


Monadnock Regional Coordinating Council for Community Transportation (MRCC)

Minutes from Tuesday, May 26, 2026, 9:00 a.m.

Southwest Region Planning Commission
37 Ashuelot Street, Keene, NH

Members Present: Frank Dobisky, Chair, Thomas Transportation; Charlie Pratt, Vice Chair, Home Healthcare, Hospice & Community Services (HCS); Erika Alusic-Bingham, Secretary, Community Action Partnership Hillsborough and Rockingham Counties; Jamilla Pucciarello, Treasurer, Cheshire County; Allan Gillis, Community Volunteer Transportation Company (CVTC); Sally Malay, Keene Housing Kids Collaborative (KHKC); Sandra McDonald, Citizen Member; David Meader, Citizen Member; Jolymn Paulsen, Monadnock Family Services; Scott Symonds, SMART Ride LLC.
Members Present Online: Kim Rumrill, Keene Senior Center.
Members Absent:  Michael (Mick) Blume, Keene Family YMCA; Alice Cable, Fall Mountain Regional School District; Karen Richi, Monadnock Peer Support (MPS);  Victoria Thorpe, Manchester Community Resource Center; Charles Weed, Citizen Member; Alison Welsh, Cheshire County Treatment Court.
 Guests: Suzanne Bansley, Cheshire County (alternate, online); Jennifer Beyer-Matuszek, Monadnock Adult Care Center (online); Fred Butler, NHDOT (online); Angelique Pandolph, Easter Seals (online).
 SWRPC Staff Present: J. B. Mack, Assistant Director; Lisa Steadman, Region 5 Mobility Manager; Chloe Gross, Planner.
  
I. Welcome and Introductions         
L. Steadman called upon members and guests  to introduce themselves. K. Rumrill explained that she was not able to attend in person because too many staff are absent at Keene Senior Center to leave her post.

II. Minutes of April 28, 2026 Meeting
MOTION: To accept the April 28th 2026 meeting minutes made by C. Pratt, 2nd A. Gillis. S. Bansley indicated that Cheshire County would abstain. J. Pucciarello concurred.  All other members approved the motion by roll call vote. 

III. MRCC Housekeeping       
L. Steadman asked that S. McDonald speak to why she would like to join MRCC as a citizen member. S. McDonald explained that she is a lifelong transit user, rides the bus in Keene, and is supportive of expanding services in Keene and the Monadnock Region. F. Dobisky welcomed S. McDonald and said it is great to have citizen members join MRCC.
MOTION: “To accept Sandra McDonald as a Citizen Member of MRCC” made by S Symonds, 2nd D. Meader. The motion was approved unanimously by roll call vote. 

L. Steadman announced that K. Richi is the new primary representative for MPS and M. Callender will become alternate, and Michael (Mick) Blume is taking the Keene Family YMCA seat because C. Filby is no longer with the organization. 
L. Steadman recommends taking the month of August off because the group will be able to get a lot done between now and August and it will be quieter, especially since July is start of the new fiscal year.
MOTION: “For MRCC to take the month of August off” made by J. Paulsen, 2nd D. Meader. The motion was approved unanimously by roll call vote. 
Two people will not be able to join in July. S. Malay and A. Gillis would have been absent in August. It was determined that the group will have quorum in July.  J. Mack stated that the RfQ timeline doesn’t call for a final vote on Greater Keene providers until after July, and it could be done in August or September.

