Our priorily is to moke sure oll stoff especiolly stoff
ossigned to Meosure A. ore sensitive to oll polienrs ond con tronsport them sofely. This type of troining

hoppens every yeqr ot the beginning on the fiscol yeor for us ond includes sofety ond sensitivity lroining

ond our customer service troining lhot wos creoled in portnership wilh our Polienl Experience teom, An

ongoing milestone tor Y eor 2 will be to conduct q needs ossessmenl lo delermine if stoff ore qwqre of lhe

services thqt the Tronsportotion Deporfmenl provides free of chorge. RUHS-MC Tronsporlotion leom will

onolyze the needs ossessmenl dotq ond results qnd then reoch oul to vorious deportments such os

registrotion, scheduling, ond clinic leodership to oddress tronsporlolion needs ond how lhose depqrlmenls

con ploy o vitol role in educoting eligible potienls obout tronsporfotion services thot ore ovoilqble for them

to ulilize.

For Yeqr 3 the Potient occess director will reoch out to our Community Heolth Centers leodership teom to

schedule on overview of whqt the Tronsportotion Depqrtmenl offers lo our potienls. \l/e olso will work with

IEHP ond moke:ure oll potienls know obout the services thot Tronsporlotion con provide. We will provide

flyers ond brochures on how Meosure A. works qnd who quolifies for the progrom. Additionolly, RUHS-MC

Tronsportolion Depqrlmenl will work with Fleet Services ond otlend o workshop on how to opply to the

531 0 progrom to help with deportment vehicles thot ore ot their end of life.

E5: For previously funded tronsportotion progrqm, pleose describe your proiect milestones ond performonce

gools from the previous cycle ond how well those gools were met over the post three yeors.

Your Response(s),
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For lhe prior gront cycle RUHS-MC Tronsportotion Deporlment hod six proiect milestones lo complete over
the course of three fiscol yeors. Our proieci milestones were o press releose onnouncing the gronl oword
ond the ovoilobility to provide non-emergency tronsportotion seryices to the western region of Riverside

County ond the Coochello/Polo Verde Volleys. Our second gool wos to initiqte o morketing compoign thqt
included o reyision of our brochure ond providing the CHCs v/ith flyers ond brochures wifh informolion obout
lhe lronsportotion services thot ore ovoiloble to potients. We olso leosed two new vehicles from County

Fleet Services ond designoled both vons lo Meqsure A. RUHS-MC reploced lwo end of life wheelchoir vons

with two new ones. RUHS-MC conducted o needs ossessmenl to odd more drivers to our Soturdoy runs. The

lost proiecl milestone wos to conduct our onnuol sofety ond sensitiyity troining with oll of the Tronsporlotion
Deportmenl sloff with o specific focus on the stoff designoted os Meqsure A. RUHS-MC wqs qble lo
complete oll of lhe project milestones in the prior gronl cycle.

For our F\20f2\ performonce gools, RUHS-MC wos oble to meel ils proiected torget gool of 4,500 totol
possenger trips, the deportmenl only completed 4,819 lrips. This wos due to potients conceling their

oppointments, no showing for their oppoinlments ond the Tronsportotion deportment not being fully sloffed.
For FY 2\ /22 performonce gools, RUHS-MC wos oble to meet its proiected tqrget gool of 5,000 totol
possenger trips, 5,261 were compleled.

RUHS-MC wos on the woy to meeting its tqrgel gool of 5,500 lotol possenger lrips os of Mid-Morch of
2023/24. The trend of virtuol yisits hos continued ond this hqd q significonl impoct on possenger trips os

potienls hod their oppointmenls conceled or rescheduled to the leleheolth formot. Potienls thot would utilize

our services two to three times o week for their medicol oppoinlments were now hoving teleheohh
qppoinlments ond only coming in once or twice o month for lob, phormocy, physicol theropy ond oncology.

ln response to the pondemic, chonges in how medicol core is occessed ond the frequency of oppointments

hos significontly chonged how the Tronsportotion deportment operotes. For FY 23/24 RUHS-MC is not going

to meet its proiecled gool of 5,500 possenger trips. RUHS-MC hos provided 2,108 possenger trips. RUHS-

