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CLAY COUNTY
TRANSPORTATION DISADVANTAGED
LOCAL COORDINATING BOARD (LCB) QUARTERLY MEETING

MEETING AGENDA
BCC Meeting Room, 4th Floor, Clay County Administration Building
477 Houston Street, Green Cove Springs, Florida, 32043
Teams Meeting ID: 210 943 318 856 998
Passcode: Uw9C6Sf6

Monday, September 21, 2026, at 2:00 p.m.
*Denotes Required Action Item
Welcome, Call to Order, Roll Call/Quorum Review — Chair Burke
Additions, Deletions, and Changes to the Agenda — Chair Burke
Approval of May 18, 2026, Meeting Minutes* — Chair Burke (pg. 2-7)
New Business
a. Planning Review (pg.8)
b. Proposed LCB Meeting Schedule & Annual Public Hearing* (pg. 9)
e  2:00 pm on the 3rd Monday Quarterly, 2nd Monday in February:
e  2:00 pm on 11/16/26 (Annual Public Hearing),
c. Transportation Disadvantaged Service Plan Update * (pg. 10-54)
d. LCB Membership Update* (if needed) (pg. 55-58)
Community Transportation Coordinator (CTC) System Update
a. 2026-2027 Rate Model* (pg. 59-69)
b. CTC Quarterly Update (pg. 70)
c. Grants Update* (Approval if required)
Old Business (if required)
Public Comment — LIMITED TO 3 MINUTES PER SPEAKER

Member and Department Reports
Adjournment — Chair Burke

Next LCB Meeting: November 16, 2026, at 2:00 p.m.
BCC Meeting Room, 4th Floor, Clay County Administration Building
477 Houston Street, Green Cove Springs, Florida, 32043
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Northeast Florida Regional Council
Elizabeth Payne, AICP
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Clay County Commission
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Meeting Minutes
“Denotes Required Action Item

1. Welcome, Call to Order, Roll Call/Quorum Review

The Clay County Transportation Disadvantaged (TD) Local Coordinating Board (LCB) was held in
person on Monday, May 18, 2026, and via a Microsoft Teams virtual meeting. Vice Chair Lewis called
the meeting to order at 2:00 p.m. with the following members present:

Representing:

Voting Member:

Vocational Rehabilitation

Deladrika Brown (Virtual)

Veterans Services — Vice Chair

Ansil Lewis (In-person)

Aging True Christa Martin (Virtual)
NE Florida Area Agency on Aging Cassandra Jackson (Virtual)
Agency for Health Care Adm. Pamela Hagley (Virtual)

CareerSource Northeast Florida

Atheia Gillespie (Virtual)

Local Medical Community

Ekiuwa Daniels (Virtual)

Members Not Present

Representing: Voting Member:
Elected Official/Chairperson Kristen Burke (Excused)
FDOT Geanelly Reveron

Dept. of Children and Families, Adult Protection
Services

Donna Johnson

Citizen Advocate/Non-User Jan Reeder
Private for-Profit Transportation Priscilla Jiminez
Agency for Person with Disabilities Sheryl Stanford

Community Transportation Coordinator Staff Present - Thomas Caulder (In-person)

Planning Agency Staff Present - Annette Bardge, Jenni Bryla, and Leigh Wilsey (In-Person)

Guests

Adam Johnson, Michael Slaughter, Jason Clark (Virtual)




After roll call, a quorum was confirmed.

2. Additions, Deletions, and Changes to the Agenda
There were no changes to the agenda.

3. Approval of February 9, 2026, Meeting Minutes*
Ms. Hagley moved to approve the February 9, 2026, meeting minutes; seconded by Ms. Gillespie. Motion

approved unanimously.

4. Northeast Florida Regional Council Update
a) MOA Review™
Staff provided an overview of the new 5-year Memorandum of Agreement (MOA) between the
Commission for Transportation Disadvantaged (CTD) and JTA (CTC).

Ms. Daniels moved to approve the Chair's signature on the MOA, seconded by Ms. Brown. The
motion was approved unanimously.

b) Annual CTC Evaluation — Ride Along Assessment™

Ms. Bardge provided an overview and an update on the Ride Along Assessment conducted on April
7,2026. NEFRC staff highlighted the purpose of the ride-along, the evaluation committee members
who participated, and the aspects evaluated, including the Bus and Van Specification Checklist,
Onsite Observation of the System, and Rider Beneficiary Survey. Following that description, Ms.
Bardge provided the evaluation committee’s finding.

Clay County Ride Along Assessment Results

Findings
The Clay County TD Ride Along assessment was conducted on April 7, 2026.

All areas of the TD Evaluation were found in compliance and within the LCB guidelines.

While reviewing the Assessment Workbook, several errors in the county name were noted. Staff will
make corrections and update the workbook to reflect Clay County throughout the document.



Ms. Jackson moved to approve the ride-along assessment with the recommended changes to county
nomenclature in the full document, seconded by Ms. Gillespie. The motion was approved
unanimously.

¢) LCB Membership — Review/Approval*
Staff had the opportunity to highlight the current LCB membership list and discussed the vacant
positions on the board. Following the discussion, Mr. Michael Slaughter with St. Johns River State
College, who was attending the meeting as an interested party, was nominated to serve in the vacant
position representing public education.

Ms. Hagley moved to approve Mr. Michael Slaughter for the LCB position representing public
education, seconded by Ms. Brown. The motion was approved unanimously.

5. Community Transportation Coordinator
Thomas Caulder from JTA provided an overview of the CTC Quarterly Update.
a) JTA CTC Quarterly Update

Clay County Operational Report

Paratransit

TD Oct-25 Nov-25 Dec-25 Q1 Jan-26  Feb-26 Mar-26 Q2 Apr-26 May-26 Jun-26 Q3
Trips 2840 2321 2480 7641 2312 2134 2356 6802
Passengers 2880 2351 2519 7750 2372 2210 2435 7017
On-time Performance 92% 93% 97% 94% 89% 93% 94% 0.92
Preventable Accidents 1 2 1 4 o] o} 1 1
Aging True
Adult Day Care Oct-25 Nov-25 Dec-25 Ql Jan-26 Feb-26 Mar-26 Q2 Apr-26 May-26 Jun-26 Qa3
Trips 280 299 301 880 234 200 286 720
Preventable Accidents 0 0 0 0 0 0 0 0
Senior Centers
Trips 442 383 404 1229 394 317 339 1050
Preventable Accidents 0 0 0 0 0 0 0 0
Flex
Red Oct-25 Nov-25 Dec-25 Q1 Jan-26 Feb-26 Mar-26 Qz2 Apr-26 May-26 Jun-26 Q3
Trips 654 496 561 1711 507 508 837 1852
Preventable Accidents 0 0 0 0 0 0 0 0
Blue
Trips 1704 1393 1551 4648 1454 1452 1643 4549
Preventable Accidents 0 0 1 1 0 0 0 0
Magenta
Trips 80 52 62 194 121 88 72 281 0
Preventable Accidents 0 0 0 0 0 0 0 0 0
Green
Trips 133 115 125 373 110 131 138 379 0
Preventable Accidents 0 0 0 0 0 0 0 0 0

3



b) Grant Update* — Review/Approval*
There were no grant updates.

6. Old Business
There was no old business.

7. New Business
There was no new business.

8. Public Comment
There is no public comment.

9. Member and Department Reports
There were no member and department reports.

10. Adjournment
Vice Chair Lewis adjourned the meeting at 2:30 p.m.

The next LCB meeting will take place on September 21, 2026, at 2:00 pm.



ATTENDANCE RECORD
CLAY COUNTY
LOCAL COORDINATING BOARD

Position Name/Alt.
5/18/26 2/9/26 11/17/125 | 9/15/25
1. Chairperson Commissioner Burke/ Excused a a P P
Geanelly Reveron / Janell
2. Dept. of Transportation Damato/Doreen Joyner- a a P P
Howard/ Chris Nalsen

3. Dept. Of Children and Families Donna Johnson/ Christina Gillis

4. Public Education Vacant - - - -
5. Vocational Rehab. (Dept. Ed.) Rochelle-Pricel Deladrika P P a a
6. Veteran Services Ansil Lewis/Arvid Nelson P P P P
7. Community Action (Econ. Disadv) Vacant - - - -
8. Elderly Sam Hall/Christa Martin P P P a
9. Disabled Vacant - - - -
10. Citizen Advocate/User Vacant - - - -
11. Citizen Advocate/Non-User Jan Reeder a a a P
12. Children at Risk Vacant - - - -
13. Dept. Of Elder Affairs Cassandra Jackson P a P P
14. Private For Profit Transportation Priscilla Jiminez a a a a
15. Agency for Health Care Adm. Pamela Hagley / Reeda Harris P P P P

: i Sheryl Stanford / Leslie a P
16. Agency for Persons w/Disabilities Richards a a
17. Regional Workforce Dev. Brd Atheia Gillespie P a P P
: . Heather Huffman / Ekiuwa P P

18. Local Medical Community D P P
VACANCIES

Public Education
Community Action (Econ. Disadv.)

Di
Ci

sabled
tizen Advocate/User

Children at risk
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Planning Review for FY 26-27

Quarter | Quarter | Quarter | Quarter

Task 1 July- Oct- Jan- Apr-

Update TDSP, approved by LCB Sept Dec Mar June
Baker X
Clay X
Duval X

Flagler X
Nassau X*
Putnam X
St. Johns X
Task2A | Solicita CTC (Every 5 Years)

2024-2029: Nassau

2025-2030: Flagler

2026-2031: Baker, Clay, Duval,
Putnam, St. Johns

I OR
Conduct Annual Evaluation & Ride X
Task2B | Along
Task3 | Conduct Quarterly Meetings
* Conduct New Member Orientation X X X X
* Agenda, Minutes, Membership Roster,
Attendance Report & Public Notice
Task4 | Conduct Annual Public Workshop X
Task 5 LCB Bylaws Update (Annual) X
Task6 | Grievance Procedures (Annual) X
Task7 | Annual Operating Report (AOR) X
Task8 | Annual Expenditure Report (AER) X
Task9 | Quarterly Reports X X X X
Task10 | Commission Sponsored Training X
Other Actions | Annual Calendar X
Election of Officers/Committees X
CTC Rate Models X




NORTHEAST FLORIDA
TRANSPORTATION DISADVANTAGED LOCAL COORDINATING BOARD MEETINGS

2026/2027 SCHEDULE

Baker Clay cDuvatI Flagler Nassau Putnam St. Johns
County County ounty County County County County
3rd Thursday | 3rd Monday, Zz 7;;;” S‘ny’ 2nd 3rd Thursday | 3rd Monday, 29 Tuesday
2nd Monday in n R bur saay Wednesday 2nd Monday in
February in rebruary February
9/17/26 9/21/26 9/03/26 9/09/26 9/17/26 9/21/26 9/08/26
Board Mtg. Board Mtg. Board Mtg. Board Mtg. Board Mtg. Board Mtg. Board Mtg.
10:00 a.m. 2:00 p.m. 2:00 p.m. 10:00 a.m. 1:00 p.m. 10:30 a.m. 1:30 p.m.
11/19/26 11/16/26 11/05/26 11/11/26 11/19/26 11/16/26 11/10/26
Board Mtg. Board Mtg. Board Mtg. Board Mtg. Board Mtg. Board Mtg. Board Mtg.
10:00 a.m. 2:00 p.m. 2:00 p.m. 10:00 a.m. 1:00 p.m. 10:30 a.m. 1:30 p.m.
(Annual PH) (Annual PH) (Annual PH) (Annual PH) (Annual PH) (Annual PH) (Annual PH)
2/18/27 2/08/27 2/25/27 2/10/27 2/18/27 2/08/27 2/09/27
Board Mtg. Board Mtg. Board Mtg. Board Mtg. Board Mtg. Board Mtg. Board Mtg.
10:00 a.m. 2:00 p.m. 2:00 p.m. 10:00 a.m. 1:00 p.m. 10:30 a.m. 1:30 p.m.
5/20/27 5/17/27 5/06/27 5/12/27 5/20/27 5/17/27 5/11/27
Board Mtg. Board Mtg. Board Mtg. Board Mtg. Board Mtg. Board Mtg. Board Mtg.
10:00 a.m. 2:00 p.m. 2:00 p.m. 10:00 a.m. 1:00 p.m. 10:30 a.m. 1:30 p.m.
9/16/27 9/20/27 9/02/27 9/08/27 9/16/27 9/20/27 9/14/27
Board Mtg. Board Mtg. Board Mtg. Board Mtg. Board Mtg. Board Mtg. Board Mtg.
10:00 a.m. 2:00 p.m. 2:00 p.m. 10:00 a.m. 1:00 p.m. 10:30 a.m. 1:30 p.m.

Please note that this is a tentative meeting schedule and all dates and times are subject to change.
PH = Public Hearing

Baker County Council on Aging Transit Building, 9264 Buck Starling Road, Macclenny, FL

Clay County BCC Mtg Rm, 4% Floor, Clay County Administration Bldg,477 Houston St., Green Cove Springs, FL

Duval County Jessie Ball duPont Center , 40 E Adams Street, Jacksonville, FL (Room 202)

Flagler County Gov. Service Building Budget & Finance Mtg. Rm, 3 floor,1769 East Moody Blvd, Building 2, Bunnell, FL

Nassau County Nassau County Commission Chambers, 96135 Nassau Place, Yulee, FL

Putnam County Planning & Development Conf. Rm, Ste 300, 2509 Crill Avenue, Palatka, FL (Administration Conference
Room, Suite 200 not available)

St. Johns County Council on Aging Senior Center Board Room, 179 Marine Street, St. Augustine, FL

The item highlighted in blue is a holiday. Needs to be rescheduled.
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SECTION 1: DEVELOPMENT PLAN
INTRODUCTION OF THE SERVICE PLAN

Background of the Transportation Disadvantaged Program

The overall mission of Florida’s Transportation Disadvantaged program is to ensure the availability of
efficient, cost-effective, and quality transportation services for transportation disadvantaged persons.
People served by the program include those who, because of a physical or mental disability, income
status, or age are unable to transport themselves or to purchase transportation and are, therefore,
dependent upon others to obtain access to health care, employment, education, shopping, social
activities, or other life-sustaining activities, or children who are handicapped or high-risk or at-risk as
defined in Section 411.202, Florida Statutes.

Florida’s transportation disadvantaged program is governed by Part 1 of Chapter 427, Florida Statutes
(F.S.), and Florida Administrative Code (F.A.C.) Rule 41-2, and is implemented at the county or multi-
county level by the following major participants:

e Florida Commission for the Transportation Disadvantaged (CTD)
e Local Coordinating Board (LCB)

e Designated Official Planning Agency (DOPA)

e Community Transportation Coordinator (CTC)

e Purchasers of Transportation Services

¢ Transportation Operators

Part I of Chapter 427 was enacted in 1979 and has subsequently been amended and re-enacted.
Amendments made in 1989 resulted in the creation of the Florida Transportation Disadvantaged
Commission, establishment of the Transportation Disadvantaged Trust Fund, and enhancement of local
participation in the planning and delivery of coordinated transportation services to the transportation
disadvantaged through the creation of LCBs and CTCs. Amendments made since 1989 have, among other
things, changed the name of the Florida Transportation Disadvantaged Commission to the Commission
for the Transportation Disadvantaged (CTD), added members to the CTD, modified the definition of
“transportation disadvantaged,” and supplemented or modified the responsibilities of the CTD, the LCBs,
the DOPAs, and the CTCs.

Community Transportation Coordinator Designation Date and History

As part of an emergency RF], the Commission for the Transportation Disadvantaged (CTD) selected the
Jacksonville Transportation Authority (JTA) as the Community Transportation Coordinator (CTC) for
Clay County effective January 1, 2019, for a period of 18 months.

2026-2031 Transportation Disadvantaged Service Plan
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The JTA contracted with MV Transportation Inc. as the service provider and renamed the service as Clay
Community Transportation (CCT). The Commission for the Transportation Disadvantaged re-designated
JTA as the CTC for a five-year period at a meeting in June 2020, then again for another five-year period in
2026.

Organization Chart

Florida Commission for the

/ Coordinated Transportation System
Organization

Transportation
Disadvantaged
Commission for the
— Designates Transportation
Disadvantaged

Contracts With

A 4

i ici Appoint R
Designated Official s >| Local Coordinating Board
Planning Agency |
May Oversees
contract |—Recommends to CTD
. -3
with -
|_ Purchasin Community
— ; . « |
Agenciesg Buys Trips™] Transportation
Coordinator
Contracts With Bills
May billdiectly

Transportation Operators |
[

'

Transportation
Disadvantaged Riders

Consistency Review with Other Plans

Local Government Comprehensive Plan
The 2026-2031 Clay County Transportation Disadvantaged Service Plan (TDSP) has been reviewed for

consistency with the Clay County Comprehensive Plan, as adopted by the Clay County Board of County
Commissioners. The TD program in Clay County is addressed in the required Traffic
Circulation/Transportation Element of the Clay County Comprehensive Plan and is consistent with Policy
1.3.1, B.1.3.5, and Goal 3.

Strategic Regional Policy Plan

The Transportation Disadvantaged Service Plan (TDSP) is consistent with “The Northeast Florida
Strategic Regional Policy Plan,” which was adopted by the NEFRC by Rule 29D-7 in 2026. The regional
transportation element supports mobility, transportation-disadvantaged populations, and transit in

2026-2031 Transportation Disadvantaged Service Plan
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policies two (2) and three (3).

Clay Transit Vision Study

The 2026-2031 Clay County TDSP is consistent to the maximum extent feasible with the Jacksonville
Urbanized Area’s Transit Development Plan. Itis consistent with the 2012 Clay Transit Vision Study and
a 2016 review of the Study indicated that many of the goals of the study had already been met. The study
was updated and completed in December 2017. While the CTC has changed, efforts are aligned.

Commission for the Transportation Disadvantaged 5 year/20 year Plan
The TDSP is consistent with the themes of the Commission’s 2005 plan, although much of the plan is
outdated.

Regional Transit Action Plan

Clay County was represented in the creation of the Regional Transportation Commission’s 2024
Northeast Florida Coordinated Mobility Plan, and the direction of that plan aligns with this TDSP. Clay
County is represented on the Regional Transit Working Group, which is working to implement a regional
transit system.

Public Participation

Representatives of public, private, and non-profit transportation and human services providers and
members of the public participate in the development of the TDSP. Many of the LCB members are staff to
these agencies, and review the Service Plan at least annually. They are all invited to participate in the
development and update of the TDSP.

a. Transportation - Staff for the Northeast Florida Regional Council actively participate in the
development of the TDSP and coordinate the efforts to ensure that the policies in the plan are
followed fully.

b. Passengers and Advocates - The CTC has close contact with its riders and receives input on a
continuing basis.

c. Human Service Partners - The CTC staff has a close relationship with many local churches, health
care facilities, independent living centers, and job training and job placement agencies, and
receives input on a continuing basis.

d. Others- A public hearing is held annually in conjunction with a quarterly board meeting for public
input.