IV. Treasurer’s Report
IV.a. Budget Revisions
S. Bansley reviewed the budget report and stated that next month, J. Pucciarello will be reporting on behalf of Cheshire County.  CVTC notably has not used any of its budget for accessible rides this year. All Section 5310 provider spending is roughly proportionate to the number of months remaining in the fiscal year. 
The group discussed whether to make budget revisions. S. Bansley explained that this is a continuing contract year and MRCC is approaching the end of year 1 of 2.  The Section 5310 allotment for SFY27 will be same as for SFY26. If MRCC does nothing, any remaining funds this year will automatically carry over to the same subrecipient budget line next year. 
C. Pratt said he would like to redistribute extra Section 5310 funds at end of June 2026 if any provider is underbudget and another is overbudget.  S. Symonds asked whether we have information about over- or under-budgets at this time.  L. Steadman answered that we know that the CVTC accessibility line of $1,000 is unused and CVTC is also not using its other funds at the pace that was expected, but if there is a mileage rate increase to $0.725/mile, that should rectify situation. It is currently underdrawn because MRCC approved a mileage rate that was too low to consume the entire amount allotted to CVTC and the rate has not been revisited.
S. Bansley reminded the group that Section 5310 providers are bound to providing the same services through end of the fiscal year even if they run out of allotted funds.
If C. Pratt’s redistribution recommendation is approved, S. Bansley and J. Pucciarello will crunch numbers and ensure there is an equitable distribution between providers, but they would not have time to return to the group for additional approval. The group will need to authorize Cheshire County to redistribute the funding equitably among the Section 5310 funded parties before the next meeting.  S. Bansley noted that next year the Section 5310 will have to use all allotted funds or they will lapse, unless we realize the small possibility of a two-year contract extension.
L. Steadman read the motion language that was in the meeting memo in the meeting packet. The memo recommendation was to allow all funds to roll over from SFY26 to SFY27 without any redistribution from one Section 5310 provider to another. J. Mack asked C. Pratt whether he anticipated going over his budgeted amount during SFY26, and C. Pratt said yes, by approximately $3,000 to$4,000. E. Alusic-Bingham asked if mileage and redistribution should be the same motion. L. Steadman said it is cleaner if they are in two motions in case a member agrees with one, but not the other.  
It was noted that CVTC would have a surplus, so E. Alusic-Bingham said that redistribution makes the most sense because she doesn’t want anyone to finish out SFY26 with a negative balance. A. Gillis said he was okay with redistributing excess funds. S. Bansley said that it could be a combination of redistribution and rollover of extra funds if both entities are fully funded.
L. Steadman read language for a motion that had been supplied by S. Bansley before the meeting. 
MOTION “To reallocate any remaining funds for any providers after processing all invoices for services through June 30, 2026 to any other providers who have fully expended their allocation. Calculations will be made at the grants manager's discretion and based on the calculations expenditures and balance remaining. The intent is to make each service provider whole or as close to whole as possible by end of June 30, 2026.”  made by E. Alusic-Bingham, 2nd S. Symonds.  J. Mack pointed out that those that are impacted by the budgetary decision should not vote. Abstentions were received from C. Pratt, A. Gillis, and K. Rumrill. All other members approved the motion by roll call vote.
L. Steadman said the second question in determining next year’s budget is how best to track and show Section 5310 budget lines. As an example, she explained that it will be important to know how much money should go to the new Friendly Bus-type service and how much should go toward the Medical Rides category if the NextGen Transit Project moves forward. Her recommendation is to separate out those figures in the budget for SFY27 for better planning and transparency. C.  Pratt says those financial numbers are currently reported all together, but it would not be difficult to separate them. L. Steadman asked how much money should be put into the Medical Transportation line when it is split out. S. Bansley clarified that right now we are just creating a line item so that HCS will have two separate lines, but the new line does not need to be funded.  S. Bansley asked F. Butler whether this can be split in NHDOT reporting, and F. Butler confirmed that this is possible and acceptable because the group is maintaining a regional approach.
S. Bansley recommends keeping next year’s CVTC Accessible budget line at $1,000 and open even though it has not been used this year.  
MOTION: “To allocate SFY27 budgets the same as the current approved budget for SFY26 with the understanding that numbers may change based on rollover, with additional detail as follows:  
•	$81,916.80 HCS Friendly Bus
•	$0 HCS Medical Transportation
•	$77,314.00 CVTC Volunteer Driver 
•	$1,000.30 CVTC Accessible
•	$42,681.60 CVTC Transportation Coordinators
•	$9,080.40 Keene Senior Center
•	$67,948.74 SWRPC - RMM          
•	$17,051.00 SWRPC - MM          
•	$15,207.17 County Indirect
•	$312,200.00 TOTAL
….and further to approve increase mileage rate from $0.56/mile to $0.725/mile” made by E. Alusic-Bingham, 2nd D. Meader. Abstentions were received from C. Pratt, A. Gillis, K. Rumrill, and J. Puciarello. All other members approved the motion by roll call vote. 