MC hos hod to odopt to the new normol lhot COVID- I t hos brought on. This meons moving more lowords
phone or video qppointments ond only hqving potients coming for criticol oppointments thol ore deemed

necessory. For lhe lost seyerol months, we hove hod severol potients poss owoy, we olso ore seeing on

octuol uptick in "in-person" oppointments, which gives us hope thot items hove turned oround-
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Gront oppliconts must demonstrote on understonding of the counry's qvqiloble tronsportotion services os well

os the coordinoted plon gools, obiectives ond/or strotegies thot the proiect will specificolly oddress.

PART A: (3 points) ldentify the key stokeholders involved in the proiecl ol it5 outset. ldentify potenliol future

portners ond methods of obtoining lheir porticipotion in lhe proiecl. List moy include, but not be limited to,

Heqlth ond Humon Services Agencies, public/privote secror, non-profit ogencies, tronsportotion providers, ond

members of the public representing seniors or individuols with disqbilities ond from public tronsit ogencies.

Your Response:

sta keholders:

RUHS outpotient clinics hove the copocity to mqnoge over 200,000 potient visits per yeor ond ore one of

the lorgest referrol boses for RUHS-MC Trqnsportqtion Deportment. All clinics within lhe hospitol refer
potentiql progrom porticiponts qnd ore considered lhe progrom's internol stokeholders. Areos of need

conlinue lo be identified by clinic ond hospitol personnel qnd include rodiology, hyperboric oxygen

theropy (HBO), orthopedic, OB/GYN, Medicolly lndigent Services Progrom (MISP), Deportmenl of Public

Sociol Services (DPSS) Medi-Col division in lhe Hospitql, Deportmenl of Public Heqlth, Polient ond Fomily

Services, ond the Riverside County Child Assessment Teom (formerly Child Abuse ond Neglect Teom) with

more service oreos referring on o doily bosis. lndividuolly os o profession, RUHS Medicql Sociol Workers

ond Clinicol Theropists ore lhe lorgest stokeholders in referring polients being dischorged from lhe

hospilol, lhe emergency deporlment, or some-doy surgery requiring lronsportotion home. The lorgest

stokeholder outside of the Medicol Center ore the l3 Community Heolth Centers, olong with Dovito

Diolysis Center.

Future Stakeholders:

An invitotion to meet ot RUHS-MC will be sent to oll Meosure A qword recipienrs ro discuss present ond

future portnership5, interesls in setting up q Tronsportqlion Coolilion for lhe Western Region (Meosure A)

ond leorning from shoring post foilures, successes qnd best proctices. The meeting will ollow RUHS ond

other Meosure A. oword recipients lo network ond ossisl polients wilh their oppointmenl needs. The gool

is to meet the needs of tronsporling potients to their medicol oppointments ot either RUHS-MC or the

CHCs ond serye os resource to help our torget populotions overcome disporities ond occess heolth core,

PART B: (2 points) Explqin how this proposed proiect will moke the effort to connect or coordinole with olher

existing tronsit ond tronsportotion progroms. Attoch letters of suppor, from stokeholders oppropriqle lo this

gronl opplicotion (con be referenced here ond included os on oppendix).

Your Response'

The RUHS-MC Tronsportotion progrom con connect with olher tronsil progroms by providing free

tronsporlotion services lo clients thot ore not oble to receive services from other tronsportotion ogencies

For instonce, lhis progrom occommodotes some doy oppointments, lost minule oppointments, provides

twenty-four hour service, ond services clients with speciol needs such qs electric wheelchoirs/ scooters.
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PART A The proiect budgel b submilted Exce

for funding through this opplicotion, ot the entire budget

Your Responser

for the proiecl being proposed
orgonizqtion.

role qttqchment
your ogency

Appliconts requested provide lhree yeor budget onticipoting proiec
rhe form provided or www.rcfc.org Pleose provide odditionol detoil whel+tin!rheot+t qyeclefo bf dglifd(erkb
understonding ond review of your opplicotion.