2026-2031 Transportation Disadvantaged Service Plan
Clay County Page1|56



SERVICE AREA PROFILE/DEMOGRAPHICS
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Population/Composition

Clay County BEBR Population Estimates & Percent Change

AGE GROUP

Population

0-4 12,973
5-9 14,200
10-14 17,277
15-19 16,546
20-24 13,313
25-29 12,454
30-34 13,013
35-39 15,597
40-44 15,796
45-49 14,294
50-54 14,608
55-59 15,252
60-64 16,408
65-69 14,806
70-74 11,899
75-79 9,582
80-84 5,855

85+ 4,732
Total 238,605

Population Percent
Change Change
ESTIMATES Jurisdiction Population | (2020-2025) | (2020-2025)
4/1/2025 Clay County 238,605 20,360 8.5%
Green Cove Springs 10,275 489 4.8%
Keystone Heights 1,471 25 1.7%
Orange Park 9,158 69 0.8%
Penny Farms 835 14 1.7%
UNINCORPORATED 216,866 9.1%

Source: University of Florida, Bureau of Economic and Business Research, Florida Population Studies.
https://www.bebr.ufl.edu/population
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Clay County BEBR Population Projections

PROJECTIONS 2030 2035 2040 2045 2050
Low 239,500 241,700 240,300 237,100 233,100
Medium 255,100 267,600 276,300 282,600 287,800
High 270,700 293,500 312,200 328,200 342,400
AGE GROUP 2030 2035 2040 2045 2050
0-4 13,684 14,257 14,581 14,721 14,842
5-9 15,344 15,953 16,397 16,670 16,804
10-14 16,986 17,982 18,374 18,728 18,982
15-19 17,100 16,384 17,264 17,548 17,882
20-24 13,614 13,848 13,182 13,775 14,004
25-29 13,877 14,150 14,277 13,625 14,187
30-34 13,660 15,103 15,244 15,317 14,626
35-39 15,174 15,666 17,007 17,082 17,127
40-44 16,870 16,178 16,476 17,749 17,813
45-49 16,305 17,183 16,260 16,484 17,691
50-54 14,509 16,338 16,996 16,002 16,192
55-59 14,973 14,646 16,255 16,805 15,791
60-64 15,570 15,050 14,519 16,002 16,527
65-69 16,630 15,511 14,796 14,205 15,636
70-74 14,325 15,880 14,653 13,960 13,439
75-79 11,360 13,625 15,028 13,912 13,350
80-84 8,313 9,945 11,956 13,286 12,460
85+ 6,806 9,902 13,036 16,728 20,447
Total 255,100 267,601 276,301 282,599 287,800

Source: University of Florida, Bureau of Economic and Business Research, Florida Population Studies.
https://www.bebr.ufl.edu/population

Clay County Veterans Population Projections

PROJECTIONS 2030 2035 2040 2045 2050
as 0f9/30/2023 27,992 27,279 26,338 25,547 24,929

Source: Veterans Administration Website: https://www.va.gov/vetdata/Veteran Population.asp
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Statistics Related to County Population Age 60+

2025 Profile of Older Floridians

This profile of alder Floridians is a source of current information related to seniors in the county. Topics include the
current and future population of older adults, the prevalence of older adults who experience financial and housing issues,
the array of health and medical resources, and information related to disasters. &s Florida's older adult population grows,
awareness of these issues is needad to ensure that elders continue to be vital participants in their communities.

Elder Needs Index

Legend

Clay County

ENI Calculation: PSA 4
[ ]476-13.14

[ 12.15- 1837

I 1538 - 2478

B 2479 - 34.82
‘.I I 3483 - 5619

(

\

The Elder Meeds Index [ENI) is 3 measune that includes: (1) the percentage of the 60 and older population that is age BS and older; (2] the
percentage of the 55 and clder population that are members of racial or ethnic minority groups: (3] the percentage of the 65 and older
population with one or more disability; and [4) the percentage of the 35 and older population living below 125 percent of the Federal Poverty
Level. ENI is an aversged score indicating older adults who may need social services within 2 geogriphic srea. it i not a percentage of the
area's  population.  Interactive  meps.  viewing  software, amd a2 detailed  user's pguide are availzble  at
http:Velderaffairs. state A us/doeseni_home.php

The ndsx cutpoints in the EM b calsd wt e PLA-levsl
Socuroe: Florics Departmasnt of Elder Afsin wning U S Cenmua Burssy, 3013-207 Amarcen Communiby Sureey 3-Feer ExH et

Burezu of Economic and Business Research {BEBR) FAorida Division of Emengency Management [Sheltters)
U.5. Census Burezu, American Community Survey (ACS) Forida Housing Data Clearinghouse

U.5. Census Burezu, Quick Facts County Chronic Disease Profile

Florida Agency for Health Care Administration (AHCA) Aging Imtegrated Database (AGI0)

Florida Department of Elder Affairs (DOEA) Florida DOEA EMI Maps

Horw to Become ain Age Friendly Community
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2025 Profile of Older Floridians

oraphic Profile

The demographics section presents the population characteristics of those age 60 and older and examines traits about
clder Floridians, such as the number of veterans, voters, and drivers.

ge Categon
Al Ames 231042 100Es
Under 18 54000 23%
Under 60 177182 TTE
15-50 123112 53k
B+ 53860 23%
B3+ 39,166 17
7O+ 26,763 12%
TS+ 16,803 T
B+ 2054 4%
B5+ 4135 2%
Source: BERA, 7024

Iale 24,507 aA5%
Femal= 29,353 54%
Source: BERA, 7024

Living Alone [B Vahsee Percent
Male Living Alone 2,251 4%
Femnazle Living Alone 4,662 o

Souroe: ULE. Cemun Burssy, J00%RIT25 &0

Lezs than High School Z.B75 T

Hiizh Scheool Diploma 11,245 205
Some College, Mo Degree 7.715 20RE
Asspdztes Degree or Higher 12 430 2%
Source: AGID 30721 ACS
Neser Marriad 535 755
Percentzzs Rever Married % B
Married 15055 14705
Percentaze Martied T 578
Widcwed 1,835 5665
Percentage Widowed B4 27
Diworoed 2450 4715
Percentzge Divorced 11% 18%

Souroe: AGID 300T-21 ACS

Race and Ethnic Value Percent
White: 456,379 BE%E
Blzck 5,096 e
O=her Bace 2,385 4%
Totsl Hispanic 3,766 T
‘White Hispanic 3.231 6%
Mon-White Hispanic 535 1%
Totz! Nor-Hispanic 50,094 93%
Totzl Minority 0712 2R
The Isimck, cihar, and Hapanic
Source: BERN, 3004
Dirivers 57352 255

Sourcs: Fiorids Cispartmant of Highwesy Safety snd Wiclor Wehidar, 3004

Regiztered Vioters Value Percent

Register=d Voters 58,618 33%

Fource: Fiorids Oepartrment of Stebs, 2008
Perceniags ceboulsbion v tensd on fobsl reghtensd woisre

Veterans Value Percent
B 45-64 11,377 52%
Bee 65-B4 g 387 43%
B BS54 1173 5%

Source: UL Departmesnt of Veisrers Sfein, 31223

e renits Valse Percent
Linvving 'With Grandchildren 3.435 6
Grandparent Responsible for Grandchildren a3g 2%
Grandparent Kot Resporsible for Granddhildren 2,500 5%
Mot Living With Grandchildren 44 595 B3%

Crardchilsren srs dafinsd @ being wredsr tha sge ol LE
Sourcs: HG0 FAILT-TLACS

glizh Profics Value Percent
With Limited English Proficiency [655] 720 2%

Source: UL Cenma Burssw, 2009-20073 ACS

Mote: The American Commanity Sursey (&05) requires & minimum of 50 cases in a geographic ares and therefore a value of O may denote fewer than

SO semiors in a region.
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2025 Profile of Older Floridians

Clay County Demographic Profile

The population pyramid below compares the projected older adult population by gender between 2023 and 2030,
demonstrating the changes expected in the next decade. As a whale, Florida is expected to experience population
growth, with some areas expecting notable growth in the proportion of those age 65 and older.

a5+
80-84
75-79
70-74
£5-69
G0-64
55-59
50-54
» 45-49
<4044
35-39
30-34
2529
1518 | : rorir ity 2030 Female
10-14 |
5-9 .
04 ]

15,000 10,000 5,000 o000 10,000 15,000

.- t Florida Female
|

n Florida Male

= 2030 Male

Toursa: BEREN, JO24

Older Adult Dependency Ratio
The dependency ratio contrasts the number of working-age (15-64) individuals compared to the number of
imdividuals age 65 and older who are likely retired from the workforce. This ratio reflects the ongoing contributions of
taxes and wages to support the health care and retirement systems used by retirees, as well as the availability of
younger individuals to serve as caregivers to older loved ones.

- 300,000
- 230,000
L 200,000
L 130,000
- 100,000
L 30,000
Lo

230 2040 2030
Retired ;
) eu‘s:urie 39,165 43,960 12,055 £1,508 Fopulation
W Working-dze
[13-24) 147,313 177,119 168,604 178,927
Seurn: BERR, 7034 ® Working-Age [15-64) ¥ Retired Age (65+)
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2025 Profile of Older Floridians

Financial Profile

This section examines financial conditions, poverty rates, and the cost of living for older Floridians. The ratio of
income to poverty level graphic below shows the distribution of older adults relative to the poverty level to show
the proportion of the senior population who fall below the Federal Poverty Level (FPL). The portrayal of the financal
conditions of older adults is detailed im the final graphic, which includes information about income relative to rates
of homeownership and partnership status in the consideration of cost of living-

Fadaral Poverty Level Paverty |65+ Walue Parcent
Single-Person Housahald 515,650 AL Poverty Level 2,753 Ex
Two-Person Househald 321,150 Below 125% of Powverty Level 1,732 10%
125% Single-Person Household 510,563 Minority At Powerty Lewvel 456 1%
125% Twa-Person Household 426,498 Minority Belew 125% of Poverty Level G619 M
Sopgrees U5 Department of Heslth B Buman Serdces, 1025 Sorce: U5, Canges Burapu, 2009-1023 ACS

Ratio of Income to Poverty Level

100 Facaral Povarty Leved  125% Federal Poverty Level
35,000 ¥

A0, 000

25,000

g 20,000
gls.l:tl:l

10,000

5,000

e e e T PPy PP T PR TP T

LUinder 1.00 L.00 fo 122 135t 1.42 1.50t0 1.99 2.00ta 2.99 Z50toz.99 3,00 and over
Porverty Level

Valkie i mozresed an the percaniage af Ehe B populnion, with the dotied [ihes represeniing the Fadeea| Pawerty Leoel
Songroes RGID IOLT-FL ACS

Financial Conditions

Median Income Cost of Living Based on Conditions
100,000
50,000 #85,054
e So7.462
560,000
550,000 . ) 39,900 541,872
50,000 32412 31,856
S2E.440
530,000 521,396
510,000
%0
Owerall 65+ Single Ownar Singls Renter, Single Owner Couple Owner Coupde Rentar, Coupls Ownar
without One Bedroom with Mortgage  withowt One Bedroom with Mortgage
Mortgage Mortgage

wsaves FRL Srgle-Peran Household — L T-Pericn Household

Cast al lkdng i an indes of b misch isoome reticed ofder 3aults reuine 5o mest their basic needs io Fve in their commanicg s Bt a5 Bianos
Sonsrewe US Conwon Boraau, 30092000 AC5, AGID 200211 A0% a=d Lider Indes. | 31238 The Lider Indan™ [Publc Dotesat]. Bovios, M Gercrsclogy imshute, Usksan ity of Mamschostis
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2025 Profile of Older Floridians

Clay County Livability Profile

The livability section presents new elements, such as available affordable housing for older adults. Many essential
community elements are also included below, such as sidewalk safety, the safety of roadways, and availability of green
spaces. The rates of older Floridians who have access to a vehicle or public transportation, as well as the availability of
imternat access and various food resowrces, are also provided. These provide estimates of older adults' ability to access

Cﬂl‘l"ll'l"ll.ll'lit‘g' rasgurcas.

Pedestrian Safe Percent
Sidewals with Barriers 1%

Piomisl carrisrs ars thoss Shet ssparsbs motorissd wehics lsrea from
aldewnlks or sheres path (8. arsas for parking lofy, guercrsll, Sreae, aic. )

Socwros: Florids Deparbtmant of Tremportetion, H0S

z
E‘

Vi
Total Imvolved in Fatal Car Crashes per 100,000 11

Thix figars Inchudm wred [F-2 .8
Sowroa: Florics Departrant of Highswy Sefety and Mobor Wahides, 20024

1

.

Hiawe Imternet Acosss
Scuros: LS. Cerown Burssy, JTL50T23 &%

|
!
ol

i
i}
i
MICT- IR

Food Dirtrisution (Mo Coxt) b She mum ber of food panfries, soup Echem,
wrd focd tanks In S1e area.

Souroe: Fesding Fiorids, LZ0A, Food-Banks, OCF, FOACS, I2S;

ansporttion Ootiona

Bus Operations st least at the County 1
Piail Dperations at keast at the County 1
Public Trarsit Sendce Area (sg. mi.) 326
Public Transit Service Area Population 217 822
Annual Unlinked Trips 1 1439 558
Viehiches Opersted in Maximum Senice [VOMS) i
Total Miles of Bike Lanes 50
Infzrmaticn on service ares bnot recortsd by rursl end tercty puislic el

WL arw the numissr of sshiclsr opsrates to mest thE armuel max service,

wrd unlinksd Srica sre S rumber of pansngen boarding public frent

Scuros: Federsl Trami Adminktretion, 0215, and FOOT, 2023314

Number of Nearby State Parks 2z
Mearoy refers io the park that hae the shorbet dhvisnes from s osnber

of the courrty.

Scuroe: Fleorice ik of Erevir kmd P fronr=1

Rural-Urban Desigrs tion Value
Censues Tracts Rural [1:
Census Trads Urban 1003
Kumber of Census Tracts 3

Socwros: LS. Depertmant of Agricufure, 2005
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Households With High Cost Burden [65+ Value
Owwner-Occupied Households 6.250
Percent of Owners with High Cost Burden 3%
Renter-Occupied Households 4535
Percent of Remters with High Cost Burden 31%

Houssholds with s high ooef burden hees occoupsnts sge B854 caying mors than 30% of
Incoera for hosndng oot sred having en incems below 5% of e sres madan inmes
Somrre- The Shimberg Center for Houding Studies, 3003, US. Cenawn Bursay, 301 9-2{023 A%

Affordsbile Housing lnvento Value

Properties 4
Properties Ready for Oooupancy 4

Total Units 293
Units with Rent and/or Income Restrictions 293
Units Receiving Monthly Rental Assistance a4

Alordsiis houing |reenbony recsless furding from HUD, Florics Housing Flrending Comp.,

w2 B LSO, The Invaentony sboes |ncuder chosr s2ufts s i berpe? popuia®ion.

Somrre- The Shimbeng Center for Houding Studles, 30072-2{03

Housing Units by Oooupancy [65+) Percent
Owmner-Ocoupied Housing Units 4%
Renter-Oocupied Houwsing Units 2F%

Somre- U S Cenpes Buresy, 30052003 ACS

Owner-Occupied Households with Socess to Vehide(s) 5%
Renter-Ocoupied Households with Sccess to Viehide|s) B3%

Sowres: U S Cenen Buresy, 20019-2003 AT

Emphryment Status (6 Valu= Percent
Numiber of Seniors Employed 25,252 6%
Numiber of Seniors Unemployed 611 Fr

Sorees UL Cenpun Buresy, 20052003 AL

Retirement 65+ Value Percent
Social Security Beneficizries 35 350 Tr%
551 Recipimnts 667 %

L5 mimredn for Supsisments | Sscurity incoma. To ouality, & permon must Bs ot |lsmt age B2
M =& blired or Sleséecl Abo, the parson maat hees |imbss Incoms snd rescurom.

o U 5 Scoiel Sty Adminbibration, 2013

Patentially Eligible 3732
Annuzl Participants 4,169
Current Beneficiaries as of Dec-24 3,006
Percent of Total Population Receiving Benefits %

Potentislly Eligibls are incieidusis beiow 175% of the F'ederel Possrby Lewsd
Sourcs: Florkds Cepartment of Children ansl Familes, 20024
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2025 Profile of Older Floridians

Clay County Health Profile and Medical Resources

The health and medical section presents the variety and availability of different types of facilities, medical
professionals, and treatment services in the community. This includes complex estimates based on probable usage by
alder adults. For example, the "Medically Underserved” are areas designated by the U.5. Department of Health and
Human Services as having too few primary care providers, high infant mortality, high poverty, or a high elderly
population. Medical access and health support services information is an important area for community planners to
ensure that support is in place to accommodate an older population.

FriaeCnil TS 0

Facilities 7
Operating Roomes 17
Recowery Beds 58

Sowros: Florics AHCA, 305

Hospitals 4
Hospitals with Skilled Nursing Units 0
Hospital Beds 742
Siilled Nursing Unit Beds 0

Sowros: Florics AHCA, 305

:
|
E

E
i
b

Limited License
Critical Mead Area Licznse
Restriched
Medical Faculty Certification
Public Health Certificate
Othier Professionals
License=d Podiztric Physidans
Licens=d Osteopathic Physicians
Dentists
Licensed Registered Nurses
Pharmscies
Zourme: Florids Cepariment of Healh, 25

tﬂéﬁﬁﬁ ckoBe

!

Tortal ALF Beds
Optional Stzte Supplementation (055) Beds
Nor-055 Beds
Total ALF Facilities
Facilities with Extended Congregate Cane License
Facilities with Limited Mentzl Health License
Facilities with Limited Nursing Service License
Scurce: Floride RHES, 205

|

]
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Total Medically Unders=rved [¥] [
Living iin Areas Defined 2 Hawving Medically o [
Underserved Populations
Livirg in Medically Underserved Areas o orEe

Soaoec Celosisted wning LU 5. Heslth K & gl Us, Cemur Bormeg

Insured 36,525 100ee

Uninswred 103 (11

Soaoec S Cepm Buresy, X0159-2003 A

!

Diznbility Status 65+

With One Type of Disability 6,087 -
‘With Two or More Disabilities 6,893 -—--
Totsl With Any Disability
Hearing 4,557 12%
Wision 2074 5%
Cognitive 3154 B
Ambulatory B34 21%
Self-Care: 2319 7
Indeperadent Livirg 4318 11%
With Mo Disabilities 26,104 -
Probable Alzheimer's Cases [65+] 3.834 1%

Sourcec LS Cenpm Buresw, 200152009 ACS, 23 Ors-Tear Extimats

Medicnid & Medicar= Beneficis

60+ Medicaid Eligible 4,738 1¥%
60+ Dual Eligible 4175 4%
Sousree: Floride AHCR, HI28

Budult Doy Cnre [ADC) Value
ADC Fadlities 1
Capacity 35

Sosreec Florides AHCH, HI2E

Medicane Certified Azencies
Homemaker and Companion Service Companies
Sousrrac Floride AHCE, 2%

Eaas
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2025 Profile of Older Floridians

Clay County Health Profile and Medical Resources

Skillexd Mursing Facility [SNF) Use Value ergency Medical Servioes [EMS Value

SMF:z With Beds 11 Providers 3
Community Beds 11 ENE o Irecl ke wir ndl with Baaikc Life
Shaltered Beds 1 Support [BLE) or Adwarced s Suppor? [ALS).
Veterans Administration Beds o Sourca: Florids Caceriment of Hasih, 02%

O=her Bads [}]

SMF Bemdls 1260 Achult Fs Cmire: Homme=s Vahae
Homes z

Community Beds 1260

Shaitered Becs 50 Becis 0
Vetersns Adminisration Beds o Sourcs: Florids SHCA, 2022
O=her Beds o
SNF With Comemunity Beds 11
Community Bed Days 457,500 Total o
Community Patient Days 422 055 Seoqrow: Flotics DOEA's Departrrant Dveralaw, 2078
Medicaid Patient Days 242 56
Occupancy Rate 2% Diabz Ve
Percent Medicid 5T% Enc-5tage Renal Dizease Centers B
The Sy ths pailens b scimitbed (o s paSerd dey. & e day lo s dey during which s Scuroe: Florids ARCR, 224

E#raon [u confined 1o & besd anel in which The patisnt theyn overnight in @ hossital
Souroa: Florics RHCA, 2005

] ; : eparedness

The disaster preparedness section presents the count and percentage of people age 60 or older living in the legislative
district that fall within particular storm surge evacuation zones, as well as the number of DOEA Home and Community-
Based Services [HCES) clients who reside in these zones. The estimate of electricity-dependent imdividuals is presented
by inswrance type to show the number of people who use electricity-dependent medical equipment necessary for things
such as survival or mobility. This information can also be used to evaluate the suffidency of shelters, generators, and
evacuation route roadways to handle the needs of seniors and medically fragile adults in emergencies.

