
Transportation Disadvantaged 
Trip & Equipment Grant Recipient Information 

!.egalName 
Levy County Board of County Commissioners 

Number 59-6000717 

P.O. Box 310 

32621 
Rrnnc:",n FL 

contact Person Grant Phone Number 
Connie Conley FomrIIt111-111·1111 352-486-3485 

Addms [Rtquired] 

Total Project Amount $ 0.00 

Local Coordinating Board Review IS Required if Requesting Capital Equipment 


The purchase of capital equipment is included and has been reviewed by the __ Local Coordinating Board. 


Signature of Local Coordinating Board Chairperson Date 

L the authorized Grantee Representative, hereby certify that the information herein is true and accurate and is 
submitted in accordance with the 2021-22 Program Manual and Instructions for the Trip & Equipment Grant. 

Signature of Grant Recipient Representative Date 

APPROVED AS TO FO~D LEGAL 
SUFFICIENCY ~ !?Iiiiin 

Anne Bast Brown, County Attorney 


TE Grant Recipient Doc 2021-22 
Form Revised 04/12/2021 



Transportation Disadvantaged 
Trip & Equipment Grant Service Rates 

Name of Grant Recipient 
Levy County Board of County Commissioners 

Project Location [County(ies)) Levy 

Service Rate Effective Date 07/01/2021 

* Ambulatory 

* Wheel Cha 

* Stretcher N/A 
Bus Pass  Daily Pass 

Bus Pass  Weekly Pass 

Bus Pass  Monthly Pass 

'" Ambulatory, Wheel Chair and Stretcher must all use the same Unit ofMeasure either Trip or Passenger Mile; 
Cannot mix, all must be the same regardless of Transportation Mode. 

TE Grant Service Rates 2021-22 

Form Revised 4/12/2021 