IV.b. CVTC Mileage Rate
CVTC and Keene Senior Center invoice for their services by the mile. Their rate is currently $0.56/mile. CVTC is requesting an increase to $0.725/mile, which is the IRS maximum.  
L. Steadman said it is possible to decide on a mileage rate after next year’s budget is set because the amount of money in the line remains the same regardless of the rate at which it is spent. 
S. Bansley stated that the mileage rate change could take place immediately.  She said that CVTC and KSC can pivot reports to the new mileage reimbursement rate from May 2026 forward. C. Pratt also expressed support for this plan.
MOTION “To approve the volunteer driver program rate change from $0.56/mile to $0.72/mile effective May 1, 2026, and further for CVTC and KSC to revisit rates in October 2026 to ensure funds are being drawn down at a sustainable rate.” made by S. Malay, 2nd D. Meader. Abstentions were received from C. Pratt, A. Gillis, K. Rumrill, and J. Puciarello. All other members approved the motion by roll call vote. 

IV.c. Subrecipient Agreement Language
The conversation turned to Section 5310 subrecipient agreements.  The subrecipient agreements for HCS, CVTC and KSC don’t presently address where referrals should go if ride requests are not fulfilled. L. Steadman suggested that it will be helpful to document those ride requests. She clarified that she is asking the group to consider a language change today and allow the Mobility Manager and Cheshire County to determine how it should be operationalized later. A. Gillis asked whether 2-day-out referrals should be counted. L. Steadman asked that CVTC track requests that are declined regardless of the circumstance. This would include requests made outside the region, if the request is from an ineligible rider, for an ineligible trip purpose or if a trip is going to be unfulfilled due to the unavailability of a driver. She said that those individuals should be sent to someone else, likely the Mobility Manager. S. Bansley asked if this would affect anyone’s reporting. C. Pratt says this just clarifies where to send a ride request if the provider can’t fulfill it. L. Steadman said referral reporting choices are already in the Section 5310 provider reporting spreadsheet, but many are not presently used. S. Bansley asked if Cheshire County should expect more numbers showing up under the mobility manager referral line.  Several members said that it is likely the number of referrals to the mobility manager would go up due to this change in reporting. S. Symonds asked if the purpose of this was to salvage transportation for the individual requesting the line or for ensuring accurate reporting.  J. Mack said it would be beneficial for both reasons. L. Steadman said that this is meant to provide a last rescue attempt for the rides that were not fulfilled and previously hit a dead end.  Now those riders will be sent to someone to attempt a rescue ride. A. Gillis said this number can range from a few per month to around a hundred. S. Bansley says that the County takes the numbers reported to them at face value and does not audit them before passing them to NHDOT, and they have no way of knowing whether a referral should or should not be there. A. Gillis asked if there is a preferred way to make the referral. L. Steadman said that level of detail would come after vote in a separate conversation. 
MOTION: “To authorize Cheshire County and the mobility manager to update the terms of the subrecipient agreements with all 5310 providers to make referral expectations clear” made by C. Pratt, 2nd D. Meader. 
Chair Dobisky asked if there was any discussion on the motion. J. Paulsen asked what happens to a referral after it gets sent to the Mobility Manager. L. Steadman responded that she helps as many people as possible to find another ride or lets them know that there are taxis or liveries in the area, but she will not be able to help everyone.  