Electricity-Depend Shielter Resources Ve
Medicare Beneficary 2,355 Mumber of Ganeral Shalters 32
Mediczid Beneficiary 36 General Shefter Max Capacity in Peopls 11 637
. tha antirs (£ mrd 551 Recisianta). Murnber of Special Masds Shaltars 2
L g 50 10 8 Spedzl Needs Shetters Max Capaicity in People 204

Scuron: Florics AHCA, U S Certen for Wascloime § Wecicsid Services, 20024, snd US. Departrrant of Heslth & Scuros: FDEM, 2024

Evescunation Zones Valwe  Percent
DOEA HCBS Chient= 642 1007
Zone & 20 3%
Zone B 15 2%
Zone C 1 [F7]
Zone D B8 14%
Zone E 27 A%
Lives in an Evac Zone and Has Memory Problems*® 22 3%
Lives in an Evac Zone and Lives &lone® - ¥

Izram are mmcdebss with the Follosring surgs bsiphtc: lons 8 up ko 11 Pest, Jors B oog b 18 fest,
Izres C up iz M fesf, Jons O ug b= 2Efest, and Zons £ upfiz 38 fesi
THote: Thers ere sddibons | counhy- eecfic svsousion soree net lbdsd on thin beisda.

Souroe: Icrics DOEA «ONTYE, 022 Florids Divhicn of Emergency Marsgpement (FOEM |, 2004
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2025 Profile of Older Floridians

Clay County Disaster Preparedness

Evacuation Zones
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Source: 2025 Clay County Profile of Older Floridians, State of Florida, Department of Elder Affairs
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Homeless Students in Clay County

TOTAL HOMELESS SHARING
STUDENTS SHELTERS HOUSE OTHER MOTELS
979 41 780 34 124

Source: Florida Department of Education's website:https://www.fldoe.org/policy/federal-edu-programs/title-ix-mvp/data-reports.stml

The Percent of Population Below the Poverty Line by Age in Clay County

TOTAL
TOTAL BELOW % BELOW
BELOW POVERTY % POVERTY
TOTAL POVERTY LINE BELOW LINE
TOTAL MARGIN LINE MARGIN OF | POVERTY | MARGIN OF
AGE ESTIMATE | OF ERROR | ESTIMATE ERROR LINE ERROR
Under 18 Years 51,325 +/-307 6,545 +/- 1,359 12.80% +/-2.6
Under 5 years 11,581 +/-171 1,553 +/-443 13.40% +/-3.8
5-17 Years Old 39,744 +/- 254 4,992 +/-1,247 12.60% +/-3.1
Related Children of
Householder Under 18
Years 51,170 +/- 365 6,390 +/- 1,385 12.50% +/-2.7
18 - 64 years 135,914 +/-171 11,023 +/- 1548 8.10% +/-1.1
18 - 34 years 44,629 +/-116 4,114 +/-715 9.20% +/-1.6
35 - 64 years 91,285 +/-177 6,909 +/-1,269 7.60% +/-1.4
60 years and over 53,768 +/- 1,033 4,430 +/- 663 8.20% +/-1.2
65 years and over 37,934 +/- 188 3,192 +/- 566 8.40% +/-1.5

Note: The poverty line is based on the U.S. Census’s Poverty Threshold which is the minimum annual income determined by the age, household type, and the number
of children in a household for each family unit. The number of family units below that minimum annual income for each group are considered living below the poverty

line. The minimum breakdown for each group is found at https://www.census.gov/data/tables/time-series/demo/income-poverty/historical-poverty-thresholds.html

Source: The American Community Survey 2024-Five Year Estimates
https://data.census.gov/table/ACSST5Y2024.S1701?g=050XX00US12003
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Employment

Employment in Clay County

Labor Force Employment

ficta Participation Rate Popul:atiyon Rat/io ) G S
LABEL . . . Margin

Estimate Margin Estimate Mareigil Estimate Mareliet Estimate @ of ¢

of Error Error Error

Error

Population 16 years and over 182,579 | +/-432 63.00% +/-1.0 59.30% +/-1.0 3.80% +/-0.6
AGE

16 to 19 years 12,097 +/-410 38.20% +/-3.8 32.70% +/-3.3 13.10% | +/-4.6
20 to 24 years 12,236 +/-115 84.60% +/-3.9 78.60% +/-4.3 6.10% +/-2.0
25 to 29 years 12,870 +/- 60 78.40% +/-4.6 73.00% +/-4.0 2.70% +/-1.4
30 to 34 years 14,586 +/-56 85.60% +/-3.2 76.60% +/-4.2 6.70% +/-3.3
35 to 44 years 31,118 +/-112 85.50% +/-2.0 80.30% +/-2.4 2.10% +/-1.3
45 to 54 years 29,495 +/- 83 82.40% +/-2.1 79.00% +/-2.7 3.00% +/-1.2
55 to 59 years 15,237 | +/-1,054 | 71.40% +/-3.7 69.40% +/-3.7 2.80% +/-1.1
60 to 64 years 15934 | +/-1,052 | 59.10% +/-4.5 57.70% +/-4.6 2.40% +/1.3
65 to 74 years 24,138 +/-93 23.40% +/-2.3 22.70% +/-2.2 2.90% +/-2.1
75 years and over 14,868 +/-93 4.40% +/-1.1 4.30% +/- 1.0 3.40% +/-4.0

RACE AND HISPANIC OR LATINO

ORIGIN
White alone 130,493 | +/-1,089 | 61.00% +/-1.1 58.30% +/-1.2 3.00% +/-0.6
Black or African American alone 21,475 +/-773 70.80% +/-3.4 61.80% +/-4.0 7.50% +/-2.6
American Indlaar;:rrlléi Alaska Native 433 +/-154 | 77.60% +/-14.1 76.70% +/-13.6 1.20% +/-2.4
Asian alone 5,889 +/-401 62.00% +/-4.6 60.10% +/-4.9 1.30% +/-1.2
Native Hawattan and Other Pacific 149 | +/-81 | 81.20% | +/-183 | 8120% | +/-183 | 0.00% | +/-33.6
Some other race alone 6,804 +/-1,150 | 65.90% +/-5.9 60.40% +/- 6.3 7.20% +/-5.3
Two or more races 17,336 | +/-1,235 | 67.00% +/-3.8 62.70% +/-4.1 4.40% +/-2.2
Hispanic or Latino origin (of any race) 19,655 +/- 158 68.60% +/-3.0 64.30% +/-3.2 4.10% +/-2.3

White alone, not Hispanic or Latino 127,128 @ +/- 689 60.80% +/-1.1 58.00% +/-1.2 3.00% +/-0.7



Employment in Clay County (Continued)

Labor Force Employment

ficta Participation Rate Popul:atiyon Rat/io ) G S
LABEL . . . Margin

Estimate Margin Estimate Margin of Estimate Margin of Estimate @ of °

of Error Error Error

Error

Population 20 to 64 years 131,476 @ +/- 156 79.20% +/-1.1 74.70% +/-1.2 3.40% +/- 0.6
SEX

Male 65,185 +/-126 | 84.00% +/-1.6 77.70% +/-1.6 3.60% +/-0.9
Female 66,291 +/-102 74.50% +/-1.7 71.90% +/-1.8 3.20% +/-0.8
With own children under 18 years 25,342 | +/-1,122 | 77.40% +/-2.9 74.50% +/-2.8 3.00% +/-1.3
With own children under 6 years only 4,749 +/- 658 70.00% +/- 6.6 67.00% +/-6.5 1.40% +/-1.4

With own children under 6 years and 6
to 17 years old

With own children to 6 to 17 years 15,390 | +/-1,123 | 79.70% +/-3.6 77.00% +/-3.5 3.10% +/1.7

POVERTY STATUS IN THE PAST 12

5203 | +/-671 | 77.60% | +/-5.0 | 73.90% | +/-5.7 3.90% | +/-3.3

MONTHS
Below poverty level 10,539 | +/-1,503 @ 46.30% +/-4.9 41.30% +/-5.2 9.40% +/-4.3
At or above the poverty level 120,280 | +/-1,512 | 82.50% +/-1.0 78.10% +/-1.1 3.10% +/-0.7
DISABILITY STATUS
With any disability 16,212 | +/-1,291 | 52.80% +/-4.2 48.10% +/-4.1 7.10% +/-2.8

EDUCATIONAL ATTAINMENT

Population 25 to 64 years 119,240 +/-98 78.70% +/-1.1 74.30% +/-1.1 3.10% +/-0.6
Less than high school graduate 9,348 | +/-1,042 | 56.80% +/-5.8 54.40% +/-5.8 410% | +/-2.6
High school graduate (includes 31,908 | +/-1,746 | 76.80% +/-2.2 74.00% +/-2.5 2.50% +/-1.1

equivalency)
Some college or associate degree 43,755 | +/-1,709 @ 78.10% +/-2.3 71.90% +/-2.4 4.40% +/-1.4
Bachelor's degree or higher 34,229 | +/-1,745 | 87.00% +/-1.6 83.20% +/-2.1 1.90% +/-0.7
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Overview of Land Use, Population/Composition and Employment

The future land use map and demographics, when considered together, indicate that Clay is an urbanizing
County with a mixture of rural areas and population/service centers. The population has been and is
projected to grow more quickly than some counties in Northeast Florida, butlike all of them, is aging.

The ALICE (Asset Limited, Income Constrained, Employed) report, done in 2026 by the United Way of
Florida, analyzed households that earn more than the U.S poverty level but less than the basic cost of
living for the County. While conditions have improved for some households, many continue to struggle,
especially as wages fail to keep pace with the rising cost of household essentials (housing, child care,
food, transportation, health care, and a basic smartphone plan). Households below the ALICE Threshold
—ALICE households plus those in poverty — can’t afford the essentials.

2024 Point-in-Time-Data
e Population: 236,760
e Number of Households: 88,024
e Median Household Income: $90,702 (state average: $77,735)
e Labor Force Participation Rate: 63% (state average: 61%)
e ALICE Households: 29% (state average: 34%)
e Households in Poverty: 9% (state average: 12%)

The Household Survival Budget reflects the minimum cost to live and work in the current economy and
includes housing, child care, food, transportation, health care, technology, and taxes. It does not include
savings for emergencies or future goals like college or retirement. In 2024, household costs in every
county in Florida were well above the Federal Poverty Level of $15,060 for a single adult and $31,200
for a family of four.
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Household Survival Budget, Clay County, Florida, 2024

One Adult, Two Adults,
Single One Adult, E— Two Two Adults S Single
- Adult One Child hild Adults Two Children Child Adult 65+

Housing $1,430 $1,562 $1,562 $1,562 $1,848 $1,848 $1,430 $1,562
Child Care S0 $289 $771 $0 $578 $1,708 $0 $0
Food $499 $843 $756 $914 $1,533 $1,352 $459 $842
Transportation $424 $516 $516 $598 $869 $869 $362 $475
Health Care $189 $529 $529 $529 $900 $900 $524 $1,049
Technology $97 $97 $97 $131 $131 $131 $97 $131
Miscellaneous $264 $384 $423 $373 $586 $681 $287 $406
Taxes $405 $366 $451 $482 $503 $708 $456 $712
Monthly Total $3,308 $4,586 $5,105 $4,589 $6,948 $8,197 $3,615 $5,177
ANNUAL TOTAL $39,696  $55032  $61260  $55068 $83,376 $98364  $43380  $62,124
Hourly Wage $19.85 $27.52 $30.63 $27.53 $41.69 $49.18 $21.69 $31.06

Major Trip Generators/Attractors

Trip generators are land use from which trips originate, such as residential areas and group homes, while
trip attractors are land uses which serve as the destinations of trips. Types of attractors include shopping
areas, employment centers, medical offices, educational facilities, governmental offices and recreational
areas.

While the majority of trips made by clients occur within the confines of Clay County, often times more
specialized attractors are located in neighboring counties such as Duval or even more distant
communities such as Gainesville. Since these trips tend to be more costly to provide, careful planning and
scheduling is required on the part of the CTC in order to deliver these services efficiently.

Inventory of Available Transportation Services

In addition to Clay Community Transportation as the Community Transportation Coordinator for Clay
County, BASCA, Inc. provides rides for children and adults with disabilities from its headquarters in
Orange Park. The ARC of Bradford provides service from Bradford County to Keystone Heights. Other
than transportation network companies that may provide rides to or from Clay County, the following
companies provide transportation: Abac Taxi, Clay Taxi, Orange Park Taxi, Westside Taxi.
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SECTION 2: SERVICE ANALYSIS

Forecasts of Transportation Disadvantaged Population

Based on the Center for Urban Transportation Research (CUTR) 2013 Methodology Guidelines for
Forecasting TD Transportation Demand, the general TD population estimate for 2018 is 66,396, or 31.2%
of the total population. The forecast for 2018 considers that of the TD population, 7,222 persons are
considered to be of critical need. This is comprised of 6,555 persons who are considered to have severe
disabilities and 667 persons of low income without access to an automobile or transit. The critical need
population in 2020 could be expected to make 1,641 daily trips, and 511,992 annual trips. The forecast
model is included as Appendix #6.1

Needs Assessment

This section provides an overview of the programs that are qualified for funding under the Public
Transportation, Elderly Individuals and Individuals with Disabilities, Job Access and Reverse Commute
Program (JARC), and New Freedom programs in support of the Federal Safe Accountable, Flexible,
Efficient Transportation Equity Act: A Legacy for Users (SAFETEA-LU). The CTC provides paratransit
service inside the County and to outside destinations, supplemented by local ambulance service to meet
the demand for stretcher trips. In addition, they provide inter-county shuttle service.

Section 5310 - Transit for the Elderly and Persons with Disabilities - This program provides formula
funding to states for the purpose of assisting private non-profit groups in meeting the transportation
needs of the elderly and persons with disabilities where the transportation service provided is
unavailable, insufficient, or inappropriate to meeting these needs.

Section 5311 - Rural and Small Urban Areas - This program provides formula funding to states for
the purpose of supporting public transportation in areas with less than 50,000 people. Funds may be
used of capital, operating, and administrative assistance to state agencies, local public bodies, and
nonprofits organizations and operators of public transportation services.

5-Year Transportation Disadvantaged Transportation Improvement Program

and other Funding Requests and Results

Fiscal Section 5310 & 5311 Section Funding Received
Year 5339
16/17 $181,860 for two replacement buses 5310- 2 buses total project amount $177,130, Federal
(capital), urban paratransit grant of share $141,704 local $17,713 and State-$17,713
$400,000 (operating), grant of Paratransit Service $200,000 Federal with a 50%
$80,000 for the Magenta Line, match required total project $400,000, Magenta
$75,000 for the new Yellow Line Federal share $20,000, local share $20,000 total
(operating). In addition, BASCA, Inc. project $40,000. 5311-$195,536 Federal, local
applied for a van at a cost of $64,140. $195,536, total project $391,072. BASCA, Inc.’s
application for a van was funded at $64,140.
17/18 $197,354 for two replacement buses 5310- 1 bus total project amount $95,000, federal
and other needs (capital), urban share $76,000, local share $9,500, state share $9,500,

1This model utilized 2015 BEBR estimates to conform to the standard of the 2013 CUTR Model Worksheet.
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18/19

19/20

20/21

21/22

22/23

23/24

2026-2031 Transportation Disadvantaged Service Plan

paratransit grant of $215,000
(operating) $40,000 for the Magenta
Line (operating).

$161,842 for two replacement buses

(capital), $320,000 urban paratransit

(operating), $35,000 for the Magenta

Line (operating). BASCA, Inc. applied
for a minibus at $ 51,734.

No applications from Clay COA.
BASCA, Inc. applied for $52,972
minibus (capital).

$194,842 for two replacement 22’
cutaway buses. BASCA, Inc. applied
for $55,355 for one replacement bus
(capital) and $10, 678 operating.
5311 - $496,710

BASCA, Inc., is requesting $60,868 for
one (1) REPLACEMENT Ford Transit,
medium roof, minibus with 9 AMB
seats, 2 W/C and gas engine.

JTA is requesting $155,876 for two
(2) REPLACEMENT 22' Ford E450
cutaways.

BASCA is requesting $79,544 in
federal CAPITAL for one (1)
REPLACEMENT Ford Transit

Minibus, medium roof, minibus with
9 AMB seats, 2 W/(C, and gas engine.

JTA is requesting $227,726 in federal
CAPITAL for two (2) REPLACEMENT
Cutaways with 8 AMB and 3 W/C
positions

BASCA, Inc. requesting $100,000

in federal CAPITAL funds for one

(1) REPLACEMENT Ford Transit

Minibus, medium roof, mini bus

with 9 AMB seats, 2 W/C and gas
engine.

JTA $100,000 in federal CAPITAL
funds for one (1) REPLACEMENT
Ford Transit Minibus, medium roof,
mini bus with 9 AMB seats, 2 W/C
and gas engine and $624,000 in

Clay County

Paratransit service $215,000 federal share with a
50% match required project total $430,000. Magenta
$0.5311-$189,566 Federal, local $189,566 total
project $379,132.

BASCA, Inc.’s application was funded at $51,734.

BASCA, Inc. was funded $52,972 for the minibus.

5311 - $496,710 (Federal 50% - $248,355, Local 50%
-$248,355

BASC, Inc. 5310 - $76,086 Total ($60,868 Federal,
$7,609 State, $7,609 Local)
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federal CAPITAL funding for four
(4) REPLACEMENT Cutaways
with 12AMB and 3 W/C positions.

Barriers to Coordination

The following are identified barriers to the Coordination process:

Continued funding cuts for transportation services from Medicare and other purchasing agencies.

Agencies that are not paying the fully allocated operating cost for transportation services. This causes
other agencies to pay a higher cost for transportation services in effect subsidizing the agencies that
do not pay the fully allocated operating cost.

Agencies that do not budget for transportation services. These agencies then place a heavy reliance
on the TD Trust Funds for their transportation needs. Agencies that do not adequately fund client
transportation cause other agencies and funding sources to pay the additional cost of agency
transportation services.

Lack of a dedicated funding source for operating and capital expenses.
Lack of adequate funding for coordinating transportation services.
Increasing cost of vehicles, fuel and insurance.

Poor infrastructure in rural areas, including dirt roadways and lack of sidewalks.

GOALS, OBJECTIVES, STRATEGIES AND IMPLEMENTATION SCHEDULE

Goal 1: Coordination of transportation disadvantaged services
OBJECTIVE 1.1: Contract with agencies purchasing transportation services using public funds.
Strategy 1.1.1: Utilize executed Purchase of Service Agreements (POS) as necessary with all

agencies purchasing transportation services with public funds prior to service
being initiated. Such POS Agreements shall specify the service and cost of each
type of transportation service to be provided (fixed, direct, indirect, per mile, etc.).

Implementation Schedule: The CTC will act as soon as it becomes aware of the need for a POS. Reporting

will be as needed or in the final quarter, when the TDSP is reviewed.

Goal 2: Focus on consumer choice and efficiency.

OBJECTIVE 2.1: Arrange transportation services to maximize consumer choice and vehicle
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efficiency.
Strategy 2.1.1: As funding permits, maintain operations of deviated fixed-route systems.

Strategy 2.1.2: Using Trapeze, analyze current service delivery and demands for service to
develop consumer travel patterns.

Strategy 2.1.3: Survey transportation system users for potential ridership levels and develop
routes accordingly.

Strategy 2.1.4: Increase number of clients/riders served.

Strategy 2.1.5: Maximize the multi-loading of vehicle trips as practical to reduce cost per trip and
maximize efficiency.

Strategy 2.1.6 As the State and County allow, and as the CTD develops a mechanism to authorize
and fund rides from transportation network companies or other providers, utilize
the range of services that make sense in Clay County or regionally to maximize
efficiency and choice.