Your Response'

PART B Appliconts should provide cleor finonciol ossessment f how the proposed proiect expected
funded over the period of the opplicotion. Appliconls should provide the following'

be

Descriplion f proiect expendilures ond

Description f the motching funds {cosh/in kind, etc.) including the type f motching funds, commitment

to the omount of funds used os the molch, ond ony documentotion reloted to the motching funds.

For in kind molch, in kind donotions should be offset by in kind expenses in the some omount.

Further guidonce of whqt conslitutes in kind molch, pleose refer to the progrom guidelines.

Describe lhe direcl ys. indirect costs the proiect ond the percenl f indirect cosls

Also, pleose describe the noture of indirect costs. Totol indirect costs should not exceed eight
percent (89/o) of the requesled Meosure A. omounf. For further guidonce on direct ond indirect
cosls, pleose refer to lhe progrom guidelines.

Describe the cost effectiveness f the progrom.

b.l o. Expenditures include: Direcl Expenses: Driver ond Dispotcher woges ond benefits; Vehicles

(Purchoses); Repoirs ond Mointenqncei Fuel; Vehicle (Rentols) lndirect Expenses: Administrotive
personnel woges ond benefits; Rent; Utilities; Telecommunicotionsi Supplies;

b I b. Revenues, Meosure Gronl Funds: Molching Funds provided by Recipient f Gronr (RUHSMC).

b 2o. Motching Funds, Riverside University Heolth Systems Medicol Cenler provides 3470 f Progroms

Budget.

b.3o. Direct Cosl: Driver ond Dispotch Woges ond Benefits; Vehicles (Purchoses); Repoirs ond

Mointenonce; Fuel; Vehicle (Rentols)

ndirect Cost: Administrotive personnel woges ond benefits; Rent; Utilitiesi Telecommunicotions; Supplies.

ndirect cost provides the support system thot odminister, monitor ond the operotionol octivilies

of the progrom.
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b. 4o. The progrom hos proven lo be cost effectiye in thot while providing o yoluoble service to the

RUHS MC communify, hos done so within the budgetory meons ovoiloble.

PART C (Bonus five (5) point question) Appliconts should describe the strotegies thot will b implemented to

promote cost sovings, reduce the cosl of ils progrom, ond/or woys to control costs,

RUHS MC Tronsportotion Progrom will coplure solory hours reloted lo Meqsure A, by only putting the

Measure A grant code on an employee's timecard in Kronos if they transported patients for Measure A.

Using lhe Meosure A cosl cenler os o unique identifier will ollow us to better trock mon hours ond drivers

solories ond moke odiustments to stoffing to reduce lhe lotol number of hours worked on lhe Meosure A

gront. RUHS MC will olso only copture mileoge driven for Meosure A by identifying potients mileoge

logs who ore under lhe gront qnd meet the eligibilily requiremenls. By doing this only the miles driven for
Meqsure A will b chorged the gronl. RUHS will conduct quorterly ossessmenls exomine the mounl of
hours worked ond miles driyen thot ore being chorged to the Meosure A. gronl. ln doing so this will ollow

moke doto driven decisions how odiust schedule moximize the hours being chorged the

Meosure A. cosl center.

PART D Appliconts should submit copy f the most recently completed ogency/orgonizotion finonciol ondfor
complionce oudil/review (moy be referenced here ond included os on oppendix to lhe overoll opplicotion).

Your Response:

ftr se otlochment '1,

Not nlcuded
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Appliconts should use this checklist to ensure thol oll opplicoble ports of the opplicotion ore completed ond

submitted. lncomplete opplicolions moy be disquolified from further considerqtion.