S. McDonald clarified that there is generally a week for a provider like CVTC and HCS to coordinate a ride, and if the ride has not been picked up by a volunteer driver at 48 hours before the ride request time A. Gillis will then contact the rider and refer the rider to L. Steadman who then does what she can to help get that rider get a ride. She noted that the 48-hour window is short. A. Gillis responded that they try to call the rider a few days ahead to give as much notice as possible. L.  Steadman said that the final referral step does not guarantee a ride, but it does help fill the gap. It is important that L. Steadman knows about the needs and hears the stories regardless of her ability to help. 
F. Butler says that the perspective of the State Coordinating Council is that having these gaps covered is important. Statewide, he receives reports of 20-30 unfulfilled rides per month and the real need is likely about a hundred times that. The unfulfilled ride data is critical for SCC to maintain funding and justify additional resources. 
The motion was approved unanimously by roll call vote. 
S. Malay asked about the youth rides that are not being fulfilled.  She would like to know whether L. Steadman wants to know about those as well. KHKC is currently fulfilling these rides for their clients even with KHKC having raised its own funding to fulfill these rides, some are still unfulfilled. L. Steadman responded that it is a great idea but there is no subrecipient agreement right now for KHKC, so there isn’t a mechanism to track such things. However, it is a great thing to do voluntarily.  She said she will follow up with S. Malay to schedule a time to determine how this need can be documented 
A. Pandolph from Easter Seals/SCC said they use SurveyMonkey to facilitate ride reporting. F. Butler clarified that any referral form does not need to be limited to organizations receiving Section 5310 funding. The form could be sent out to other organizations via the mobility manager. L. Steadman said the SurveyMonkey that A. Pandolph is referring to is the mobility manager performance indicators survey that she and the other subrecipients fill out each month.  She suggested that MRCC could talk about operationalizing this idea after she and the impacted operators come with a proposal.  L. Steadman said the motion for today was to incorporate language about referring rides into the Section 5310 subrecipient agreements.
E. Alusic-Bingham said that she has rides that should be reported as well. She asked whether L. Steadman should know about all rides that aren’t fulfilled in total. She said she gives rides to people all the time. SurveyMonkey is good idea for S. Malay and E. Alusic-Bingham and like organizations because they’re not Section 5310 recipients and this survey would help gather those unfulfilled rides. S. Malay agreed that this information should be captured. 
V. Grants Subcommittee Report
L. Steadman reported that the AARP Neighborhood grant to fund a Critical Access to Care pilot was declined. The Robert Wood Johnson application for a Social Return On Investment study was also declined. The application for Point32 Health Foundation funding remains open.  Other opportunities that are being explored are GO-NORTH, Northern Border Regional Commission (NBRC) Catalyst, and Congressionally Directed Spending (CDS).  Senator Shaheen’s office was interested in our project but it is not likely that it will not work out for this year.  It will be worth trying again. 
VI.a. Critical Access to Care Steering Committee Composition
In opening conversation about the composition of the Critical Access to Care (CAC) Steering Committee,  L. Steadman explained that recommendations made by the Committee will come back to MRCC because MRCC is responsible for making final decisions for CAC. She shared a list of recommended voting members on screen. 
The organizations in the staff recommendation included the following: 
Voting:
MRCC Representative
CVTC Board Member
Keene Senior Center
Monadnock Community Hospital
Cheshire County
Cheshire Medical Center
Dialysis Center
HCS