Implementation Schedule: The CTC will track data and report in the final quarter, when the TDSP is

reviewed.
OBJECTIVE 2.2: Market the system within Clay County and regionally.
Strategy 2.2.1: Promote service availability to agencies and consumers through advertising

efforts, social media, partnerships, the distribution of flyers to social service
agencies and consumers, and to the general public at County events.

Strategy 2.2.2: Maintain an on-time performance of at least 85 percent for medical trips.

Implementation Schedule: The CTC will market on an ongoing basis. On-time performance will be
reported with the annual evaluation done by the LCB.

Goal 3: Accountability: Utilize the Transportation Disadvantaged trust
fund non-sponsored grant monies efficiently.

OBJECTIVE 3.1: Adhere to strict budget of non-sponsored funding to prevent over-spending or
under-spending of non-sponsored trip monies at end of grant year cycle.

Strategy 3.1.1: Delineate budget utilizing non-sponsored monies with monthly allocation.
Provide report to LCB on status of these funds at each meeting.

Implementation Schedule: The CTC will track the budget on an ongoing basis and report quarterly to
the LCB.

Goal 4: Utilize the expertise of the Local Coordinating Board.

OBJECTIVE 4.1: Complete all reports in a timely fashion, which require Local Coordinating Board
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(LCB) approval and/or review, including all reports requested by the LCB.

Strategy 4.1.1: Final draft preparation of reports will be completed prior to the Quarterly
meeting and presented to the Board for their review.

Strategy 4.1.2: Provide a written overview of ridership totals, vehicles miles, costs, and revenue
at each quarter, with a comparison to the same quarter of the previous year.

Strategy 4.1.3: Provide and present the Annual Operating Report to the LCB prior to its submittal
to the CTD on or before September 15.

Strategy 4.1.4: Present rate calculation for the LCB approval.

Strategy 4.1.5: Information on grants applied for will be provided to the LCB for their approval
for incorporation into this plan.

Implementation Schedule: The CTC and Planning Agency will provide timely reporting to the LCB
and the Commission on an ongoing basis.

Goal 5: Customer Satisfaction.

OBJECTIVE 5.1: The LCB shall monitor the quality of service provided by the CTC.

Strategy 5.1.1: The CTC shall report complaints to the LCB.

Strategy 5.1.2: The CTC will respond to grievances as specified by the bylaws of the LCB.
Implementation Schedule: The CTC will provide timely reporting to the LCB on an ongoingbasis.
Goal 6: Maintain and plan for a safe and adequate fleet.

OBJECTIVE 6.1: Develop and maintain a transit capital acquisition/replacement plan with an

emphasis on safety.

Strategy 6.1.1: Identify vehicles due for replacement during the budget process at the start of
each CTC fiscal year.
Strategy 6.1.2: Utilize all available Federal, State, and local grant funding sources including but

not limited to FDOT Section 5310, 5311(f), and 5339, as well as FDOT Service
Development program funds for procurement of vehicles for either replacement
or expansion purposes as necessary.

Implementation Schedule: The CTC will provide timely reporting to the LCB on an ongoing basis.

Goal 7: Support regional transit.
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OBJECTIVE 7.3: Increase coordination with other counties in Northeast Florida and surrounding
communities.

Strategy 7.3.1: Continue to participate in the Northeast Florida Regional Transit Working Group
(RTWG) in implementing the Regional Transit Action Plan.

Strategy 7.3.2: Coordinate multi-county trips and service enhancement between Clay County and
other counties by cooperating and working with nearby counties as well as the
Community Transportation Coordinators represented on the RTWG (Baker,
Duval, Nassau, Putnam and St. Johns Counties).

Implementation Schedule: The CTC and Planning Agency will attend monthly meetings of the RTWG
as needed. Other efforts are ongoing.

Performance Measures

These measures will assist in determining if the goals, objectives and strategies are being met:

Performance Measure Target

Medical Trip On-Time Performance 90%
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SECTION 3: SERVICE DELIVERY
OPERATIONS

The operations element is a profile of the Clay County coordinated transportation system. This element

is intended to provide basic information about the daily operations of Clay Community Transportation
(CCT).

Types, Hours and Days of Service

CCT provides transportation services to non-emergency ambulatory and wheelchair clients within the
Clay County service area. The transportation services provided by CCT are Individual Demand Response
trips and Agency Sponsored trips through a service agreement.

Subscription/Standing Order

Definition: A standing order is the permanent reservation of a regular trip made by arider.
This eliminates the need to make an individual reservation for each trip. The trip must be
from the same place, at the same time on the same day(s) of the week. The trip must be
taken at least once per week, for at least six months. One standing order is allowed per
rider. Mirroring the ADA, subscription trips cannot exceed 50% of the system'’s capacity
at any one time

Individual Demand Response Trip

Definition: This type of service is characterized by making a trip reservation at least by
noon two (2) working days prior to an appointment. Trips may not be scheduled more
than two (2) weeks prior to an appointment.

Agency Sponsored Trips

Definition: Trips paid for by a sponsoring agency through a contractual agreement with
CCT.

CCT transports clients on a door-to-door basis depending on the need of those persons whom are
ambulatory or wheelchair clients. Drivers may not assist wheelchairs up and down more than one step.-

Definition: Door-to-door is a type of service provided at the point of origin of client home, except when in
a nursing home or hospital. This service provides first floor door to door service. Drivers are not to enter
the client’s residence. Nursing homes, hospitals and facilities at point of origin pick up from nurse’s station
or common lobby area.

Drivers are not required to act as personal care attendants, baby sitters, or to provide any medical
service.
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Accessing Services

Ridership Eligibility

It is the policy of the Local Coordinating Board (LCB) that Transportation Disadvantaged funds are to be
used only after all other transportation options have been exhausted. In order to be eligible for TD
services, an applicant must be a Clay County resident and meet the following eligibility criteria:

* Individuals cannot self-declare their eligibility; verification is required.
» Individuals that are 60 years of age or older are eligible if either:
o Have no other transportation options,

OR

o Are unable to afford transportation (Household Income [HHI] guidelines may apply).

* Individuals under 60 years of age are also eligible if they:
o Are disabled (e.g., documentation from a medical provider or agency such as the Social
Security Administration or the Agency for Persons with Disabilities).,
OR
o Have a household income below 150% of the Federal Poverty Guidelines, as defined by HUD.

= No other funding sources (e.g., Medicaid, other programs) must be available to cover transportation.
= Must use the flex route if available and have the ability to use it.
= Riders must pay a co-pay per trip, as determined by the Local Coordinating Board (LCB).

Eligibility of Riders

To determine eligibility for transportation, every rider must complete a transportation assessment
screening form. The form must be completed before the first transport of this system and effective date.
Once the assessment is received by CCT it will be reviewed within three business days of receipt to
determine eligibility.

Vehicle Availability
If it is determined that a person in the client’s household owns a vehicle, documentation must be
provided that the vehicle is not available to provide transportation for the client.

Hazardous Driveways

CCT may deny service to any client on a private driveway where it is determined by some organization
(e.g., Police, Fire, Public Works, School Board) and verification is provided that the private driveway is
hazardous and not appropriate for public vehicles.

Harassment/Disruptive Behavior
CCT may deny service for those clients that violate the code of conduct.
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Advance Notification

Individuals wishing to use CCT transportation services can access the system by calling the reservation
number 904 284 5977 or faxing 904 284 5733. Trips must be booked three days in advance but may be
booked up to fourteen days in advance. Clients should check with Reservations for holiday schedules.
Hearing and voice impaired persons may access the transportation system through the TDD dedicated
line at (904) 284-3134 or through the Florida Relay Service 1-800-955-8770 Voice.

Trip Cancellation / No Show Policy

CCT drivers will wait for customers for five (5) minutes within the on-time pick-up window. If the
driver is not able to make in-person contact with the customer, they will notify dispatch and make a
reasonable effort to locate the customer.

Customers who indicate they are not ready or will not be traveling as scheduled will also be recorded
as a cancel at the door which is a form of No Show. Customers who do not call and cancel at least
ninety (90) minutes prior to the negotiated pick-up time will be recorded as late cancels, which is
considered a form of No Show.

The FTA regulations allow CCT service to be suspended, when a customer consistently misses
scheduled trips and establishes a pattern of policy abuse.

Trips missed by the individual for reasons beyond his or her control shall not be a basis for
determining that such a pattern or practice exists.

When a customer has violated the No Show policy more than three times in 30 days, the following
process and suspension times will be utilized:

First thirty (30) day period:

e Phone call to the customer/caregiver to discuss the customer’s No Show history for the
current month.
o First No Show notification letter is mailed.

Second thirty (30) day period:

e Phone call to the customer/caregiver to discuss the customer’s No Show history for the
current month.
o Second No Show notification letter is mailed stating that the customer willbe
eligible for suspension with additional violation of No-Show policy.

Third (30) day period:

e End of the third Second thirty (30) day period
o Final No Show notification letter is mailed stating that the customer is eligiblefor
suspension due to No-Show policy abuse.
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Fourth (30) day period:

e A suspension of service letter is mailed out to customer.

e Aservice suspension may be appealed by making a verbal or written appeal of suspension to
the Eligibility Center within 60 calendar days of the date of the written notification of
suspension, and no later than the date listed in the body of the letter. Verbal requests can be
made by calling CCT, Monday through Friday 8 a.m. to 5 p.m. or a written request may be sent
to:

Clay Community Transportation
604 Walnut Street
Green Cove Springs, Florida 32043
e 1stoffense - Seven (7) day suspension after written notification and opportunity for the

customer to appeal.

e 2nd offense - Fifteen (15) day suspension after written notification and opportunity for the
customer to appeal.

e 3rd offense - Thirty (30) day suspension after written notification and opportunity for the
customer to appeal.

*In accordance with FTA regulations, when a No Show occurs on the first leg of a trip, all later rides
for the day will not automatically be canceled. It is the customer’s responsibility to cancel rides
(service) they no longer need, this includes return trips.

Transportation Operators and Coordination Contractors

At the present time, CCT has no agreements with transportation operators or coordination contracts.

Public Transit Utilization

The Jacksonville Transportation Authority (JTA) has a commuter bus service which travels to Orange
Park throughout the day. CCT provides two (2) transportation feeder service to JTA. The one route
provides service from the Middleburg area to Orange Park mall in the morning and in the evening
connecting with JTA. The second route provides service to the riders in Green Cove Springs in the
morning and in the afternoon and connects to JTA. JTA is evaluating an extension of the CCT
commuter bus service in the future.

School Bus Utilization

CCT does not utilize school buses.

Vehicle Inventory

A vehicle inventory for Clay Transit is included as Appendix #4.
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System Safety Program Plan Certification

CCT’s System Safety Program Plan Certification is included as Appendix #5.

Natural Disaster/Emergency Preparedness

The Disaster Preparedness Plan for CCT is addressed in Appendix #8.

Education Efforts/Marketing

On behalf of CCT, JTA staff will continue to modify and implement changes to JTA’s website, collateral
marketing materials such as pamphlets and brochures, updates to the TD Application and other
documents as needed and on an ongoing basis.

Acceptable Alternatives

There have been no acceptable alternatives for the provision of transportation service identified in
Clay County.

Service Standards

Service standards are integral to the development and implementation of a quality transportation
program and are intended to bring about uniform service provision in the coordinated system. The
LCB will evaluate the CTC's compliance of the established service standards annually. The LCB will
accept any agency's review of the CTC which encompasses any of the standards as part of the
evaluation to determine compliance for that standard.

COMMISSION SERVICE STANDARDS

Drug and Alcohol Testing
All Safety sensitive job positions shall comply with the pre-employment, random, post-accident and
reasonable suspicion testing requirements of the Federal Transit Administration.

Transport of Escorts and Dependent Children
CCT requires that all riders under the age of 14 will be accompanied by an escort.

Escort: CCT will allow for one escort, due to age or disability, for the accompaniment and support of
the rider to be able to travel to receive medical services. Escort arrangement must be made at the
same time of trip schedule. The escort must be at the same location of the client pickup and drop off
location. An escort does not include the employee (driver of attendant) of the vehicle.

Use, Responsibility and Cost of Child Restraint Devices

Child restraint devices are encouraged for children 4 years and under and those under 45 Ibs. It is
the responsibility of the parent or guardian to provide the child restraint in good working order and
place the child in it safely.

Riders’ Personal Property
Property can be carried by the passenger on a trip provided it can be safely stowed on the vehicle. It
is recommended that the number of bags not exceed four small shopping bags. Wheelchairs, child
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seats, secured oxygen bottles, and personal assistance devices are not considered additional personal
property and are not suitable for transportation. Bicycles racks are on the vehicle of the deviated
lines and riders are responsible for loading and unloading of equipment.

Local Toll Free Telephone Number
Alocal toll free telephone number shall be posted in all vehicles within the system for passengers to
contact the CCT Transportation Office.

Out-of-Service Area Trips

The CTC may provide a limited amount of out-of-service area trips. Documentation from the client’s
physician that the required service or treatment is not available within Clay County is also required
prior to the transportation service being rendered. CCT may limit out-of-county trips to specific days
of the week, excluding life-sustaining care, i.e. dialysis. When the rider needs to go out-of-county for
medical care, medical documentation stating “services are not available in Clay County” mustbe faxed
to our office before the trip can be scheduled. Fax - (904) 284-5733.

Vehicle Cleanliness

Interior of all vehicles shall be free of dirt, grime, oil, trash, torn upholstery, damaged or broken seats,
protruding metal or other objects or materials which could soil items placed in the vehicle or provide
discomfort for the passenger.

Billing Requirements
All bills shall be paid in accordance with Section 287.0585, Florida Statutes (F.S.).

Passenger/Trip Database

CCT shall maintain a database of client records which include the name, address, telephone number,
funding source eligibility and special requirements of each passenger. CCT also maintains an
emergency contact name and number in the client records. These records are necessary in the event
a trip delay occurs and CCT should need to contact a rider or guardian to explain the delay or any
relevant information.

Adequate Seating
Vehicle seating shall not exceed the manufacture's recommended capacity.

Driver Identification

Drivers shall be required to announce and identify themselves by name and company in a manner
that is conducive to communications with the specific passenger upon pickup except in situations
where the driver regularly transports the rider on a recurring basis. All drivers shall wear a clean
CCT insignia uniform shirt and have a photo identification and/or name badge displayed in view at
all times when transporting passengers.

Passenger Assistance
A driver shall provide passengers with boarding assistance, if necessary or requested, to the seating

portion of the vehicle. Boarding assistance includes: (1) Opening the vehicle door; (2) Fastening the
seat belt or utilization of a wheelchair device; (3) Storage and securement of mobility assistance
devices; and (4) Closing the door. All assisted access must be given in a courteous and dignified
manner. Drivers will not drive/operate a client’s motorized wheelchair or scooter.

Wheelchair Assistance
Drivers may not assist with a wheelchair up or down stairs.
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Smoking
Smoking is prohibited in any vehicle.

Food and Drinks
Except for medically necessary reasons verified by a licensed physician in writing, eating and
drinking in a CCT vehicle is prohibited.

Two-Way Communications

Each vehicle is equipped with two-way radio communications, in good-working order and audible to
the driver at all times to the base. Portables radios are available should radio go down during the day.
Radio that are disabled will be repaired as soon as possible.

Air Conditioning/Heating of Vehicles

All vehicles in the coordinated system shall have working air conditioning and heating. Vehicles that
do not have a working air conditioner and heater will be scheduled for repair or replacement as soon
as possible.

LOCAL SERVICE STANDARDS

Clay Community Transportation Non-sponsored Priority Listing

Category 1: Life Sustaining/Medical Services

A Life Sustaining (i.e.: Dialysis/Cancer Treatment)
B. Medical/Dental/Pharmacy

Category 2: Essential Services

A Social Services

B. Employment/Training

C. Nutrition/Shopping (Grocery)

Category 3: Other
A Shopping (Other)
B. Recreation

Call Hold Time

CCT takes all calls for all trips from eligible CCT customers using a multi line phone system that is
covered by staff from 8:00am to 5:00pm Monday through Friday. Calls made during these hours will
not be placed on hold for more than two (2) minutes. After- hour calls on the answering machine will
be answered the next business day.

On-Time Performance

CCT uses the Trapeze computer system to book and schedule all trips. The agency’s Billing Clerk
tracks the trip mileage, as well as the boarding and disembarking time for each client, as recorded by
each driver on their individual driver’s manifest and the on-board MDT unit. Monthly on-time
performance reports will be generated to determine adherence to schedules.

Pick-Up Window

Clients are asked to be ready between one (1) hour and one and one half (1%2) hour before their
scheduled appointment time depending on distance when being transported within Clay County, and
two hours before being transported if travel is to another county, in order to facilitate multi-loading
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and travel time.

Accidents
CCT will compile a quarterly report of all reportable accidents for presentation to the Local
Coordinating Board for their review.

Road Calls

CCT will compile a quarterly report of all road calls for presentation to the Local Coordinating Board
for their review. A road call is defined as an interruption of service during the time the vehicle is in-
service and which may or may not involve a mechanical failure of some element of the vehicle.

Driver Background Screening
CCT will perform all required background screening as required by 14.90. Level 2 background checks

may be required on a case by case basis.

Cardiopulmonary Resuscitation
The CTC has elected to not require its contracted drivers to be trained in First Aid or CPR. Should the
need arise for a client to require First Aid or CPR, it is the policy of the CTC that the driver notify

Dispatch immediately. Dispatch will call 911 and request that emergency personnel be dispatched to
the correct location for professional emergency care.

ADA Policies

Accommodating Mobility Aids / Life Support Systems

Portable medical oxygen is allowed on board all vehicles provided that the passenger is capable of
administering the oxygen themselves. At no time will CCT employees be involved in the
administration of oxygen.

Standees on Lift
Clients can request the use of the lift as an accommodation if necessary.

Personal Care Attendants (PCAs)
Any escort, guest or Personal Care Attendant must have the same origin and destination as the client.

Service Animals
Service animals shall be permitted to accompany their users in any CCT vehicle or facility.

Transfer

When transporting users of three-wheeled wheelchairs or other mobility devices that pose
securement problems, entities can request that the user transfer to a vehicle seat. The regulations do
not, however, allow entities to require such a transfer. For some users of these devices, transfers pose
a safety risk. Vehicle seats also are not always designed to provide the specific support that an
individual may need. Entities can explain to riders the reasons for requesting a transfer but must
allow them to make the final decision on whether a transfer is appropriate given their particular
disability.

Equipment Operation (Lift and Securement Usage

Section 37.165 of the ADA regulations establish the policy regarding the use of lifts and securement
devices. Subsection (b) requires that all “common wheelchairs” and their users must be transported.
A common wheelchair is a wheelchair that does not exceed 30 inches in width and 48 inches in length
measured 2 inches above the ground, and does not weigh more than 600 pounds when occupied.
Wheelchairs are defined to include both three-wheeled and four-wheeled mobility aids. Three-

wheeled “scooters” and other non-traditional designs that fit within these standards must be
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transported.

Subpart (c) requires that wheelchairs be secured during transport. Vehicle operators are to assist
passengers in the use of the lift, ramp, and securement systems.

Use of the securement system can be required as a condition of receiving service. If a vehicle has a
securement system which meets the new standards of Part 38 of the regulations, wheelchair users
must be transported in a forward-facing or rear-facing position.

Service cannot be denied on the grounds that a mobility device cannot be secured to the provider’s
satisfaction. Providers should make every effort to obtain state-of-the-art securement systems that
accommodate all types of wheelchairs.

In addition to a securement system for mobility aids, each securement area provided on a vehicle
must be equipped with a three-point passenger restraint system. Mobility aid users can only be

required to use this restraint system, however, if all other passengers on the vehicle are required to
use a similar system. For example, if a paratransit service requires all passengers to use a seat belt,
mobility aid users can also be required to use a seat belt (use of the shoulder harness could not be
required, though, unless this was a policy for all passengers).