Application Checklist

Did I reod through the guidelines ond opplicotion form? YES

Whot kind of proiect om I seeking funding for? YES

Did I f ill oul:

Sedion I' AGENCY PROFILE - PROJECT SUMMARY YES

Section ll: ORGANIZATIONAL CAPABILITIES YES

Section lll: PROPOSED PROJECT NARRATIVE YES

Section lV: COORDINATION YES

Section V: PROPOSED PROJECT BUDGET YES

Do I hqve the copocily to complete the proiect I om proposing? YES

Con lcomply with the reporling qnd oudit requiremenls? YES

Did I sign up for the workshop? YES

Did I submit my opplicotion on time? YES
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Exhibit A

CALL FOR PROJECTS

PROPOSED PROJECT BUDGET

Agency Name: RUHS Medical C€nter

Project Type: Op€rating Year 1

FY 24t25
Yeat 2

FY 25t26
Year 3

FY 26127Pro ect Name: RUHS-MC Trans ortation Pro ram

Direct Expenses

Sala,lo3 bv Polltlon (induds bemfrt3)
tot

Poslllons
7

Poaltl,on %
Tlmo

100.4
't00%

oo/.

A. Ddw6
I Oispatcher
c

$

$
s

462,043
81,962

0

ln-Kind Salarigs by PoEilion (ncrude beneits) *ot Posltlon %
200k

Tot?t S'ata-rieia Ee&tG
$
f----EA,6s-

NonPaEonnol Erpnaaa
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1000/6
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1@o/o

1No/"
1000/"

1@o
'r 00%

$
$

$
$
$
$
$
$

1,177
11,5E8

812
15,35E
10,319
12,314

4,450

ln-Kind Non+oBonnel Expen3es
$
f.----S,S3-TotIt t{inPe-rsoineT Expenses

Total OlroctCo3ts s 600,998

lndirect Expenses (maximum of 8% of total project expenses)
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A Drivers' 0 1000/6
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c00%
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$

$
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Exhibit A

RrvtnstDr
( our{1Y
IRATSPORIAIIOiI
coMMrSSroN

CALL FOR PROJECTS

PROPOSED PROJECT BUDGET

Agency Namo: RUHS Medical Center
$ $ $

% of Agency i,,latch 34% 340/. 34%

easure 66

6,000 6,250 6,500
98.12 $ 98.91 $ 99.86
64.76 $ 65.28 $ 65.91

105.000 108,000 110.000

14,560

ect Revenus (cash (a) + ln-Kind P {b)
OT-I-

-

220,641Total P

!t
t'l

Measure A Operating Request (g)
Measure A Capital Request (h)

s
$

$
$

407.992388.564

Page 2

$
$

428,392

Measure A Request Amount: $
Agency Match Amount: $

TOTALPROJECTAMOUNT $

Total one-way passenger trips
TotalCost per Trip $

Subsidy PerTrip $
Tolal Projected Vehicle Service Miles

Cost per Mile $
Subsidy Per Mile $

Total Projected Vehicje Service Hour
Total Cost per vehic.le service hour $

MA Subsidy pervehicle service Hour $

YEAR ONE
FY 24t25

388,564
200.169
588,733

YEARTWO
FY 2st26

$ 407,992
$ 210.178
$ 618,170

YEAR THREE
FY 26t27

$ 428,392
$ 220.687
$ 549,079



Exhibit A

CALL FOR PROJECTS

PROPOSED PROJECT BUDGET

Pro ect Name: RUHS-MC Trans rtation Pro

Direct Expenses

Salario! by Polition (rndud6 b6n6fis)

Year 1

FY 24t25
Yeat 2

FY 25126
Year 3

Fy 26t27ram

,ol
Posltlons

0

Po3lllon %
Time

0./"

es by Po3ltlon (ncllde ben.frs)

Tota-l S; la-rie;& -Bd;f E
ns6s

TotA N-on-reEo;ndT
TotalP oct Oirsct Coats

*of Position %
20%

5

5
f

t30n
$
$

$r
lndircct Expenses (maximum of 8% oftotal project expenses)

sslr.tqt by poslflon (hdud. bd.n ) I of Potlron '/6Positlons Tlme
A00Yo
ln-Kind S.l.rl.i by Poslllon (incrud. be..rt): 

"":;:r, 

t"|'HJ n

A 0 0'/o

t

$

$

$-
ilon+allonngl Expanro!

ln-Kind Non.Porsonnol Expenses

Percontago ot Cort
oyo s

Tolal Non-Personnel ses
$
fi

A. Cash Match - Capital
B

% of lndirect Costs ofoveralbudgel

ns,

Time

n

% of Aqency Malch

$
$

$
$

0%

27,500

50%

#Dlv/01

#Dtv/o!