Ex Officio: 
Allan Gillis, CVTC
Fred Butler, NHDOT

This list was included in the meeting packet. She explained this is up for discussion, and after a decision is made, L. Steadman will reach out to the organizations on the final list to see who they would like to appoint to the committee. She said she had corresponded with Healthy Monadnock Alliance and asked whether a member of the Healthcare Access work group should be on this list. E. Alusic-Bingham said that she was on the Healthcare Access workgroup with the previous mobility manager and MRCC member Ellen Avery when that group was working on transportation in the past. She said that if Healthy Monadnock Alliance wants to work on transportation again, they should be on MRCC. She explained that the topic of transportation was handed over to MRCC a couple years ago because there was a lot of overlap. 
L. Steadman added that HCS should also be on this list.
S. Bansley asked who will be representing Cheshire County.  J. Mack said that the County should have a representative because this is a county-wide project.  S. Bansley suggested that the mobility manager should reach out to Chris Coates directly because he has an ongoing interest in the project and is on the Greater Keene Transit Service Steering Committee. 
S. Malay said that the Monadnock Community Hospital and the Cheshire Medical Center will be on the CAC Steering Committee, so there may be no need to have representation from the Healthy Monadnock Alliance. She asked why the CAC Steering Committee  membership recommendation included two representatives from CVTC, one being the Executive Director A. Gillis and the other being a CVTC Board Member. A. Gillis said that he would like to serve as an ex-officio member as a technical resource and explained that one of his CVTC board members wants to join the Steering Committee, so CVTC would only have one vote.  
MOTION “To invite the organizations listed on screen to participate” made by A. Gillis, 2nd E. Alusic-Bingham. The motion was approved unanimously by roll call vote. 
S. Malay asked how the Greater Keene Transit Service (GKS) Steering Committee – a voting body - could be convened when it was not approved by MRCC. J. Mack responded that first, it is important to point out that the GKS and CAC Steering Committees are advisory to MRCC.  Following their assessment of GKS transit providers, the GKS Steering Committee’s charge will be to recommend one or more providers for MRCC to consider, but MRCC will make any final decisions on preferred partner for MRCC. Secondly, SWRPC was faced with the predicament of keeping the project moving in order to ensure readiness in July 2027 while also having to honor HCS’s request to keep  transportation service changes confidential until they were ready to share information about the proposed change to their staff and community partners. He explained that SWRPC didn’t want to do it this way, but feels it made right decision. He noted that the GKS Steering Committee includes a number of stakeholders that are not currently represented on MRCC, but have been identified as representing core constituencies that would use the proposed GKS and their buy-in and future support will be critical for the viability of the GKS. He added that SWRPC consulted with HCS in identifying stakeholders for the GKS Steering Committee roster and F. Dobisky has been involved since the beginning as the Chair of MRCC. S. Malay said that it seems like two different scenarios occurred for the two steering committees.  L. Steadman added that it is also notable that the GKS Steering Committee is working with operators that will be primarily paid through 5311 funds, which MRCC does not currently oversee. S. Malay asked why MRCC is involved then. L. Steadman explained that this is because MRCC is responsible for making sure all services are coordinated in the region and is the owner of the Coordinated Plan. J. Mack added that the GKS provider will also use Section 5310 funds, which is under the MRCC’s purview, as well as Title III funds and perhaps other funds that MRCC is able to identify. He noted that the proposal is for MRCC to oversee/coordinate the use of all of these funds, and if that is not possible, at least ensure that these funding sources and services are not operating in siloes.

VI.b. Critical Access to Care (CAC) Request for Qualifications (RfQ)
L. Steadman explained that a draft CAC RfQ was developed and staff are seeking feedback on the draft.  She noted that not everyone has to review the RfQ, but a few people who really like such things could review on behalf of MRCC. For instance, MRCC could identify individuals to provide feedback. L. Steadman asked if there were individuals interested in this. A. Gillis responded that he was interested.  E. Alusic-Bingham asked whether L. Steadman would like feedback from everyone, and she responded that she would like as many perspectives as possible.  The group decided to leave opportunity for feedback open to all MRCC members. L. Steadman will send out the RfQ document again by email with track changes enabled and “CAC RfQ input requested” as the subject line, will collect and compile responses, and will include the resulting document in the June meeting packet. 