Passenger Sensitivity
All employees of CCT will receive initial and ongoing passenger sensitivity training.

Clients’ Requirements for Receiving Services
Proper Function of Client Equipment

Wheelchair Transport
This section refers to clients who can sit upright and have no acute medical problems that require
them to remain in a lying position or those clients who are continually confined to a wheelchair.

MANUAL WHEELCHAIRS: Wheelchair mechanisms for manual parts must be in proper working
condition in order to be transported. Parts include the following: Hand grips, vinyl back and seat,
wheel casters, brakes/brake lever, and footrests.

ELECTRIC WHEELCHAIRS AND SCOOTERS: Motorized wheelchairs and scooters electrical system
must be properly functioning and free of leaking parts.

Wheelchair Riders
Drivers are not permitted to lift a rider from bed into the wheelchair. Rider should be in the
wheelchair, with proper foot rest attached, prior to pick up.

Clients with Illnesses and/or Wound(s)

If a medical professional deems that a client who is ill is medically contagious, then the CTC will not
be able to provide transportation. Clients who have open/leaking wounds and/or sores or leaking
bodily fluids will not be transported or must have them covered during transport for the safety of
other clients and the driver.

Client Code of Conduct and Denial of Service

Policy Statement
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It is the policy of CCT to provide safe and reliable transportation services free of fear or violence.
Unacceptable conduct by clients of CCT shall not be tolerated and shall be discouraged by the use of
increasingly severe sanctions. It is recognized that some actions may be so intolerable or dangerous
as to require immediate termination of service and/or removal from the vehicle.

Definitions of Prohibited Conduct
VIOLENT CONDUCT: Conduct by an individual that creates fear in another individual or results in
unwarranted physical contact with another individual.

SERIOUSLY DISRUPTIVE CONDUCT: Conduct by an individual which demeans, denigrates or
intimidates any other individual or interferes with the performance of another individual’s actions.

ILLEGAL CONDUCT: Conduct which is prohibited by law or regulation and may include violent or
seriously disruptive behavior.

Disciplinary Procedures
These procedures shall be in accordance with Section 46,105 and Section 37.5(h) of the Department

of Transportation rule implementing the Americans with Disabilities Act which states:

“Itis not discrimination for an entity to refuse to provide service to an individual with
disabilities because that individual engages in violent, seriously disruptive or illegal
conduct. However, an entity shall not refuse to provide service to an individual with
disabilities solely because the individual’s disability results in appearance or
involuntary behavior that may offend, annoy or inconvenience employees of the
entity or other persons.”

The following procedures have been developed to ensure the safety and well-being of employees and
other clients of CCT. All instances of unacceptable conduct shall be documented, in writing, by the
employee who witnessed the conduct and forwarded to the Transportation Manager who shall then
make a determination as to what action shall be taken. Actions to be taken by the Transportation
Manager shall follow the incremental steps outlined below:

FIRST OFFENSE: A written notification shall be sent to the offending individual, via certified mail with
areturn receipt requested. This notification shall detail the conduct deemed unacceptable, state that
the notification is to be considered an official warning, and state that any reoccurrence of the conduct
deemed unacceptable within one calendar year shall lead to further disciplinary action. A copy of the
notification shall also be forwarded to the Designated Official Planning Agency.

SECOND OFFENSE: For a second offense that occurs within one calendar year of a first offense, written
notification shall be sent, via certified mail with a return receipt requested, detailing the conduct
deemed unacceptable and stating that the client shall be suspended for a period of time not exceeding
thirty (30) days. The exact length of the suspension shall be determined by the Transportation
Manager. A copy of the notification shall be forwarded to the Designated Official Planning Agency.

THIRD OFFENSE: For a third offense that occurs within one calendar year of a second offense, with the
concurrence of the CCT, a written notification shall be sent, via certified mail with a return receipt
requested, detailing the conduct deemed unacceptable and stating that the client shall be removed
from CCT permanently. A copy of the notification shall also be forwarded to the Designated Official
Planning Agency.

No suspension or expulsion shall occur until after the time limit for making an appeal has expired
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with the exception of Prohibited Conduct so dangerous or disruptive that it interferes with the
immediate safety or well-being of any employee or other client.

Code of Conduct for Deviated Bus Lines

All passengers are required to abide by this Code of Conduct.

© NN

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

All passengers must pay the proper fare, if applicable.

Appropriate clothing (shirt and shoes) is required of all passengers.
No smoking on board a CCT vehicle or under a transit shelter covering.
No throwing of items.

No eating or drinking on board a CCT vehicle, unless required for health reasons.

No alcoholic beverages are allowed on board a CCT vehicle or at a CCT passenger facility.

No vandalism or graffiti of CCT vehicles or property.

Possession or consumption of illegal drugs is prohibited. Passengers may not ride a CCT vehicle
under the influence of alcohol or illegal drugs.

Congregating or loitering on a CCT vehicle or other passenger facility in a way that causes an
inconvenience to other passengers is prohibited.

No rider shall interfere with the safe operation of any CCT vehicle and will at all times respect
the instructions of the driver in regard to the vehicle’s operation. Operating or tampering with
any equipment is prohibited.

Riders must remain seated or secure themselves by provided handholds until the vehicle comes
to a complete stop.

Conversations between riders or on cell phones shall be kept at a reasonable volume on CCT
vehicles or other passenger facilities.

Physical violence, intimidation, and/or harassment of other passengers or the driver are
prohibited.

Vulgar, abusive, or threatening language or actions are prohibited on CCT vehicles or at transit
shelters or other passenger facilities. Use of racial slurs or displaying racist behaviors is
prohibited.

Use of personal radios, cassette tape players, compact disc players or other sound generating
equipment is prohibited on CCT vehicles or other 3 passenger facilities, unless utilized solely
with ear phones. Volume on the ear phones shall be kept at a level which does not disturb other
passengers or the driver.

Possession of weapons or flammable materials is prohibited on a CCT vehicle or other
passenger facility.

Guide, signal, or service animals are allowed for passengers who have visual, hearing or
mobility impairments. All other animals are prohibited on CCT vehicles or other passenger
facilities.

Passengers are prohibited from lying down or otherwise occupying more than one seat on
board a CCT vehicle, facilities, transit areas, buildings or any other CCT properties.

Passengers may not bring objects on board a CCT vehicle which blocks an aisle or stairway, or
occupies a seat if to do so would cause a danger to or displace passengers or expected
passengers.

Passengers are prohibited from extending an object or portions of one’s body through a door
or window of a CCT vehicle.

Panhandling, sales, or soliciting activities are prohibited on board a CCT vehicle or other
passenger facility.

Infant strollers and similar articles must be folded prior to boarding a CCT vehicle.
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23. Children under six years of age must be accompanied by an adult or guardian 13 years of age
or older. CCT does not accept any responsibility for any unaccompanied minor.

Appeals Procedure for Violations of Code of Conduct
An administrative process shall allow a decision regarding a conduct-related issue to be appealed.

The process shall be separate and distinct from the established grievance process contained
elsewhere in this document and only apply to conduct-related issues unless otherwise specified.
Furthermore, this process shall include an opportunity for the affected party to be heard and to
present information and arguments. Anyone wishing to appeal a written notification of a First
Offense shall present their request for appeal in writing to the Transportation Manager of Clay
Community Transportation within ten (10) calendar days of receipt of notification of such offense.
The Manager shall investigate the circumstances surrounding the appeal and render a decision
within seven (7) calendar days. The decision of the Manager shall be final. If a client elects to pursue
the appeals process for a first offense, the agency funding the client’s service shall be notified of the
appeal and the final decision by the Manager.

1.  Anyone wishing to appeal a disciplinary action resulting from either a Second or Third Offense
shall present their request for appeal in writing to the Director of the CCT within ten (10)
calendar days of receipt of notification of disciplinary action. All written appeals shall contain
the following information:

The name and address of the appellant;

Transit route (if applicable), date and approximate time of the incident(s);
A statement of the grounds for the appeal and supporting documentation;
An explanation of the relief desired by the appellant.

The Director shall immediately forward the request for appeal to the grievance committee of
the Clay County Local Coordinating Board via the Designated Official Planning Agency. Within
thirty (30) calendar days of receipt of the appeal request, the Grievance Committee shall meet
and render a decision on the appeal. Furthermore, if a client elects to pursue the appeals
process for a SECOND or THIRD OFFENSE, the agency funding the client’s service shall be
notified of the appeal and requested to attend the grievance committee meeting. A written copy
of the decision of the grievance committee will be forwarded to the appellant, via certified mail
with return receipt requested, within ten (10) calendar days of the conclusion of the committee
meeting. Additional copies of the decision shall be sent to the funding agency for the particular
trip in question, as well as the Local Coordinating Board. If the appeal fails, the notification of
the decision will also state the effective date(s) of the suspension or expulsion.

Suspensions or expulsions from CCT shall not be enforced during an appeal period, except in cases

where the conduct is so dangerous or disruptive that it interferes with the immediate safety or well-
being of any employee or other person.

LOCAL GRIEVANCE PROCEDURE/PROCESS

Definition of a Complaint
For the purpose of this Section, a complaint is defined as:

An issue brought to the attention of the Community Transportation Coordinator (CTC) either

verbally or in writing by a system user/advocate, sponsoring agency, or community service

provider/subcontractor, addressing one or more issues concerning transportation services of
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the CTC or operators used or employed by the CTC.

Filing a Complaint
The Community Transportation Coordinator will provide all system user/advocates, sponsoring

agencies, and/or community service providers using Transportation Disadvantaged services a
description of and process to be used to make a complaint to the CTC. Complaints may also be made
directly to the TD Ombudsman by calling 1-800-983-2435. If a system user/advocate, sponsoring
agency, or community service provider/subcontractor has a complaint, the CTC will address each
complaint, making whatever investigation is required to determine the facts in the issue presented
and take appropriate action to address each complaint. Complaints that cannot be resolved by the
CTC directly or through mediation with operators and/or sponsoring agency, can be brought before
the Clay County Transportation Disadvantaged Coordinating Board Grievance Committee.

Recording of Complaints
The Community Transportation Coordinator will keep a MEMO OF RECORD file of all complaints

received. A copy of the MEMO OF RECORD file will be made available to the Community
Transportation Coordinating Board on an as needed basis.

Appeal to the Grievance Subcommittee
The Community Transportation Coordinator (CTC) shall advise and provide directions to all persons,

system user/advocates, sponsoring agencies, and/or community service providers from which a
complaint has been received by the CTC of the right to file a formal written grievance. If after the CTC
attempts to resolve the complaint, the complainant is not satisfied with the action taken by the CTC,
the individuals should proceed to the next grievance step.

Responsibility of Coordinating Board to Grievances

The Local Coordinating Board shall appoint a Grievance Committee to serve as a mediator to process
and investigate complaints, from agencies, users, potential users of the system and the Community
Transportation Coordinator in the designated service area, and make recommendations to the
Coordinating Board for improvement of service. The Coordinating Board shall establish procedures
to provide regular opportunities for issues to be brought before such committee and address them
in a timely manner. Members appointed to the committee shall be voting members of the
Coordinating Board. (Rule 41-2.012, FAC).

Definition of a Grievance
For purposes of this section, a grievance is defined as:

A circumstance or condition thought to be unjust and grounds for bitterness or resentment due
to lack of clear resolution by the CTC through the notice of complaint procedure or due to the
seriousness of the grievance.

Grievance Procedures

The following Grievance Procedures are established for grievances to be brought before the
Grievance Subcommittee. When a passenger, system user/advocate, sponsoring agency, and/or
community service provider/subcontractor has a concern, complaint, or problem relative to
transportation services, proper grievance procedures which are described below should be followed
in sequence.

Filing a Grievance
1. If a passenger, system user/advocate, sponsoring agency, and/or community service

provider/subcontractor has a complaint as defined previously, the party should first discuss
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the matter with the staff involved for immediate resolution, if possible. If no resolution or
satisfaction is reached, the individual should then proceed to the grievance level.

2. If a system user/advocate, sponsoring agency, and/or community service
provider/subcontractor has a grievance with the service, the individual will present the
grievance to the Community Transportation Coordinator (CTC) within ten (10) working days
of the incident. All grievances must be in writing and shall include the following:

1. The name and address of the grievant;

2. Transit route, date and approximate time of the incident(s);

3. A statement of the grounds for the grievance and supporting documentation;
4, An explanation of the relief desired by the grievant.

Grievance Committee Hearing Procedures
The grievance committee agenda shall be conducted in accordance with the following procedures:

1. Call to order - Planning Staff

2. Election of Grievance Committee Chairman - Committee Members

3. Presentation of Grievance by Planning Staff

4, Presentation of Grievance by Complainant

5. Response of party(s) concerned

6. Discussion of grievance - Shall take place in accordance with Robert's Rules of Order
amongst the Grievance Committee, the complainant and other interested parties.
Discussion shall focus solely on the grievances.

7. Following discussion of the grievance, the Grievance Committee shall provide its
recommendation to all interested parties in response to the grievance.

8. Close Hearing.

Facts concerning the grievance should be stated in clear and concise language. If assistance is needed
in preparing a written grievance, assistance will be provided by the CTC staff and/or the designated
official planning agency. Within fifteen (15) working days following the date of receipt of the formal
grievance, the Community Transportation Coordinator (CTC) staff will respond, in writing, to the
system user/advocate, or other party concerning the registered grievance. The Community
Transportation Coordinator's response shall explain the factors that entered into the decision and
shall identify the action, if any, that will be taken.

The Community Transportation Coordinator will keep a GRIEVANT RECORD file of all grievances
received. A copy of the RECORD file will be made available to the Transportation Disadvantaged Local
Coordinating Board on an as needed basis.

Appeal to the Grievance Subcommittee
The decision of the Community Transportation Coordinator may be appealed to the Grievance

Subcommittee of the Transportation Disadvantaged Coordinating Board within fifteen (15) working
days of the receipt of the Community Transportation Coordinator's final decision. Within thirty (30)
days of receipt of the appeal, the Grievance Subcommittee will meet to make recommendations to
the Transportation Disadvantaged Local Coordinating Board.

The grievant will be notified in writing of the date, time and place of the subcommittee meeting at
which the appeal will be heard. This written notice will be mailed at least ten (10) days prior to the
meeting. The notice shall clearly state the purpose of the discussion and a statement of issues
involved.
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A written copy of the decision will be forwarded to the Board and all parties involved within ten (10)
days of the date of the decision. Written decisions will include the following information:

1.  Astatement that a meeting was held in which the involved parties, their representatives, and
witnesses were given an opportunity to present their position;

A statement that clearly defines the issues discussed;

An opinion and reasons for the decision based on the informationprovided;

A finding that the issue affects safety, provision of service, or efficiency;and;

A recommendation by the Grievance Subcommittee based on their investigation and findings.

Vi N

Recommendation to the County Transportation Disadvantaged Local Coordinating Board
Within thirty (30) working days of the receipt of the recommendation, the County Transportation

Disadvantaged Coordinating Board will meet and consider the recommendation. A written copy of
the recommendation will be forwarded to the Board and all parties involved within ten (10) working
days of the date of the recommendation. The grievant will be notified in writing of the date, time and
place of the Board meeting at which the recommendation will be presented. This written notice will
be mailed at least ten (10) working days prior to the meeting.

Appeal to the State Transportation Disadvantaged Commission
Should a grievant remain dissatisfied with the decision, appeal may be made directly to the

Commission for the Transportation Disadvantaged. The appeal should be addressed to:

Florida Commission for the Transportation Disadvantaged
605 Suwannee Street, MS - 49
Tallahassee, Florida 32399
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COST/Revenue Allocation and SERVICE RATES SUMMARY

BASED ON THE COMMISSION’S RATE CALCULATION MODEL

COMMUNITY TRANSPORTATION COORDINATOR CLAY COMMUNITY TRANSPORTATION

EFFECTIVE DATE: July 2026
TYPE OF SERVICE TO BE UNIT CosT PER UNIT
PROVIDED (PASSENGER MILE OR $
TRIP)
Ambulatory Trip $38.95
Wheelchair Trip 66.77
Passenger Trip Rate $1.00
Passenger Trip Rate for city $3.00
to city within Clay County
Passenger Trip Rate for out $5.00
of County trips
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SECTION 4: QUALITY ASSURANCE

Evaluation Process

The Northeast Florida Regional Planning Council conducts an annual evaluation of the Clay County
TD program pursuant to Rule 41-2, Florida Administrative Code (FAC) and utilizing guidelines
established by the Commission for the Transportation Disadvantaged. This evaluation utilizes, at a
minimum, Chapters 5 (Competition), 7 (Cost Effectiveness & Efficiency) and 12 (Availability) of the
Commission’s Workbook for CTC Evaluations.

CTC Monitoring Procedures of Operators

CCT does not have any sub-contracted operators at this time.

Coordination Contract Evaluation Criteria

CCT evaluates coordination contracts on an annual basis and provides monitoring of the contractor’s
performance on a bi-annual basis. Evaluation of the contractor’s trip data is included in the annual
joint LCB/Planning Agency evaluation of the CTC.

Planning Agency Evaluation Process

The Florida Commission for the Transportation Disadvantaged conducts biennial reviews of the
planning agency’s performance based upon established procedures utilizing staff from the CTD’s
Quality Assurance & Program Evaluation (QAPE) section. Current evaluations will be included as
Appendix #7.
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Grievance  Evaluation
First Name  Last Name Organization Representing Voting/Non-Voting Committee Committee Comments
CLAY COUNTY
Kristen Burke Clay County BOCC Elected Official Voting Feb-26 Chair
Geanelly Reveron FDOT, District 2 FDOT Voting
Faith Powell FDOT, District 3 FDOT Alternate
Heather Fish FDOT, District 2 FDOT Alternate
Janell Damato FDOT, District 2 FDOT Alternate
Donna Johnson Dept of Children & Families, Adult Protective Srvcs. DCFS Voting
Christina Gillis Dept of Children & Families, Adult Protective Srvcs. DCFS Alternate
Michael Slaughter St Johns River State College Public Education Voting
Deladrika  |Brown Vocational Rehabilitation Vocational Rehab/Dept. of Ed. Voting
Ansil Lewis Veteran's Council of Clay County Veterans Voting Nov-26 Nov-26 Vice-Chair
Arvid Nelson Veteran's Council of Clay County Veterans Alternate
VACANT Community Action (Econ. Disadvantaged) VACANT
Sam Hall Aging True Elderly Voting
Christa Martin Aging True Elderly Alternate
VACANT Disabled VACANT
VACANT Citizen Advocate User VACANT
Jan Reeder Citizen Advocate Non-User Voting
VACANT Children At Risk VACANT
Cassandra |Jackson NE Florida Area Agency on Aging Dept of Elder Affairs Voting
Abrianna Schmidt NE Florida Area Agency on Aging Dept of Elder Affairs Alternate
Danielle Thomas NE Florida Area Agency on Aging Dept of Elder Affairs Alternate
Priscilla Jiminez Clay Care Mobility Private for Profit Transportation Voting
Pamela Hagley Agency for Health Care Admin AHCA Voting
Reeda Harris Agency for Health Care Admin AHCA Alternate
Casey Polmueller Agency for Persons with Disabilities Agency for Persons with Disabilities Voting Nov-26 Nov-26
Rhonda Bryant CareerSource Northeast Florida Workforce Development Voting
Atheia Gillespie CareerSource Northeast Florida Workforce Development Alternate
Heather Huffman Florida Department of Health in Clay County Local Medical Community Voting
Ekiuwa Daniels Florida Department of Health in Clay County Local Medical Community Alternate
Thomas Caulder Jacksonville Transportation Authority CTC/JTA Non-Voting Interim Mobility Contract Manager
Mike Landrum Jacksonville Transportation Authority CTC/IJTA Non-Voting (JTA) Eligibility Supervisor
Mia Johnson Jacksonville Transportation Authority CTC/JTA Non-Voting CTC (JTA) Connexion Manager
Angela Brown Jacksonville Transportation Authority CTC/JTA Non-Voting
Jason Clark Clay CountyCOmmunity Services Community Services Technical Advisor
April Bachus Interested Party
Howard Wanamaker |Clay County County Manager Interested Party
Troy Nagle Clay County Assistant County Manager Interested Party
Laura Christmas Clay County County Communications Director Interested Party
Shontey Hambrick Clay County Director of Community Services Interested Party
Lorin Mock Clay County BOCC Interested Party
Teresa Capo Clay County BOCC asst. to Comm. Condon Interested Party
Kiel Barnott Clay County BOCC contact for scheduling rooms 904-529-3535
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NOW RECRUITING

Clay County Transportation Disadvantaged Local Coordinating Board

The Local Coordinating Board (LCB) helps guide transportation services for Clay County
residents who cannot drive themselves — including seniors, people with disabilities, veterans,
and the economically disadvantaged. Board members represent their community and help
ensure safe, reliable transportation is available to those who need it most.