*Dtv/01

$

$

$

$

#Dtv/0

$ $

$

F
s
r

55 000$
$

$
tr-----s5,ft0-

$
$

$

$-
all $ 55,000 $

$

$
r

$

$

5'

s

s
5

$

$

$

octlndi,ectCosE (b)l I s

$
$

27,800I $

$

$
t $

% of Measure A Match

YEAR ONE
FY 2U25

Measure A Request Amount: $ 27,5OO
Agency Match Amount: $ 27.500

TOTALPROJECTAMOUNT $ 55,OOO

YEARTWO
FY 25t26

$
$
$

#Dlv/01

YEAR THREE
FY 26127

$
s
$

Page 1

Agency Name: RUHS Medical Center

Project Type: Capital - Replacement

ES

A One (1) Mini Passenger Van @ $55,000
B
ln-Kind Non-Pelsonnol Exponses

Total Salaries & Eenefts

27,500 t

Agoncy M.tch (ln-l(nd) (Thcto lhould not bep.ld posttlons)

Non Paid Salaries by Position

Non-Pe6onnel Matci (inkind):

T (Ca3h {a} + ln-Kind P (bD t$

Measure A Operating Request (g)
Measure A

0% *Dtv/01



Exhibit A

nrvtRslDt
COUNIY
IRAiISPORIAIIOT
coMMrssroN

CALL FOR PROJECTS

PROPOSED PROJECT BUDGET

Agency Name: RUHS Medical Center
Total

Total

RETC

Vehicle Service Miles

Tolal

Page 2

6,250

108,000

1,r.560

6,500

110,000

14,560

6,000
9.17 $
4.58 $

105,000
0.52 $
0.26 $

14,560
3.78 $
1.8S $

$
s

$
$

$
$



I

$ 95 00A00 Accounhng rot Agency
s
s
s
s
$
s

Matnl e n a nce - Bu l.l n9 & J aatton al $ I OO0 00 fotalAqency
t 75a 00 Total Agency
$ a 500 00 fotal Ageicy

S

$

$

$

$

$

$

s
$

s

Samplga of C.lculatlng lndlrqct Co!t8





EXHtBtT "C"

REPORTING REQUIREMENTS

C-1 : Monthly lnvoice

C-2: Quantitative Reporting Requirements

C-3: Qualitative Reporting Requirements

C-4: Fleet Inventory (as applicable)

C-5: Measure A Specialized Transit Services
Testimonial"

Isee attached pages ]

Measure A Agreement
t7116 00fi)6\41461051 I

Exhibit "C"

Grant: Recipient



[ATTACHED BEHIND THIS PAGE]

Meautre A Agreemenl
t7116 0(1006\1146 t 05 t I

Exhihit "C" - I

EXHIBIT C-1 - MONTHLY INVOICE



lnvoice No:
lnvoice Date:

Measure A Payment Remit: $
Revised lnvoice Date:

Revised lnvoice Amont: $

Direct Expenses
Salaries by Position tincrud. b.ncris)r

B
c
ln-Kind 'Salaries by Position (include benefits)

B
C

# of Positions

# of Positions

Position % Time
0a/<

oo/<

oo/<

Position % Time
oo/,

oo/,

oo/<

Expense Type

Expense Type

$DIRECT Total Salaries & Benefits (a)

Non-Personnel Expenses:

B
c
ln-Kind Non-Personnel Expenses:

B
C

Expense Type

Expense Type

$DIRECT Total Non-Personnel Expenses (b)

a+b $ota

lnduect Expenses (maximum of 8% of total project expenses)
Salaries by Position (incrud€ boneris): Expense Type

B.