VI.c. Eligible Trip Purposes for Critical Access to Care
L. Steadman reported that staff has done some research to develop an initial list of eligible rides as a starting point for the Council’s consideration. She shared the list of potential trip purposes. They included dialysis, cancer care, respiratory therapy, and diabetes care.  She explained that other possibilities may be considered as funding opportunities arise. Outpatient drug treatment, court-required urinalysis, prenatal care, and hospital release are possibilities. She explained that if Cheshire County Treatment Court needed rides for its participants and wanted to offer funding, perhaps it could buy into the established framework.  She surmised that maybe a hospital would like to support maternal and fetal health. She explained that she gets calls for people being released from the hospital without a ride home all the time. She shared an example of a woman who was in Bennington, VT trying to get home to NH. Some of trip purposes on the list will have a fair amount of lead time because appointments are booked in advance, while some will be right away, and that may have to be a different vendor. E. Alusic-Bingham said the list is missing mental health care. She advocated that some people may think the appointments are not critical, but they are. S. McDonald added that surgery should be included, especially since some people don’t know the time of the surgery until the day before. The group agreed that it would be wise for L. Steadman to meet with subject matter experts from the hospital systems about the trip purposes.  

VI.d. Greater Keene Transit RfQ Status Update
L. Steadman said that the GKS RfQ was released on May 1st.  There was a question period and responses to questions were due back on May 15th. These questions and responses are available in the meeting packet. Statements of Interest and Qualifications were due on May 22nd. In addition to Southwestern Community Services and the MOOver, three SoQs have been received. The GKS Steering Committee will be scoring all three and inviting any of the five to interview through the period of June 1st-26th. If there are questions that members of MRCC would like the interviewers to ask of the applicants, please contact L. Steadman so that those questions can be incorporated into the interviews. 
S. Malay advocated for youth transportation representation on the GKS Steering Committee. J. Mack said that SWRPC staff will keep this in mind. L. Steadman said that ultimately the GKS Steering Committee aims to recommend a provider by July 17, 2026.  L. Steadman reiterated that the GKS Steering Committee recommendation is advisory only and that MRCC may accept the recommendation or do something different.  

VII.a. Older Americans Act (OAA) Title III Funding
L. Steadman reported that she and J. Mack had met with Thom O’Connor and Joanna Braley from the Bureau of Adult and Aging Services (BAAS) to discuss Title III funding, which is distributed by BAAS for transportation of people over 60 years old. She explained that HCS currently holds the two-year contract to provide transportation to community members over 60. The cycle for the BAAS Request for Application (RFA) is out of sync with the DOT two-year cycle. T. O’Connor, had explained that for one year, HCS would keep the existing contract with BAAS and likely subcontract out services. L. Steadman shared that the funding is 260k for two years. This BAAS funding is part of the current funding stack for the HCS Friendly Bus services. BAAS wants to keep providing funding for transportation of people over 60 years old in this region, so it will work with HCS to create a contract with its successor for the second year of the two-year funding cycle.  When the next RFA opens, the new provider will have to respond.  If awarded, it will receive BAAS funding directly.

VIII. Mobility Manager Update      
L. Steadman reported that she will be attending an Advancing Mobility Management course in Oklahoma City on June 8th and 9th. It is a two-day training course for mobility managers, replacing a more costly conference in Omaha, Nebraska that had previously been proposed in the budget shared with NHDOT. L. Steadman reminded the group that she is always open to questions relating to these topics and encourages one-to-one meetings. She recommended that there be another meeting for a deeper dive on the NextGen Transit Project and other topics for any willing participants.  She will follow up with members by email to gauge interest. 

IX. State-Level Updates
F. Butler did not have state-level updates. A. Pandolph spoke about the NHTA/SCC Annual Conference taking place on June 4th.  She shared the details in the Microsoft Teams chat. L. Steadman said she will forward those details to MRCC members by email. 

X. Partner Updates
A. Gillis shared that in a review of his organization’s data, they found that when they have more than 50 drivers in a given month, their percent of unfulfilled rides drops down into single digits. Allan has had lots of success recruiting drivers at in-person events.
The next meeting will be held on June 23, 2026 at 9 am at the SWRPC office. 
F. Dobisky announced “the meeting stands adjourned” at 10:30 am. L. Steadman reminded the group to keep an eye out for emails and documents.
Respectfully Submitted, 
Chloe Gross, Planner
Lisa Steadman, Mobility Manager
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