A Seat Is Open — Could It Be Yours?

On the roster inside, positions highlighted in yellow are currently VACANT.
If you represent one of these groups or interests, we want to hear from you.

Why Join the Board?

e Give a voice to a population or interest currently unrepresented on the LCB.

e Help shape how transportation-disadvantaged residents get to medical care, jobs, and
school.

e Quarterly Meetings are a modest but meaningful time commitment.

e No special background required — just a connection to the community you'd
represent.

How to Apply

Complete the Interest Form on the next page and return it using the information below. Board
and vacancy details follow on page 3.

Ready to serve? Return your Interest Form to:

Eric Anderson, Northeast Florida Regional Council
e (904) 505-3428

56



INTEREST FORM — LOCAL COORDINATING BOARD

Last Name:
First Name:
Phone:

Email Address:

Mailing Address:

Vacancy Interested in Representing:

Tell Us About Yourself

Please provide a brief description of why you want to join the Local Coordinating Board and how your skills
and experience will help you represent the part of the community not currently represented due to a vacancy:

Thank you for your interest.

Ready to serve? Return your Interest Form to:

Eric Anderson, Northeast Florida Regional Council
e (904) 505-3428
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VOTING MEMBERS OF THE BOARD

Yellow highlight = Open Position (VACANT). If your community fits one of the roles below, we encourage you to apply using the Interest Form
on page 2.
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An elected official from the service area, serving as the chairperson.

A local representative of the Florida Department of Transportation.

A local representative of the Florida Department of Children and Family Services.

A representative of the Public Education Community — which could include a representative of the District School Board, School Board
Transportation Office, or Head Start Program in areas where the School District is responsible.

In areas where they exist, a local representative of the Florida Division of Vocational Rehabilitation or the Division of Blind Services,
representing the Department of Education.

A person recognized by the Veterans Service Office, representing veterans in the county.

A person recognized by the Florida Association for Community Action (President), representing the economically disadvantaged in the
county.

A person over sixty representing the elderly in the county.

A person with a disability, representing the disabled in the county.

Two citizen advocate representatives in the county — one of whom must use the transportation service(s) of the system as their
primary means of transportation.

A local representative for children at risk.

In areas where they exist, the Chairperson or designee of the local Mass Transit or Public Transit System's Board, except where they are
also the CTC.

A local representative of the Florida Department of Elder Affairs.

An experienced representative of the local private for-profit transportation industry. Where unavailable, a local private non-profit
representative will be appointed, except where that representative is also the CTC; where neither is available, this position will not
exist on the LCB.

A local representative of the Florida Agency for Health Care Administration.

A representative of the Regional Workforce Development Board established in Chapter 445, Florida Statutes.

A representative of the local medical community — which may include kidney dialysis centers, long-term care facilities, assisted living
facilities, hospitals, the local health department, or other homes and community-based services.
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From: Zeruto, Dan

To: Eron Thompson; Angela A. Brown
Cc: Annette Bardge
Subject: 2026-2027 Clay Rate Model Approved
Date: Wednesday, May 20, 2026 1:51:31 PM
Attachments: image001.png

image004.pnq

image005.ong

imaae006.ong

image007.png

imaae010.ong

2026 - 2027 Clay Rate Model Approved.xls
Importance: High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know the content is safe.

Good afternoon,
| have reviewed the corrections and adjustments made to the attached 2026-27 Rate Model Calculation Spreadsheet for some of the most common procedural and utilization errors. Items
previously noted have been addressed and it is approved for further review at the local level as appropriate. My review and opinion does not confirm the validity or accuracy of any financial or

operational data elements that have been entered, nor does it address the reasonableness of the unsubsidized cost of services.

By copy of this email, | am advising your planning agency on our completion of this effort and the readiness to advance the spreadsheet to the LCB for approval and inclusion in the TDSP update.

When the time comes, | will produce your T/E grant contract with the passenger trip rates from this spreadsheet presuming no further changes by the LCB.

Ambul Wheel Chair Stretcher Group
Leave Blank Leave Blank
Projected Ps ger Trips (excluding totally d services add d in Section Il) = 10,726 =| 7,781 + 2,945 l+| +|

0 $0.00
DEr passenger  per group

.56 $66.11 $0.00

Rate per Passenger Trip =

Thank you,
-Dan-

Feris Cormrrvion o .

’i Daniel Zeruto, B.S., CCM

i Transportation Disadvantaged Specialist

¥ [ Project Manager — Area 2

Transportation Tel: (850) 410-5704

Disadvantoged Email: Dan.zeruto@dot state.fl.us
Website: https://ctd.fdot.gov/

FLORIDA COMMISSION FOR THE TRANSPORTATION DISADVANTAGED
605 Suwannee Street, Mail Station 49

Tallahassee, Florida 32399

Tel: (850) 410-5700 Fax (850) 410-5752

TD Helpline: 1-800-983-2435

From: Eron Thompson <EThompson@jtafla.com>
Sent: Tuesday, May 19, 2026 5:55 PM

To: Zeruto, Dan <Dan.Zeruto@dot.state.fl.us>

Cc: Eron Thompson <EThompson@jtafla.com>
Subject: 05 19 2026 Final 26_27 Rate Calc to FLCTD

EXTERNAL SENDER: Use caution with links and attachments.

Good Afternoon Dan,
Attached is the information that was provided regarding the rate calculations for the Trip and Equipment grant for Clay, Duval and Nassau County CTC services.
Please let me know if this meets with your approval.

Thank you,
Eron

Eron D. Thompson, AICP
Director — Grants Management
Jacksonville Transportation Authority
100 LaVilla Center Drive, Jacksonville, FL 32204

Email: ethompson@jtafla.com
Office: (904) 630-3187

www.jtafla.com

From: Doug Schroeder <DSchroeder@jtafla.com>

Sent: Tuesday, May 19, 2026 3:51 PM

To: Eron Thompson <EThompson@jtafla.com>

Cc: Kerry Underwood <KUnderwood @jtafla.com>; Russell Caffey <RCaffey@jtafla.com>; Heather A. Obora <HObora@jtafla.com>
Subject: Final 26_27 Rate Calc to FLCTD

Attached are the completed Rate Calculations for Duval, Clay and Nassau Counties for submission to FLCTD. Thank you.
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Preliminary Information

																														1

																														2		Alachua

								Preliminary Information Worksheet												Version 1.4										3		Baker

																														4		Bay

																														5		Bradford

												CTC Name:		Jacksonville Transportation Authority Connnexion Services																6		Brevard

												County (Service Area):		Clay														1		7		Broward

												Contact Person:		Angela Brown																8		Calhoun

												Phone #		(904) 633-5260																9		Charlotte

																														10		Citrus

																														11		Clay

																														12		Collier

										Check Applicable Characteristic:																				13		Columbia

										ORGANIZATIONAL TYPE:						NETWORK TYPE:														14		Dade

																														15		Desoto

																														16		Dixie

		1										Governmental						Fully Brokered								2				17		Duval

												Private Non-Profit						Partially Brokered												18		Escambia

												Private For Profit						Sole Source												19		Flagler

																														20		Franklin

																														21		Gadsden

																														22		Gilchrist

								Once completed, proceed to the Worksheet entitled "Comprehensive Budget"																						23		Glades

																														24		Gulf

																														25		Hamilton

																														26		Hardee

																														27		Hendry

																														28		Hernando

																														29		Highlands

																														30		Hillsborough

																														31		Holmes

																														32		Indian River

																														33		Jackson

																														34		Jefferson

																														35		Lafayette

																														36		Lake

																														37		Lee

																														38		Leon

																														39		Levy

																														40		Liberty

																														41		Madison

																														42		Manatee

																														43		Marion

																														44		Martin

																														45		Monroe

																														46		Nassau

																														47		Okaloosa

																														48		Okeechobee

																														49		Orange

																														50		Osceola

																														51		Palm Beach

																														52		Pasco

																														53		Pinellas

																														54		Polk

																														55		Putnam

																														56		Santa Rosa

																														57		Sarasota

																														58		Seminole

																														59		St. Johns

																														60		St. Lucie

																														61		Sumter

																														62		Suwannee

																														63		Taylor

																														64		Union

																														65		Volusia

																														66		Wakulla

																														67		Walton

																														68		Washington
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Provide the name and phone number of the contact person knowledgeable about the CTC’s services and financial data used in this Rate Calculation Model.

Throughout this version you will see red triangles that include explanatory comments for your review.  Please hover your cursor over the triangle to see the comment.
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Comprehensive Budget

		

						Comprehensive Budget Worksheet										Version 1.4				CTC:		Jacksonville Transportation Authority Connnexion Services

																				County:		Clay

						1.		Complete applicable GREEN cells in columns 2, 3, 4, and 7

												Prior Year's ACTUALS		Current Year's APPROVED Budget, as amended		Upcoming Year's PROPOSED Budget				Proposed % Change from Current Year to Upcoming Year

												from		from		from						Confirm whether revenues are collected as a system subsidy VS

												July 1st of		July 1st of		2		% Change from Prior Year to Current Year				a purchase of service at a unit price.

												2024		2025		2026

												to		to		to

												June 30th of		June 30th of		June 30th of

												2025		2026		2027						Explain Changes in Column 6 That Are > ± 10% and Also > ± $50,000

						1						2		3		4		5		6		7

								REVENUES   (CTC/Operators ONLY / Do NOT include coordination contractors!)

								Local Non-Govt

										Farebox		$   37,577						-100.0%		0.0%		No farebox reported 25_26

										Medicaid Co-Pay Received										0.0%

										Donations/ Contributions										0.0%

										In-Kind, Contributed Services										0.0%

										Other										0.0%

										Contrib. to Capital Equip. Replacement Fund										0.0%

										Bus Pass Program Revenue										0.0%

								Local Government

										District School Board										0.0%

										Compl. ADA Services										0.0%

										County Cash										0.0%

										County In-Kind, Contributed Services										0.0%

										City Cash		$   50,199		$   46,847		$   54,417		-6.7%		16.2%

										City In-kind, Contributed Services										0.0%

										Other Cash										0.0%

										Other In-Kind, Contributed Services										0.0%

										Contrib. to Capital Equip. Replacement Fund										0.0%

										Bus Pass Program Revenue										0.0%

								CTD

										Non-Spons. Trip Program		$   451,798		$   421,664		$   445,277		-6.7%		5.6%		Actually paid to JTA (Exhibit B)                                                                                          DRAFT Trip & Equipment Grant Allocations for Clay  for 2026_2027 unavailable

										Non-Spons. Capital Equipment										0.0%

										Rural Capital Equipment										0.0%

										Other TD (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								USDOT & FDOT

										49 USC 5307										0.0%

										49 USC 5310										0.0%

										49 USC 5311 (Operating)										0.0%

										49 USC 5311(Capital)										0.0%

										Block Grant										0.0%

										Service Development										0.0%

										Commuter Assistance										0.0%

										Other DOT (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								AHCA

										Medicaid										0.0%

										Other AHCA (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DCF

										Alcoh, Drug & Mental Health										0.0%

										Family Safety & Preservation										0.0%

										Comm. Care Dis./Aging & Adult Serv.										0.0%

										Other DCF (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DOH

										Children Medical Services										0.0%

										County Public Health										0.0%

										Other DOH (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DOE (state)

										Carl Perkins										0.0%

										Div of Blind Services										0.0%

										Vocational Rehabilitation										0.0%

										Day Care Programs										0.0%

										Other DOE (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								AWI

										WAGES/Workforce Board										0.0%

										Other AWI (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DOEA

										Older Americans Act										0.0%

										Community Care for Elderly										0.0%

										Other DOEA (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DCA

										Community Services										0.0%

										Other DCA (specify in explanation)										0.0%

										Bus Pass Admin. Revenue										0.0%

								APD

										Office of Disability Determination										0.0%

										Developmental Services										0.0%

										Other APD (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DJJ

										(specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								Other Fed or State

										xxx										0.0%

										xxx										0.0%

										xxx										0.0%

										Bus Pass Program Revenue										0.0%

								Other Revenues

										Interest Earnings										0.0%

										xxxx										0.0%

										xxxx										0.0%

										Bus Pass Program Revenue										0.0%

								Balancing Revenue to Prevent Deficit

										Actual or Planned Use of Cash Reserve

										Balancing Revenue is Short By =				None		None

										Total Revenues =		$539,574		$468,511		$499,695		-13.2%		6.7%

								EXPENDITURES  (CTC/Operators ONLY / Do NOT include Coordination Contractors!)

						Operating Expenditures

								Labor												0.0%		Actual Services and Materials and Supplies are similar in cost from last year.

								Fringe Benefits												0.0%

								Services				$   21,478		$   119,250		$   125,928		455.2%		5.6%

								Materials and Supplies				$   177,934		$   57,750		$   60,984		-67.5%		5.6%

								Utilities												0.0%

								Casualty and Liability												0.0%

								Taxes				$   475						-100.0%		0.0%

								Purchased Transportation:												0.0%

						0				Purchased Bus Pass Expenses										0.0%

										School Bus Utilization Expenses										0.0%

										Contracted Transportation Services		$   862,099		$   905,068		$   955,752		5.0%		5.6%

										Other										0.0%

								Miscellaneous												0.0%

								Operating Debt Service - Principal & Interest												0.0%

								Leases and Rentals						$   6,250		$   6,600				5.6%

								Contrib. to Capital Equip. Replacement Fund												0.0%

								In-Kind, Contributed Services				$   -		$   -		$   -				0.0%

								Allocated Indirect				$   (522,412)		$   (619,807)		$   (649,569)		18.6%		4.8%

						Capital Expenditures

								Equip. Purchases with Grant Funds												0.0%

								Equip. Purchases with Local Revenue												0.0%

								Equip. Purchases with Rate Generated Rev.												0.0%

								Capital Debt Service - Principal & Interest												0.0%

								0												0.0%

										0		($0)		$0		$0

										Total Expenditures =		$539,575		$468,511		$499,695		-13.2%		6.7%

										See NOTES Below.				0		0						0

						Once completed, proceed to the Worksheet entitled "Budgeted Rate Base"

								0

								0

								Actual year LOSSES are shown as Balancing Revenue or Local Non-Government revenue.		Actual year LOSSES are identified as Balancing Revenue for the portion you wish to make up through new rates.  Insert a NEGATIVE number in Actual Profit for the portion of losses that have since been reconciled.		Actual year LOSSES are identified as Balancing Revenue for the portion you wish to make up through new rates.  Insert a NEGATIVE number in Actual Profit for the portion of losses that have since been reconciled.		Actual year LOSSES are identified as Balancing Revenue for the portion you wish to make up through new rates.  Insert a NEGATIVE number in Actual Profit for the portion of losses that have since been reconciled.		Actual year LOSSES are identified as Balancing Revenue for the portion you wish to make up through new rates.  Insert a NEGATIVE number in Actual Profit for the portion of losses that have since been reconciled.		Actual year LOSSES are identified as Balancing Revenue for the portion you wish to make up through new rates.  Insert a NEGATIVE number in Actual Profit for the portion of losses that have since been reconciled.		Actual year LOSSES are identified as Balancing Revenue for the portion you wish to make up through new rates.  Insert a NEGATIVE number in Actual Profit for the portion of losses that have since been reconciled.		Actual year LOSSES are identified as Balancing Revenue for the portion you wish to make up through new rates.  Insert a NEGATIVE number in Actual Profit for the portion of losses that have since been reconciled.
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If you are pricing School Board services using the rates in this spreadsheet, confirm so in the explanation.  Also, in the Program-Wide Rates sheet, INCLUDE the trip and passenger miles on the respective sheets IF you are using the rate model to price your School Board services.

EXPLAIN whether the 5311 operating revenue is generated as an overall system operating expense subsidy OR being paid at the per unit trip or mile rates generated by this or prior spreadsheets.  This will determine where to place the revenue in the following Budgeted Rate Base sheet.

Monies Contributed to Capital Equipment Replacement Fund annually based on a depreciation schedule for existing equipment are treated as operating expenditures.  When replacement equipment is actually purchased from this Fund, it should NOT appear again as a capital expenditure on this worksheet.  That would be double counting.

Includes capital equipment purchased with grant funds, or local or rate-generated revenues, or with Debt Service Payments (principal and interest) – but NOT with revenues from the Contrib. to Capital Equipment Replacement Fund.

Figures in this column should be auditable; related to the transportation services priced by the rate model; and supported by a documented cost allocation plan in multi-functional organizations.

This spreadsheet has the ability to accurately calculate both a "subsidized" & "unsubsidized" price for services.  However, in certain situations it can NOT do both perfectly IF you have included Expense, Revenue, and trip/mile projections related to services that are priced different than what is calculated by this spreadsheet.

Ideally, you should have a "documented" cost/revenue allocation plan that relates to each functional activity or differently priced service; and each differently priced service would have its own rate model spreadsheet.  In reality it is not uncommon to have certain purchased transportation services priced minutely different than what this rate model has calculated.  It is important to know, in these situations the calculated rate will be subsidizing the transportation services which have a special price, OR vice versa.

The prelude to putting any expense and revenue information into this pricing spreadsheet is to determine the portion of such expense and revenues attributable to the services being priced, and to do so in accordance with your documented cost/revenue allocation plan.  Your cost/revenue allocation plan should be available for review by auditing agencies.
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Rate Base Adjustment

		

						Rate Base Adjustment Worksheet														Version 1.4				CTC:				Jacksonville Transportation Authority Connnexion Services

																								County:				Clay

						DO NOT COMPLETE THIS WORKSHEET UNTIL THE 3rd YEAR OF USING THE RATE CALCULATION MODEL TO COMPUTE RATES FOR SERVICE!

						Section I - Identification of Actual Subsidy Revenue

						1.		Complete applicable GREEN cells in column 3; YELLOW and BLUE cells are automatically completed in column 3

						2.		Complete applicable GOLD cells in column 5.

												Prior Year's ACTUALS								What amount, if any, of the Actual Rev. in col. 2 was generated at the per unit rate of the prior year's rate spreadsheet, OR used as local match?				Actual Rate Subsidy Revenue EXcluded from the Rate Base				What amount, if any, of the Actual Revenue in col. 4 came from Grant Funds to purchase equipment, OR was used as match for the purchase of equipment?

												from

												July 1st of

												2024

												to

												June 30th of

												2025

						1						2								3				4				5

								REVENUES (CTC/Operators ONLY)

								Local Non-Govt

										Farebox		$   37,577												$   37,577														YELLOW cells

										Medicaid Co-Pay Received		$   -								$   -				$   -														are NEVER Generated by Applying Authorized Rates

										Donations/ Contributions		$   -								$   -				$   -

										In-Kind, Contributed Services		$   -								$   -				$   -

										Other		$   -												$   -

										Contrib. to Capital Equip. Replacement Fund		$   -								$   -				$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								Local Government

										District School Board		$   -												$   -														BLUE cells

										Compl. ADA Services		$   -								$   -				$   -														are funds generated by rates in the prior year's spreadsheet

										County Cash		$   -												$   -

										County In-Kind, Contributed Services		$   -								$   -				$   -

										City Cash		$   50,199												$   50,199

										City In-kind, Contributed Services		$   -								$   -				$   -

										Other Cash		$   -												$   -

										Other In-Kind, Contributed Services		$   -								$   -				$   -

										Contrib. to Capital Equip. Replacement Fund		$   -								$   -				$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								CTD																								local match req.						GREEN cells

										Non-Spons. Trip Program		$   451,798								$   451,798				$   -								$   50,200						MAY BE Revenue Generated by Applying

										Non-Spons. Capital Equipment		$   -								$   -				$   -				$   -				$   -						Authorized Rate per Mile/Trip Charges

										Rural Capital Equipment		$   -								$   -				$   -				$   -				$   -

										Other TD		$   -												$   -														Fill in that portion of Actual revenue in Column 2 that was GENERATED through the application of the prior year rate spreadsheet's authorized per mile, per trip, or combination per trip plus per mile rates.   Also, include the amount of funds that were used as local match for Transportation Services and NOT Capital Equipment purchases.  