C.

ln-Kind 'Salaries by Position (include beneflts) Expense Type

B
C

# of Positions Position % Tirne
o%
o%
o%

# of Positions Position 0/6 Time

0"1

0.1
oo/,

$INDIRECT Total Salaries & Benefits (c)

Non-Personnel Expenses:

B,

C,

ln-Kind Non-Personnel Expenses

B
c

Expense Type % of Total Cost

Expense Type % of Total Cosi

$INDIRECT Total Non-Personnel Expenses (d)

c+d $INDIRECI Total Project Costs (

RCTC

C-1 Monthly lnvoice

Finance Only

Vendor Contract No 260-26-86101GL

FY 2025 - 2027 SPECIALIZED TRANSIT PROGRAMSPECIALIZED
TRANSIT

Agency Name:
Project Title:
Project Type:
Month lnvoiced:

Amount

Amount

$ I
Page 1



C-1 Monthly lnvoice

I certify that the program work covered by this invoice has been completed in accordance with approved plans and
specilications; the costs shown in this invoice are true and correct; and the amount claimed is due and payable in accordance
with terms of the agreement and the Federal, State, or local intent of funds.

(Representative Name) PRINT Representative Title

(Representative Name) SIGNATURE Date

tNon Paid Salaries by Positioni

B

'Non-Personnel Match (in-kind):

B

Position 7o Time

lnvoice and Project Summary

Current Project Expenses Amount: $
Current Project Revenue Agency Amount: $

Current Project Measure A Amount: $

Total Measure A Award $

Measure A Billed to Date (including this invoice)
Measure A Balance Remaining $

o/o Remaining #Dlv/o1

Page 2

B,

c.

ecl nus +ota

S



lnvoice Correction

Previous Measure A lnvoice PAID Amount: $0.0c

UPDATED Measure A Amount: $0.0c

Measure A delta to be paid (refunded) $0.0c

lnvoice adj ustment justification.

C-1 Monthly lnvoice

Page 3



RCTC
SPECIALIZED
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IVONTHLY PROJECT INVOICE
SPECIALIZED TRANSIT PROGRAM
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EXHIBIT C.2. QUANTITATIVE REPO RTING REOUIREMENTS

[ATTACHED BEHIND THIS PAGE]

Measure A Agreement
l7rt6 t)rn[)6r.1]461051 |

Exhibit "C-2"



Exhibil C-2 - Quantitalivo Reporting Requiremenls

Specialized Transil Proiecl - Wesiem Rivergde Measure A

AGENCY
PROJECT NAME: 0

anel Prolecr Descnplion

td@tun aod.d 
'rd 

b. tu th6 Fq.d @t

RCTC

@ Edu

I
-

1. C{ 0F .bo6 (e), how many lnDr $Md tu.d6d

a) N.* cr'..rrun'qu6 P.M
I

c) Number (cmuld'8tunduplded)
d) orfie,bov. (c) ho* many m'l'l.ry s.tue

.) or Ih..bov. rc) howmEny*E *md rhi
N.d.d wh..icn.tr tsspon li,n?

7. Onev.y t'pr .upponcd by 6ucherc (e!.)

7b u.qo. p..ens rcoNins bos p65*3 (.n )
7c. N!mb.. or .g€nc* p.naip.lino in rcu.rr.r fdor

9a TBning HeG per P.tud

3b unqu€ p..$ns travelhg on h'leag.
rcmbu6.m.nr (nd.6 6ry)

9b Numbd ol co.ruft rs codecr.d (

9c. Numbd or cd&m.6 T6'md (

9d Numb.r oi Aq€ncr.s conradod (

10. arrn -M..s.a subr4 g

1 1 . &6ncY C..n Mdcn R.6N3 s

12. lrxhd ll.rch R.66t 9

13- tofAl R€yEtltE (ed ol n@. to ttu 14

I1 TOIA! OPEPAIING COST

15. r.!r Ela.ne. {ir.m 1s mrui r.m 1.) , 3 5 , 5

@ @ r IILI@T ELI! EEII]IIIEIT
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EXHIBIT C.3 - QUALITATIVE REPORTING REQUIREMENTS

Potential Survev Questions To Collect Demoqraohic And Satisfaction

Data From Measure A Call Proiect Beneficiaries

Fixed Route or Vanpool program: Distribute a self administered survey form to passengers on the
vehicle along with a business reply mailback envelope (no postage necessary).

