About the Solano
Transportation
Authority (STA)
The STA was created in 1990
through a Joint Powers Agreement
between the cities of Benicia, Dixon,
Fairfield, Rio Vista, Suisun City,
Vacaville, Vallejo, and the County of
Solano to serve as the Congestion
Management Agency (CMA)
for Solano. As the CMA for the
Solano area, the STA partners with
various transportation and planning
agencies, such as the Metropolitan
Transportation Commission (MTC)
and Caltrans District 4.

Solano
Transportation
Authority

Get involved in your
community...
Find out How!

The STA is responsible for
countywide transportation planning,
programming transportation
funds, managing and providing
transportation programs and
services, delivering transportation
projects, and setting transportation
priorities.
The STA uses an open and inclusive
public involvement process through
various committees made up of
local elected officials, public works
directors, transit operators, and
interested citizens.
For more information about the
programs and the committees of
STA that support these programs,
see our family of websites:
SolanoMobility.org SolanoExpress.com
CommuterInfo.net SolanoSR2S.ca.gov

Citizen Advisory
Committees
STA.CA.GOV | 707-424-6075

Connect with STA
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Solano Transportation Authority Citizen Advisory
Committees: These committees provide funding, project, and

ADVISORY COMMITTEE INTEREST FORM

policy recommendations to the STA Board.

Consolidated Transportation
Services Agency (CTSA)
Advisory Committee
The CTSA provides countywide
coordination to pursue Mobility
funding, and works to identify and
facilitate implementation of various
Mobility Programs and Services to
support Mobility for Solano County
Seniors, People with Disabilities
and Low Income.
Paratransit Coordinating Council
(PCC)
The PCC represents the seniors
and people with disabilities of
Solano County. The members
of the PCC are volunteers from
the local community and local
social service agencies. The PCC
provides input and guidance
on the development and
implementation of transportation
programs serving the community
of seniors and people with
disabilities.

CONTACT INFORMATION

Pedestrian Advisory Committee
(PAC)
The PAC updates and monitors the
progress of the Solano Countywide
Pedestrian Plan and making funding
recommendations for countywide
pedestrian related projects to the
STA Board of Directors, the seven
cities and the County.

Name _______________________________________________________________
Street Address _______________________________________________________
City, State, Zip _______________________________________________________
Phone______________________________

Cell

I would like to be considered to fill a position on the following committee:
SPD			
BAC
CTSA
PCC
PAC
SR2S
TAC
I am applying for the open position of: (Check one)
Social
Citizen
MemberTransit
Public
Service
Member
at-Large
User
Agency
Provider

Safe Routes to School (SR2S)
Advisory Committee
The SR2S Advisory Committee
guides the STA’s Solano Safe Routes
to School Program by identifying
projects and funding options
available for the program.
Senior and People with Disabilities
Transportation Advisory
Committee (SPDTAC)
Established in 2009, the SPDTAC
provides a countywide forum
for coordination and funding of
seniors and people with disabilities
transportation mobility services.

Home

Email Address ________________________________________________________________________

Letter of intent/interest to serve on an STA Citizen Advisory Committee

Summarize the reason you would like to participate in one of the STA’s
Citizen Advisory Committees. Include what experience (work or otherwise)
qualifies you:
cut and tape closed, this side interior

Bicycle Advisory Committee (BAC)
The BAC updates and monitors the
progress of the Solano Countywide
Bicycle Plan and make funding
recommendations for countywide
bicycle priority projects to the STA
Board of Directors, the seven cities
and the County.

Agreement and Signature
By submitting this application, I affirm that the facts set forth in it are true
and complete. I understand that if I am accepted as a volunteer, any false
statements, omissions, or other misrepresentations made by me on this
application may result in my immediate dismissal.
Name (printed)_______________________________________________________________________________
Signature____________________________ Date_____________________________

