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As a transportation provider for an FMS client you are providing service only to that client 

/ clients that you made the arrangement with. You need to verify with that client that they 

are authorized to receive FMS services. 

You do not work for ABLE Inc. We are the Financial Management Service for the clients 

and pay their transportation bill to their respective transportation provider. So, we can 

only assist you with issues concerning transportation billing and payments. 

Getting Started 

You will need to submit the following items before we can process your payment: 

o W-9, this form is used because all transporters are treated as independent contractors. At

the end of the year if you make more than $600.00, you will be issued a 1099 tax form by

our agency. Taxes will not be withheld.

o Contact information form.

Anytime you have a change of address or phone number please contact our office

within 48 hours of the change.

o A copy of your driver’s license and Proof of insurance (this information will be provided

to the trainees care Provider/Guardian)

o Service Log/Invoice: to be turned in every month no later than the 2nd Business day of the

month.

Guidelines 

• Logs/Invoices that are turned in after the 2nd day of the month will be processed as late

and there will be a delay in issuing your payment

• All Logs/Invoices are to be filled out according to the example log included in your new

transporter packet.

• Only days that the client is transported should be documented.

• Transportation is paid in half trip rates. If a client’s rate is $12.27 a day and you only

transport the client to or from program you will only receive half of the daily rate.

• All logs/Invoices should be Clean, Legible, and should contain accurate dates. Printed

Names as well as Signatures from both client and provider are necessary.

• Any logs that do not meet the guidelines listed above will be mailed back to the provider

to the address on file for necessary corrections and will be processed as late.

• Logs/Invoices are due NO Later than the 2nd Business Day of the month.

• Checks are available for pick-up on the 15th of each month at our office 1:30p.m. All

checks that are not picked up that day will be mailed to the Transporters address on file.

• Reminder

• Transportation Logs are DUE NO LATER THEN THE 4TH  BUSINESS DAY OF

THE MONTH.



• They can be dropped off at our Office location:

• 2505 N SHIRK RD.

• VISALIA, CA 93291

• or Faxed to our office:

• Attn: Jody Ellis

• (559) 667-4445

• Or sent via Email:

• fms@ableinc.org

• You’re a transporter, so you’re an Independent Contractor (self-employed), you are 

NOT employed by Able Inc.

WHAT THIS MEANS 

• Being a transporter means you are an independent Contractor, You are responsible for

running your transportation services just like a business. You are self-employed. Being

self-employed means no taxes are with-held when you are issued a check, Therefore it is

your responsibility to keep accurate track of your income and expenses throughout the

year so that you can accurately report to the IRS and your state government agency.

• Being a transporter means you are responsible for the trainees that have acquired your

services. According to the State Of California it is mandatory when operating a motor

vehicle that you have current proof of insurance and an active up-to-date California

Driver’s License, Not having one of said items could result in legal repercussions in the

event of an accident.

mailto:fms@ableinc.org


Tax Reporting 

At the end of the year if you have made more than $600.00 you will be issued a 1099 tax 

form.  You will use this to file your taxes. 

Tracking your expenses will give you deductions towards your tax return. (For more information 

speak to a certified tax preparer) 

Expenses to track: 

o Vehicle Maintenance

• Tire replacement

• Oil changes

• Any repairs

o Any supply expenses

• Photo copies

• Office supplies

Driving safety & Vehicle maintenance 

It is very important that while you are providing transportation services you are keeping the 

safety of the trainees that you transport as a #1 priority.  Following all driving regulations 

mandated by the State of California is a must.  Keeping up with regular scheduled vehicle 

maintenance is also important to the safety of those being transported.  It is important that items 

such as tires should be up to performance standard, as well as seat belts, headlamps and turn 

signals. 
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To: 

From: 

Date: 

Re: 

ALL DRIVERS PARTICIPATING IN THE FMS PROGRAM 

JODY ELLIS    (jellis@ableinc.org) 

MARCH 22,2023 

TRANSPORT LOGS 

This is to remind you that YOU are responsible for verifying that clients are authorized by 
the Regional Center to receive transportation services BEFORE you transport them. 