Demand Response Service or TRIP program: lnterview participants by phone (best) or mail them a

survey form with a business reply mailback envelope.

Voucher program: Handout survey, prepared as a self-mailer or with a reply envelope along with
voucher.

Travel Training Programr Ask participant to complete evaluation form at end of training.

Measure A Agreement Exhibit "C-3"
t7116 00()()6\,1146t051 I

NOTE: A consumer-oriented survey octivity is required dt ledst once onnuolly during the funded project
term. The Jollowing doto elements ore representotive of the kinds oJ informotion thot moy be
collected, Alternotive doto elements moy be collected with the opprovol of RCTC stoff.

Potential Data Elements

Demographic Characteristics of Program Beneficiaries (end users, passengers)
. Age (ask for current age...it can be categorized as needed later).
. lncome (suggested categories)

(1) Less than S10,000 (2) 510,000 to S14,999 (3) S15,000 to S19,999
(4) s20,000 to s24,999 (s) s2s,000 to s3a,999 (6) s3s,000 to s49,999
(7) 550,000 to 574,999 (8) 575,000 to S100,000 (9) More than S100,000

. Employment Status (employed full or part time, student full or part time, retiree,

unemployed, unable to work due to disability)
. Ethnicity {optional)

Trip Purpose? (work, school, medical, social service visit, adult day care, shopping, etc.)

How would trip be made without this service? (would not be made, would get a ride, walk, bike,

drive, etc.) What challenges/difficulties would there be in making the trip without this service?

How did you make this trip previously?

Has service/program provided the user with new opportunity? (define response categories based on

objectives of program: new employment, school/training, better access to medical care)

How satisfied is the user with the service being provided or subsidized? (5=completely satisfied,

4=somewhat satisfied, 3=neutral, 2-=somewhat dissatisfied, L=very dissatisfied)
. OverallSatisfaction
. How wellthe service meets their transportation needs
. Tim eliness/Relia bility of service
. Convenience of service
. Traveltime
. Courtesy of Service Employees
. Cost of Service

Potential Data Collection Methods



EXHIBIT C.4 . FLEET INVENTORY

IATTACHED BEHIND THIS PAGE]

Measure A Agreement
17136 00{xldlt46l0_< I I

Exhibit "C-4"



Oale Date of
Vehicle lD#
(lnlemallo)

(Lasl s oigils)
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EXHIBIT C-5 - MEASURE A SPECIALIZED TRANSIT SERVICES GRANT:
RECIPIENT TESTIMONIAL

[attached beh nd this page]



RIVENSIDE
c0ut{il
IRAI{SPORTATIOl{
c0MMtsStof{

SPECIALIZED
TRANSIT

Exhibit C-5

Meosure A Speciolized Tronsit Services Gront:
Recipient Testimoniol

Congratulations on your award of funding through the Riverside County Transportation Commission's

Specialized Transit Services Grant. As you likely know, funds are awarded every three years through Measure

A, the voter-approved half-cent sales tax for transportation improvements in Riverside county.

To promote transparency, RCTC will be releasing the names of the organizations that have received funding
and we are requesting brief testimonials from each of our grant recipients to explain how the Measure A grant

funding makes a difference in the lives of the people you serve. RCTC may use all or a portion of the
testimonial below in our communications about Measure A and the Specialized Transit program. Please

complete the brief form below and include with your grant acceptance packet.

Orga nization Name:

Contact Name:

Contact Phone #:

Contact Email:

Website:
social Media Ha ndle

Testimonial - Explain how
the Measure A grant funds
make a difference in the
lives of the people you

serve. Feel free to speak
from the heart ! (Limit:400
characters)

Speciolized Tronsit Brochure lnformotion
Areas Served

Days Operating
Where to Call

Who Qualifies

RCTC