If the Farebox Revenues were used as a source of Local Match Dollars, then identify the appropriate amount of Farebox Revenue that represents the portion of Local Match required on any state or federal grants.  This does not mean that Farebox is the only source for Local Match.  

Please review all Grant Applications and Agreements containing State and/or Federal funds for the proper Match Requirement levels and allowed sources.

										Bus Pass Program Revenue		$   -								$   -				$   -

								USDOT & FDOT

										49 USC 5307		$   -								$   -				$   -

										49 USC 5310		$   -								$   -				$   -				$   -				$   -

										49 USC 5311 (Operating)		$   -												$   -

										49 USC 5311(Capital)		$   -								$   -				$   -				$   -				$   -

										Block Grant		$   -								$   -				$   -

										Service Development		$   -								$   -				$   -

										Commuter Assistance		$   -								$   -				$   -

										Other DOT		$   -												$   -

										Bus Pass Admin. Revenue		$   -								$   -				$   -

								AHCA

										Medicaid		$   -								$   -				$   -

										Other AHCA		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								DCF

										Alcoh, Drug & Mental Health		$   -								$   -				$   -

										Family Safety & Preservation		$   -								$   -				$   -

										Comm. Care Dis./Aging & Adult Serv.		$   -								$   -				$   -

										Other DCF		$   -												$   -														GOLD cells

										Bus Pass Program Revenue		$   -								$   -				$   -														Fill in that portion of Actual Rate Subsidy Revenue in Column 4 that came from Grant Funds Earmarked by the Funding Source for Purchasing Capital Equipment.  Also include the portion of Local Funds used as Match related to the Purchase of Capital Equipment if a match amount was required by the Funding Source.

								DOH

										Children Medical Services		$   -								$   -				$   -

										County Public Health		$   -								$   -				$   -

										Other DOH		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								DOE (state)

										Carl Perkins		$   -								$   -				$   -

										Div of Blind Services		$   -								$   -				$   -

										Vocational Rehabilitation		$   -								$   -				$   -

										Day Care Programs		$   -								$   -				$   -

										Other DOE		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								AWI

										WAGES/Workforce Board		$   -								$   -				$   -

										Other AWI		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								DOEA

										Older Americans Act		$   -								$   -				$   -

										Community Care for Elderly		$   -								$   -				$   -

										Other DOEA		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								DCA

										Community Services		$   -								$   -				$   -

										Other DCA		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								APD

										Office of Disability Determination		$   -								$   -				$   -

										Developmental Services		$   -								$   -				$   -

										Other APD (specify in explanation)		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								DJJ

										DJJ		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								Other Fed or State

										xxx		$   -												$   -

										xxx		$   -												$   -

										xxx		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								Other Revenues

										Interest Earnings		$   -								$   -				$   -

										xxxx		$   -												$   -

										xxxx		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								Balancing Revenue to Prevent Deficit

										Actual or Planned Use of Cash Reserve		$   -								$   -				$   -

										Total Revenues =		$   539,574								$   451,798				$   87,776				$   -

																												$   87,776

																												Amount of Actual Operating Rate Subsidy Revenue

						Section II - Actual v. Budgeted Operating Rate Subsidy Revenue

						1.				In the GREEN cell below, input the Total Budgeted Operating Rate Subsidy Revenue from Fiscal Year that appears below:

																												2024		-		2025

														Actual Operating Rate Subsidy Revenue		=				$   87,776

										Same Fiscal Year's Total Budgeted Operating Rate Subsidy Revenue						=				na

								Actual Operating Rate Subsidy Revenue Over / (Under) Budgeted Operating Rate Subsidy Revenue								=				$   -				Rate Base Adjustment

						Once Completed, Proceed to the Worksheet entitled "Budgeted Rate Base"
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If the Farebox Revenues are used as a source of Local Match Dollars, then identify the appropriate amount of Farebox Revenue that represents the portion of Local Match required on any state or federal grants.  This does not mean that Farebox is the only source for Local Match.  Please review all Grant Applications and Agreements containing State and Federal funds for the proper Match Requirement levels and allowed sources.

What amount of these funds are earmarked as local match on a transportation service grant?  See GREEN CELL notes on the right.

What amount of these funds are earmarked as local match on a transportation service grant?  See GREEN CELL notes on the right.

What amount of these funds are earmarked as local match on a transportation service grant?  See GREEN CELL notes on the right.

Show only the amount of revenue that is generated by billing the funding source for transportation services provided at the approved rate per unit.  Also, include the amount of funds that are earmarked for local match for Transportation Services and not Capital Equipment purchases.

Show only the amount of revenue that is generated by billing the funding source for Transportation Services provided at the approved rate per unit.  Also, include the amount of funds that are earmarked for local match for Transportation Services and not Capital Equipment purchases.

This RED cell displays the difference between the totals for col. 4 and col. 5.  It is the Operating Subsidy portion of revenue that is removed from the rate base.

If the actual operating rate subsidy revenues were less than the budgeted amount used 2 years earlier, it means the rates were set too high back then.  In this case, a downward adjustment will made to the revenue amounts expected to be generated from applying service rates in the upcoming budget year, thereby lowering the proposed  rates below what they would otherwise need to be.  Conversely, if the actual operating rate subsidy revenues were more than the budgeted amount, an upward adjustment will be made to the revenue amounts expected to be generated from applying rates in the upcoming budget year, thereby increasing the proposed rates above what they would otherwise need to be.

If you have already adjusted for Actual Prior year differences in subsequent years and do not wish to make this correction, enter NA and the worksheet will show $0 rate base adjustment.

PURPOSE:  Because the Rate Calculation Model relies on projected passenger trips and passenger miles and service differential factors, it will never be perfect.  Sometimes the rates will be slightly high; other times they will be slightly low.  The Rate Base Adjustment worksheet is designed to correct for this imprecision by calculating and applying an adjustment 2 years later, if needed.
The Rate Base Adjustment worksheet determines whether the actual revenues received from sources other than agencies purchasing paratransit services for transportation disadvantaged passengers and grants earmarked by grantors for capital equipment or required deliverables were greater or less than the budgeted amounts used 2 years earlier when the rates were determined by the Rate Calculation Model.
IMPORTANT:  This worksheet should not be completed until the 3rd year of using the Rate Calculation Model.  This is the first time actual revenues will be available that relate to a proposed budget used by the Rate Calculation Model to determine service rates per passenger trip/passenger mile.

Make sure you read the RED cell to the right in completing this cell.

An increases in the rate base adjustment raises the proposed rates & the unsubsidized cost.   A decrease in the rate base adjustment lowers the proposed rates & lowers the unsubsidized cost.

The 1st year for which the budgeted rate subsidy revenue will be available for use on this worksheet will be 2 years after starting to use this rate calculation model, meaning the 3rd year of use. 

For the 1st and 2nd year of use, enter NA in the GREEN cell to the left.  The worksheet will then show $0 rate base adjustment. 

In the 3rd year of use, enter the budgeted operating rate subsidy revenue from 2 years before.  It can be found on the Budgeted Rate Base worksheet for that year.  If you have already adjusted Actual Prior year differences in subsequent years and do not wish to make this correction, enter NA and the worksheet will show $0 rate base adjustment.  Typically a rate base adjustment is NOT needed.
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Budgeted Rate Base

		

						Budgeted Rate Base Worksheet														Version 1.4		CTC:				Jacksonville Transportation Authority Connnexion Services

																						County:				Clay

						1.		Complete applicable GREEN cells in column 3; YELLOW and BLUE cells are automatically completed in column 3

						2.		Complete applicable GOLD cells in column and 5

												Upcoming Year's BUDGETED Revenues								What amount of the Budgeted Revenue in col. 2 will be generated at the rate per unit determined by this spreadsheet, OR used as local match for these type revenues?		Budgeted Rate Subsidy Revenue EXcluded from the Rate Base				What amount of the Subsidy Revenue in col. 4 will come from funds to purchase equipment, OR will be used as match for the purchase of equipment?

												from

												July 1st of

												2026

												to

												June 30th of

												2027

										1		2								3		4				5

								REVENUES (CTC/Operators ONLY)

								Local Non-Govt

										Farebox		$   -										$   -																YELLOW cells

										Medicaid Co-Pay Received		$   -										$   -																are NEVER Generated by Applying Authorized Rates

										Donations/ Contributions		$   -										$   -

										In-Kind, Contributed Services		$   -								$   -		$   -

										Other		$   -										$   -

										Contrib. to Capital Equip. Replacement Fund		$   -								$   -		$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								Local Government

										District School Board		$   -								$   -		$   -																BLUE cells

										Compl. ADA Services		$   -								$   -		$   -																Should be funds generated by rates in this spreadsheet

										County Cash		$   -										$   -

										County In-Kind, Contributed Services		$   -								$   -		$   -

										City Cash		$   54,417								$   49,475		$   4,942

										City In-kind, Contributed Services		$   -								$   -		$   -

										Other Cash		$   -										$   -

										Other In-Kind, Contributed Services		$   -								$   -		$   -

										Contrib. to Capital Equip. Replacement Fund		$   -								$   -		$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								CTD																						local match req.								GREEN cells

										Non-Spons. Trip Program		$   445,277								$   445,277		$   -				$   -						$   49,475						MAY BE Revenue Generated by Applying

										Non-Spons. Capital Equipment		$   -								$   -		$   -				$   -						$   -						Authorized Rate per Mile/Trip Charges

										Rural Capital Equipment		$   -								$   -		$   -				$   -						$   -

										Other TD		$   -										$   -																Fill in that portion of budgeted revenue in Column 2 that will be GENERATED through the application of authorized per mile, per trip, or combination per trip plus per mile rates.   Also, include the amount of funds that are Earmarked as local match for Transportation Services and NOT Capital Equipment purchases.  

If the Farebox Revenues are used as a source of Local Match Dollars, then identify the appropriate amount of Farebox Revenue that represents the portion of Local Match required on any state or federal grants.  This does not mean that Farebox is the only source for Local Match.  

Please review all Grant Applications and Agreements containing State and/or Federal funds for the proper Match Requirement levels and allowed sources.

										Bus Pass Program Revenue		$   -								$   -		$   -

								USDOT & FDOT

										49 USC 5307		$   -								$   -		$   -

										49 USC 5310		$   -								$   -		$   -				$   -						$   -

										49 USC 5311 (Operating)		$   -										$   -

										49 USC 5311(Capital)		$   -								$   -		$   -				$   -						$   -

										Block Grant		$   -								$   -		$   -

										Service Development		$   -								$   -		$   -

										Commuter Assistance		$   -								$   -		$   -

										Other DOT		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								AHCA

										Medicaid		$   -								$   -		$   -

										Other AHCA		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								DCF

										Alcoh, Drug & Mental Health		$   -								$   -		$   -

										Family Safety & Preservation		$   -								$   -		$   -

										Comm. Care Dis./Aging & Adult Serv.		$   -								$   -		$   -

										Other DCF		$   -										$   -																GOLD cells

										Bus Pass Program Revenue		$   -								$   -		$   -																Fill in that portion of Budgeted Rate Subsidy Revenue in Column 4 that will come from Funds Earmarked by the Funding Source for Purchasing Capital Equipment.  Also include the portion of Local Funds earmarked as Match related to the Purchase of Capital Equipment if a match amount is required by the Funding Source.

								DOH

										Children Medical Services		$   -								$   -		$   -

										County Public Health		$   -								$   -		$   -

										Other DOH		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								DOE (state)

										Carl Perkins		$   -								$   -		$   -

										Div of Blind Services		$   -								$   -		$   -

										Vocational Rehabilitation		$   -								$   -		$   -

										Day Care Programs		$   -								$   -		$   -

										Other DOE		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								AWI

										WAGES/Workforce Board		$   -								$   -		$   -

										AWI		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								DOEA

										Older Americans Act		$   -								$   -		$   -

										Community Care for Elderly		$   -								$   -		$   -

										Other DOEA		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								DCA

										Community Services		$   -								$   -		$   -

										Other DCA		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								APD

										Office of Disability Determination		$   -								$   -		$   -

										Developmental Services		$   -								$   -		$   -

										Other APD		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								DJJ

										DJJ		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								Other Fed or State

										xxx		$   -										$   -

										xxx		$   -										$   -

										xxx		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								Other Revenues

										Interest Earnings		$   -								$   -		$   -

										xxxx		$   -										$   -

										xxxx		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								Balancing Revenue to Prevent Deficit

										Actual or Planned Use of Cash Reserve		$   -								$   -		$   -

										Total Revenues =		$   499,695								$   494,752		$   4,942				$   -

								EXPENDITURES (CTC/Operators ONLY)																		$   4,942

						Operating Expenditures																				Amount of Budgeted Operating Rate Subsidy Revenue

								Labor				$   -

								Fringe Benefits				$   -

								Services				$   125,928

								Materials and Supplies				$   60,984

								Utilities				$   -

								Casualty and Liability				$   -

								Taxes				$   -

								Purchased Transportation:

										Purchased Bus Pass  Expenses		$   -																																														$494,752

										School Bus Utilization Expenses		$   -

										Contracted Transportation Services		$   955,752

										Other		$   -

								Miscellaneous				$   -																																														$494,752

								Operating Debt Service - Principal & Interest				$   -

								Leases and Rentals				$   6,600

								Contrib. to Capital Equip. Replacement Fund				$   -

								In-Kind, Contributed Services				$   -

								Allocated Indirect				$   (649,569)

						Capital Expenditures

								Equip. Purchases with Grant Funds				$   -

								Equip. Purchases with Local Revenue				$   -

								Equip. Purchases with Rate Generated Rev.				$   -

								Capital Debt Service - Principal & Interest				$   -

								0				$   -

										Total Expenditures =		$   499,695								$   -

										minus EXCLUDED Subsidy Revenue =		$   4,942

										Budgeted Total Expenditures INCLUDED in Rate Base =		$   494,752

										Rate Base Adjustment1 =

										Adjusted Expenditures Included in Rate Base =		$   494,752

																				1 The Difference between Expenses and Revenues for Fiscal Year:		2024		-		2025

								Once Completed, Proceed to the Worksheet entitled "Program-wide Rates"
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If the Farebox Revenues are used as a source of Local Match Dollars, then identify the appropriate amount of Farebox Revenue that represents the portion of Local Match required on any state or federal grants.  This does not mean that Farebox is the only source for Local Match, nor that all farebox revenue is applied as match.  Please review all Grant Applications and Agreements containing State and Federal funds for the proper Match Requirement levels and allowed sources.  Farebox revenues beyond that needed for match is typically applied as system subsidy in column 4.

What amount of these funds are earmarked as local match on a transportation service grant?  See GREEN CELL notes on the right.  Revenues beyond that needed for match is typically applied as system subsidy in column 4.

What amount of these funds are earmarked as local match on a transportation service grant?  See GREEN CELL notes on the right. Revenues beyond that needed for match is typically applied as system subsidy in column 4.

What amount of these funds are earmarked as local match on a transportation service grant?  See GREEN CELL notes on the right.  Revenues beyond that needed for match is typically applied as system subsidy in column 4, unless they are being generated by the purchase of services at the rates calculated by this spreadsheet.

Show only the amount of revenue that is generated by billing the funding source for transportation services provided at the approved rate per unit.  Also, include the amount of funds that are earmarked for local match for Transportation Services and not Capital Equipment purchases.

Show only the amount of revenue that is generated by billing the funding source for Transportation Services provided at the approved rate per unit.  Also, include the amount of funds that are earmarked for local match for Transportation Services and not Capital Equipment purchases.

Purpose:  The Budgeted Rate Base worksheet determines the BASE funding amount that will be divided by the upcoming fiscal year's projected passenger miles and trips.  The initial rate base is the amount of expenditures that must be funded with rate-generated revenues.

Revenues EXcluded from the rate base will fund the remaining proposed expenditures.  EXcluded revenues include operating system subsidies and grants (including their match) that have been included in the proposed budget.

In this worksheet projected revenues are further differentiated between being generated: through the purchase of service at the unit price calculated in this spreadsheet (rate base); or as a system operating subsidy; or for purchasing capital equipment. 

Unless otherwise reconciled, the initial rate base may be adjusted upward or downward starting in the 3rd year of using the Rate Calculation Model.  If necessary, appropriate and justified, the adjustment amount is based on program income (including unapproved profit) or losses from the prior year's "actual" and auditable figures.

This RED cell displays the difference between the totals for col. 4 and col. 5.  Both Operating and Capital subsidy revenues are removed from the rate base calculations.

A shift of Budgeted Rate Subsidy Revenue from column 4 to this column RAISES your rate.

A shift of Actual Rate subsidy revenue from column 4 to this column RAISES your rate.

1 Rate Base Adjustment Cell

If necessary and justified, this cell is where you could optionally adjust proposed service rates up or down to adjust for program revenue (or unapproved profit), or losses from the Actual period shown at the bottom of the Comprehensive Budget Sheet. This is not the only acceptable location or method of reconciling for excess gains or losses.  If allowed by the respective funding sources, excess gains may also be adjusted by providing system subsidy revenue or by the purchase of additional trips in a period following the Actual period.  If such an adjustment has been made, provide notation in the respective exlanation area of the Comprehensive Budget tab.
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Program-wide Rates

		

						Worksheet for Program-wide Rates																CTC:				Jacksonville Transportation Authority Connnexion Services						Version 1.4

																						County:				Clay

						1.		Complete Total Projected Passenger Miles and ONE-WAY Passenger Trips (GREEN cells) below

										Do NOT include trips or miles related to Coordination Contractors!

										Do NOT include School Board trips or miles UNLESS…........

										INCLUDE all ONE-WAY passenger trips and passenger miles related to services you purchased from your transportation operators!

										Do NOT include trips or miles for services provided to the general public/private pay UNLESS..

										Do NOT include escort activity as passenger trips or passenger miles unless charged the full rate for service!

										Do NOT include fixed route bus program trips or passenger miles!

														PROGRAM-WIDE RATES

																				Total Projected Passenger Miles =		89,507						Fiscal Year

																				Rate Per Passenger Mile =		$   5.53						2026		-		2027

																				Total Projected Passenger Trips =		10,726

																				Rate Per Passenger Trip =		$   46.12						Avg. Passenger Trip Length =								8.3		Miles

												Rates If No Revenue Funds Were Identified As Subsidy Funds

																				Rate Per Passenger Mile =		$   5.58

																				Rate Per Passenger Trip =		$   46.59

								Once Completed, Proceed to the Worksheet entitled "Multiple Service Rates"

				Vehicle Miles

				The miles that a vehicle is scheduled to or actually travels from the time it pulls out from its garage to go into revenue service to the time it pulls in from revenue service.

				Vehicle Revenue Miles (VRM)

				The miles that vehicles are scheduled to or actually travel while in revenue service. Vehicle revenue miles exclude:

				Deadhead

				Operator training, and

				Vehicle maintenance testing, as well as

				School bus and charter services.