Please remember that you are self-employed and not employed by Able Inc., Able Inc. 

acts as a conduit for money received from the Regional Center on behalf of clients, and if a client 

is not authorized, there will be no money available to you.  We pay to you what the State pays to 

us for this program and cannot pay out any more than that to cover transport for clients lacking 

authorization. 

Also, please make sure that your full name, first and last, as well as the full names of 

clients, is on all transport logs. We cannot pay you if we cannot identify you!  

The transportation log is your invoice to Able Inc. for the days that you transported. We 

can only pay for days that the clients worked and this is verified by their attendance. If you 

brought them on a day that they did not end up working, please make a note by that day 

indicating a reason as to why you are claiming transportation. If they did not have attendance for 

a day that you claimed and you did not indicate a reason, you will not receive payment for that 

day. Please keep an accurate record of these days, I have been receiving a large number of logs 

that have days claimed but there is no attendance, again you will not receive payment if there 

is no attendance.  

Thank you in advance for the service you provide and also for helping to ensure that this 

program runs the way it is supposed to.  

Print Name: ________________________________________________________ 

Signature: _______________________________________ Date: _____________ 
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 New FMS Transporter Packet 

Dear Transporter, 

Attached you will find the information you need to know as 

a transportation provider for one of our FMS clients. 

Please return the forms with the Checklist form on top as 

soon as you can, so your transportation payment will not 

be delayed. 

Your cooperation would be greatly appreciated. 

Thank you, 

Jody Ellis 

FMS 

2505 N SHIRK RD, VISALIA, CA  93291 

(559) 651-8150      Fax (559) 667-4445 

ableinc.org 



Forms to Return 

Checklist 

Client Name: ______________________________________________________ 

Transporter: _______________________________________________________ 

Forms That Need To Be Completed & Returned: 

□ W-9 with Transporter’s Information Listed

□ Contact Information Sheet

□ Transportation Log for month/s of

Dates: ___________________________ 

FMS 

Thank You!

For more information call Jody Ellis in the FMS Department at (559) 651-8150 ext 109 

2505 N SHIRK RD.  VISALIA, CA  93291 

(559) 651-8150      Fax (559) 667-4445 

ableinc.org 



Transporter Information 

Your Name:  ________________________________________________ 

Company: __________________________________________________ 

Address: ___________________________________________________ 

City: ______________________ State: _________ Zip code: _________ 

Phone #: (_______) _______________________ 

Email Address: ______________________________________________ 

FMS 

2505 N SHIRK RD, VISALIA, CA  93291 

(559) 651-8150      Fax (559) 667-4445 

ableinc.org 















Client Name: ___________________________________ Service Month/Year: _________________________

Date of Service: To Program Home

1

2

3

4

5

6
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8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29 Signature of: Client, Parent, Guardian, or Care Home Provider.

30 X

31 Date:            /            /

Total Days

I certify that the information listed in this Transportation Service Log is correct and valid.

           /            /

Transportation Provider (PRINT NAME) Signature of Transportation Provider Date

TRANSPORTATION SERVICE LOG (INVOICE)



Client Name: ___________________________________ Service Month/Year: _________________________

Date of Service: To Program Home

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29 Signature of: Client, Parent, Guardian, or Care Home Provider.

30 X

31 Date:            /            /

Total Days

I certify that the information listed in this Transportation Service Log is correct and valid.

           /            /

Transportation Provider (PRINT NAME) Signature of Transportation Provider Date

TRANSPORTATION SERVICE LOG (INVOICE)

TRANSPORTER SHOULD MARK AN X IN THE FIRST 
EMPTY BOX WHILE THE TRANSPORTER OR CLIENT 
CAN INTIAL IN THE SECOND BOX.

It is extremely important that accurate records are 
kept so that it is a faster and more accurate pay 
period. 

***DO NOT WRITE OR MARK
ON THIS SIDE OF THE SHEET,
UNLESS OTHERWISE NOTED.***

Client, Parent, Guardian, or Care Home Provider will sign & date the last day of the month

John Doe January 2016

YOUR NAME YOUR SIGNATURE

DATE

DATE
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