EXHIBIT I

Coordinated Public Transit-Human Services Transportation Plan

To be completed and signed by an individual authorized by the governing board of the applicant agency and submitted with the grant application.


The ___NAME OF AGENCY__in SAINT LUCIE COUNTY_____________________certifies and assures to the Florida Department of Transportation in regard to its Application for Assistance under U.S.C. Section 5310 dated _______________:

1) This grant request is included in a coordinated plan compliant with Federal Transit Administration Circular FTA C 9070.1G.

2) The name of this coordinated plan is provided below.

	_Transportation Disadvantaged Service Plan 

3) The agency that adopted this coordinated plan is provided below.

Saint Lucie County Local Coordinating Board for the Transportation Disadvantaged 

4) The date the coordinated plan was adopted is provided below.

	__September 2013

5) The page number of the coordinated plan that this application supports. Please submit a copy of the page along with this form.

	_pg.28 ____________________________________________________________



Date:  _______________________________	Signature: ____________________________________	
								Typed name and title