				Passenger Miles (PM)

				The cumulative sum of the distances ridden by each passenger.
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This worksheet inputs the CTC’s total projected passenger miles and total projected passenger trips related to the projected expenses & revenues entered into this spreadsheet.  A program-wide rate per passenger mile and rate per passenger trip will be computed for comparison purposes only.  The total projected passenger miles and passenger trips on this worksheet are automatically carried over and used in the following worksheet (Multiple Service Rates) where the rates are further differentiated by ambulatory, wheelchair, stretcher, and group services.

In addition to displaying the program-wide rates, the worksheet also calculates what those program-wide rates would need to be in order to generate enough revenue to balance the CTC’s proposed budget if all grants and operating subsidies were eliminated. 

This spreadsheet calculates both a "subsidized" & "unsubsidized" price for services.  However, in certain situations it can NOT do both perfectly IF you have included Expense, Revenue, and trip/mile projections related to services that are priced different than what is calculated by this spreadsheet.

Ideally, you should have a "documented" and consistantly applied cost/revenue allocation plan that relates to each functional activity or differently priced service; and each differently priced service would have its own rate model spreadsheet.  In reality it is not uncommon to have certain purchased transportation services priced minutely different than what this rate model has calculated.  It is important to know, in these situations the calculated rate will be subsidizing the transportation services which have a special price, OR vice versa.

The prelude to putting any expense and revenue information into this pricing spreadsheet is to determine the portion of such expense and revenues attributable to the services being priced, and to do so in accordance with your documented cost/revenue allocation plan.  Your cost/revenue allocation plan should be available for review by auditing agencies.

UNLESS, you are pricing their services with this spreadsheet and you have included their respective revenue and expenses in the comprehensive budget.

UNLESS, you are pricing their services with this spreadsheet and you have included their respective revenue and expenses in the comprehensive budget!    If so, you must enter their revenue as LOCAL NON-GOVT "OTHER" or "OTHER REVENUES", and explain in the respective section.

&L&"Arial,Regular"&F:  &A&C&R&"Arial,Regular"Page &P of &N



Multiple Service Rates

		

								Worksheet for Multiple Service Rates								CTC:				Jacksonville Transportation Authority Connnexion Services				Version 1.4

								1.		Answer the questions by completing the GREEN cells starting in Section I for all services						County:				Clay

								2.		Follow the DARK RED prompts directing you to skip or go to certain questions and sections based on previous answers

								SECTION I:  Services Provided

														1		Ambulatory		1		Wheelchair		2		Stretcher		2		Group

								1.		Will the CTC be providing any of these Services to transportation disadvantaged passengers in the upcoming budget year?........................................................................................						Yes				Yes				Yes				Yes

																No				No				No				No

																Go to Section II for Ambulatory Service				Go to Section II for Wheelchair Service				STOP! Do NOT Complete Sections II - V for Stretcher Service				STOP! Do NOT Complete Sections II - V for Group Service

								SECTION II:  Contracted Services

														1		Ambulatory		1		Wheelchair		2		Stretcher		2		Group

								1.		Will the CTC be contracting out any of these Services TOTALLY in the upcoming budget year?....						Yes				Yes				Yes				Yes

																No				No				No				No

																Answer # 2 for Ambulatory Service				Answer # 2 for Wheelchair Service				Do Not Complete Section II for Stretcher Service				Do Not Complete Section II for Group Service

								2.		If you answered YES to #1 above, do you want to arrive at the billing rate by simply dividing the proposed contract amount by the projected Passenger Miles / passenger trips?.....				2		Yes		2		Yes		2		Yes		2		Yes

																No				No				No				No

																Leave Blank				Leave Blank				Do NOT Complete Section II for Stretcher Service				Do NOT Complete Section II for Group Service

								3.		If you answered YES to #1 & #2 above, how much is the proposed contract amount for the service?																						$   -		0

												How many of the total projected Passenger Miles relate to the contracted service?																				0		0

												How many of the total projected passenger trips relate to the contracted service?																				0		0

												Effective Rate for Contracted Services:				Ambulatory				Wheelchair				Stretcher				Group

												per Passenger Mile		=		$   - 0				$   - 0				$   - 0				$   - 0

												per Passenger Trip		=		$   - 0				$   - 0				$   - 0				$   - 0

																Go to Section III for Ambulatory Service				Go to Section III for Wheelchair Service				Do NOT Complete Section II for Stretcher Service				Do NOT Complete Section II for Group Service

								4.		If you answered # 3 & want a Combined Rate per Trip PLUS a per Mile add-on for 1 or more						Combination Trip and Mile Rate

												services, INPUT the Desired per Trip Rate (but must be less than per trip rate in #3 above		=

												Rate per Passenger Mile for Balance		=		$   - 0				$   - 0				$   - 0				$   - 0

																Leave Blank and Go to Section III for Ambulatory Service				Leave Blank and Go to Section III for Wheelchair Service				Do NOT Complete Section II for Stretcher Service				Do NOT Complete Section II for Group Service

								SECTION III:  Escort Service						2

								1.		Do you want to charge all escorts a fee?.................................................................						Yes

																No

																Skip #2 - 4 and Section IV and Go to Section V

								2.		If you answered Yes to #1, do you want to charge the fee per passenger trip OR ………....						Pass. Trip		1		Leave Blank

												per passenger mile?.........................				Pass. Mile

								3.		If you answered Yes to # 1 and completed # 2, for how many of the projected

												Passenger Trips / Passenger Miles will a passenger be accompanied by an escort?								Leave Blank

																				$   - 0

								4.		How much will you charge each escort?....................................................................										Leave Blank

								SECTION IV:  Group Service Loading								Do NOT Complete Section IV

								1.		If the message "You Must Complete This Section" appears to the right, what is the projected total

										number of Group Service Passenger Miles? (otherwise leave blank)............................

																0				Loading Rate

												………. And what is the projected total number of Group Vehicle Revenue Miles?								0.00		to 1.00

																0

								Computations:

										Differentiation Method:  Wait Time & Grouping

										Factor % Weight

										50.0%		Factor 1:  Wait Time				Ambulatory				Wheel Chair				Stretcher				Group (per individual)

												Average # of minutes for pick-up per stop				7				12				25				3

												Average # of minutes for drop-off per stop				7				12				25				7

												Average Wait Time in Hours =				0.23				0.40				0.83				0.00

												Service Differentiation for Factor 1 (Ambulatory = 1.00)				1.00				1.71				3.57				0.00

										50.0%		Factor 2:  Grouping

												Projected total Group PASSENGER Passenger Miles =																0

												Projected total Group ROUTE Miles =																0

												Average # of Group Passenger Rev. Miles per Group Route Mile =																0.00

										100.0%		Service Differentiation for Factor 2 (Inverse; Ambulatory = 1.00)																1.00

										0

														Service Differentiation for All Factors, with APPLIED factor weighting =		1.00				1.71				3.57				0.50

								Final Service Differentiation:

																Ambulatory				Wheel Chair				Stretcher				Group				Aggregate Wght

												Relative Differentiation =				1.00				1.71				3.57				0.00				6.29

												(Ambulatory = 1.00)

								SECTION V:  Rate Calculations for Mulitple Services:																																				$   494,752.13		$   494,752.13

								1.		Input Projected Passenger Miles and Passenger Trips for each Service in the GREEN cells and the Rates for each Service will be calculated automatically

										* Miles and Trips you input must sum to the total for all Services entered on the "Program-wide Rates" Worksheet, MINUS miles

										and trips for contracted services IF the rates were calculated in the Section II above

										* Be sure to leave the service BLANK if you answered NO in Section I or YES to question #2 in Section II

																										RATES FOR FY:		2026		-		2027

																				Ambul				Wheel Chair				Stretcher				Group

																				0				0				Leave Blank				Leave Blank

														Projected Passenger Miles (excluding totally contracted services addressed in Section II) =		89,507		=		68,991		+		20,516		+				+		0														$   - 0

																Rate per Passenger Mile =				$4.75				$8.14				$0.00				$0.00		$0.00										$   494,752.13		$   494,752.13

																																per passenger		per group

																				Ambul				Wheel Chair				Stretcher				Group

																				0				0				Leave Blank				Leave Blank

														Projected Passenger Trips (excluding totally contracted services addressed in Section II) =		10,726		=		7,781		+		2,945		+				+

																Rate per Passenger Trip =				$38.56				$66.11				$0.00				$0.00		$0.00										$   494,752.13		$   494,752.13

																																per passenger		per group

								2		If you  answered # 1 above and want a COMBINED Rate per Trip PLUS a per Mile add-on for 1 or more services,…										Combination Trip and Mile Rate

																				Ambul				Wheel Chair				Stretcher				Group

																				0				0				Leave Blank				Leave Blank

																…INPUT the Desired Rate per Trip (but must be less than per trip rate above) =																		$0.00

																Rate per Passenger Mile for Balance =				$4.75				$8.14				$0.00				$0.00		$0.00										$   494,752.13		$   494,752.13

																				$0.00				$0.00				$0.00				per passenger		per group

																																0

																				0				$0				0.0				$0

																		Rates If No Revenue Funds Were Identified As Subsidy Funds

																				Ambul				Wheel Chair				Stretcher				Group

																Rate per Passenger Mile =				$4.80				$8.22				$0.00				$0.00		$0.00										$   499,694.57

																																per passenger		per group

																				Ambul				Wheel Chair				Stretcher				Group

																Rate per Passenger Trip =				$38.95				$66.77				$0.00				$0.00		$0.00										$   499,694.57

																																per passenger		per group

																		Program These Rates Into Your Medicaid Encounter Data
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Version Notes

		Version 1.4 Notes:

		1.  Created new sheet -Version Notes.

		2.  Added Version 1.4 to top of first sheet, and linked the version number to the top of all other sheets.

		3.  Eliminated Rate Base Adjustment sheet and changed method of adjusting for program income (or unapproved profit) or losses in Actual year.

		4.  Improved the instructions at the top of columns 3,4, and 5 of the Budgeted Rate Base sheet.

		5.  Added comment box instructions to Budgeted Rate Base sheet.

		6.  Replaced DOT Revenue 5311(F) row on Comprehensive Budget Sheet to delineate between 5311 Operating vs Capital.

		7.  Changed the Green and Gold cell instructions on the Budgeted Rate Base sheet.

		8.  Added 10% match calculating cells for the CTD Trip, CTD Capital, and 5310 5311 capital revenues. Located to the right of the respective rows on Budgeted Rate Base sheets.

		9.  Added comment to Distr Schl Board revenue in Comp Budget sheet with instructions in situations where the calculated rates are used in generating Schl Brd Rev.

		10. Added comment to "49 USC 5311" rev in Comp Bdgt sheet to identify whether operating rev is generated by rates in this spreadsheet.

		11. Added comment to "Contr to Cap Equip Repl" Fund on Comp Budg sheet. (cell D170 )

		12. Added comment to "Capital Expenditures" section on Comp Budg sheet. (cell C173)

		13. Added formula to note balance error for Actual Prior year in cell F181 of Comp Budg sheet.

		14. Added explanatory box at bottom of Budgeted Rate Base sheet about Rate Base Adjustments from Actual Prior year.

		15. Added Rate Base Adjustment cell to Budgeted Rate Base sheet to adjust for program income (or unapproved profit) or losses.

		16. Expanded instructions and added comments clarifying which passenger mile and passenger trips should be included on Program-wide Rates sheet.

		17. Added formula on Program-wide Rates sheet to show Average Passenger Trip Length.
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								Worksheet for Multiple Service Rates								CTC:				Jacksonville Transportation Authority Connnexion Services

								1.		Answer the questions by completing the GREEN cells starting in Section I for all services

								2.		Follow the DARK RED prompts directing you to skip or go to certain questions and sections based on previous answers

								SECTION I:  SERVICES PROVIDED

														1		Ambulatory		1		Wheelchair		1		Stretcher		1		Group

								1.		Do you provide any of these Services?................................................................................................................................						Yes				Yes				Yes				Yes

																No				No				No				No

																Go to Section II for Ambulatory Service				Go to Section II for Wheelchair Service				Go to Section II for Stretcher Service				Go to Section II for Group Service

								SECTION II:  Contracted Services

														2		Ambulatory		2		Wheelchair		2		Stretcher		2		Group

								1.		Do you contract out any of these service TOTALLY?................................................................................................................................						Yes				Yes				Yes				Yes

																No				No				No				No

																Skip # 2, 3 &  4 and Go to Section III for Ambulatory Service				Skip # 2, 3 &  4 and Go to Section III for Wheelchair Service				Skip # 2, 3 &  4 and Go to Section III for Stretcher Service				Skip # 2, 3 &  4 and Go to Section III for Group Service

								2.		If you answered YES to #1 above, do you want to arrive at the billing rate by simply dividing the proposed contract amount by the projected revenue miles / passenger trips?.......................................................................				2		Yes		2		Yes		2		Yes		1		Yes

																No				No				No				No

																Leave Blank				Leave Blank				Leave Blank				Leave Blank

								3.		If you answered YES to # 1 & # 2 above, how much is the proposed contract amount for the service?...........																						$   -

												How many of the total projected revenue miles relate to the contracted service?																				0

												How many of the total projected passenger trips relate to the contracted service?																				0

												Effective Rate for Contracted Services:				Ambulatory				Wheelchair				Stretcher				Group

												per revenue mile		=		$   - 0				$   - 0				$   - 0				$   - 0

												per passenger trip		=		$   - 0				$   - 0				$   - 0				$   - 0

																Go to Section III for Ambulatory Service				Go to Section III for Wheelchair Service				Go to Section III for Stretcher Service				Go to Section III for Group Service

								4.		If you answered # 3 & want a Combined Rate per Trip PLUS a per Mile add-on for 1 or more services,....						Combination Rate

												….INPUT the Desired Rate per Trip (but must be less than per trip rate above)		=		$   - 0				$   - 0				$   - 0				$   - 0

												Rate per Revenue Mile for Balance		=		$   - 0				$   - 0				$   - 0				$   - 0

																Leave Blank and Go to Section III for Ambulatory Service				Leave Blank and Go to Section III for Wheelchair Service				Leave Blank and Go to Section III for Stretcher Service				Leave Blank and Go to Section III for Group Service

								SECTION III:  Escort Service						1

								1.		Do you want to charge all escorts a fee?...............................................................................................................................						Yes

																No

																Answer # 2, # 3 & # 4

								2.		If you answered Yes to # 1, do you want to charge per passenger trip OR per revenue mile?..........................						Pass. Trip		2		0

																Rev. Mile

								3.		If you answered Yes to # 1 and completed # 2, for how many of the projected passenger trips / revenue miles…

										….will a passenger be accompanied by an escort?.......................................................................................................										per Revenue Mile

																				$   - 0

								4.		How much will you charge each escort?..............................................................................................................................										per Revenue Mile

								SECTION IV:  Group Service								You Must Complete This Section!

								1.		If you answered YES in Section I and NO to #1 in Section II for Group Service, what is the projected total

										Group Passenger Revenue Miles?.........................................................................................................................................

												………. And what is the projected total Group Route miles?

								Computations:

										Differentiation Method:  Wait Time & Grouping

										Factor % Weight

										30.0%		Factor 1:  Wait Time				Ambulatory				Wheel Chair				Stretcher				Group

												Average # of minutes for pick-up per stop				7				12				25				10

												Average # of minutes for drop-off per stop				7				12				25

												Average Wait Time in Hours =				0.23				0.40				0.83				0.00

												Service Differentiation for Factor 1 (Ambulatory = 1.00)				1.00				1.71				3.57				0.00

										70.0%		Factor 2:  Grouping

												Projected total Group PASSENGER Revenue Miles =																0

												Projected total Group ROUTE Miles =																0

												Average # of Group Passenger Rev. Miles per Group Route Mile =																0.00

										100.0%		Service Differentiation for Factor 2 (Inverse; Ambulatory = 1.00)				1.00				1.00				1.00				0.00

										0

																Service Differentiation for All Factors, with APPLIED factor weighting =				1.00				1.21				1.77				0.00

								Final Service Differentiation:

																Ambulatory				Wheel Chair				Stretcher				Group				Aggregate Wght

												Relative Differentiation =				1.00				1.71				3.57				0.00				6.29

												(Ambulatory = 1.00)

								SECTION V:  Rate Calculations for Mulitple Services:																																		$   494,752.13

								1.		Input Projected Revenue Miles and Passenger Trips for each Service in the GREEN cells and the Rates for each Service will be calculated automatically

										* Miles and Trips you input must sum to the total for all Services entered on the "Single Service Rates" Worksheet, MINUS miles and trips for contracted services IF the rates were calculated in the Section II above

										* Be sure to leave the service BLANK if you answered NO in Section I or YES to question #2 in Section II																																$0.00

																										RATES FOR FY:		2026		-		2027

																				Ambul				Wheel Chair				Stretcher				Group

																				0				0				0.00				0						Does Not = Total Projected Revenue Miles, with adjmt. for contracted services

														Projected Revenue Miles (excluding totally contracted services addressed in Section II) =		89,507

																Rate per Revenue Mile =				$0.00				$0.00				$0.00				$0.00		$0.00

																																per passenger		per group								$0.00

																				Ambul				Wheel Chair				Stretcher				Group

																				0				0				0.00				0						Does Not = Total Projected Passenger Trips, with adjmt. for contracted services

														Projected Passenger Trips (excluding totally contracted services addressed in Section II) =		10,726																0

																Rate per Passenger Trip =				$0.00				$0.00				$0.00				$0.00		$0.00

																																per passenger		per group

																																										$0.00

								2		If you  answered # 1 above and want a COMBINED Rate per Trip PLUS a per Mile add-on for 1 or more services,………										Combination Trip and Mile Rate

																				Ambul				Wheel Chair				Stretcher				Group

																				0				0				0.00				0

																…INPUT the Desired Rate per Trip (but must be less than per trip rate above) =																		$0.00

																Rate per Revenue Mile for Balance =				$0.00				$0.00				$0.00				$0.00		$0.00

																																per passenger		per group

																				$0.00				$0.00				$0.00				$0.00

																				Rate If NOT Subsidized

																				Ambul				Wheel Chair				Stretcher				Group

																Rate per Revenue Mile =				$0.00				$0.00				$0.00				$0.00		$0.00

																																per passenger		per group

																				Ambul				Wheel Chair				Stretcher				Group

																Rate per Passenger Trip =				$0.00				$0.00				$0.00				$0.00		$0.00

																																per passenger		per group
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Doug Schroeder
Accountant Il
904.598.8713
904.731.0821

The Jacksonville Transportation Authority is an independent agency of the State of Florida governed by a seven-member board of directors. JTA operates Jacksonville’s public
bus service, downtown automated Skyway and paratransit service. The Authority also plans, designs and builds roads and bridges. JTA’s mission is to improve Northeast
Florida’s economy, environment and quality of life by providing safe, reliable, efficient, and sustainable multimodal transportation services and facilities. For more information,

visit https://www.jtafla.com

Connect with JTA!

This email message and any attachments are confidential and intended solely for the use of the recipient named above. If you have received

this email message in error and you are not the intended recipient, please notify the sender immediately and destroy this email message and any attachments. If you are not
the intended recipient, you are hereby notified that disclosing, copying, distributing
or taking any action in reliance on the contents of this email is strictly pr
represent the views or opinions of the Jacksonville Transportation Authority (JTA).
The JTA accepts no liability for any damage caused by any virus transmitted by this email. Under Florida’s very broad public records law, email communications to and from JTA
officials are subject to public disclosure.

hibii

d. Views or opinions in this email message are solely those of the sender and may not
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Jacksonville Transportation Authority
Connnexion Services

Clay
Angela Brown
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Comprehensive Budget Worksheet Version 1.4 CTC: Jacksonville Transportation Authority Connnexion Services

County: Clay
1. Complete applicable GREEN cells in columns 2, 3, 4, and 7
Current Year's
APPROVED Upcoming Year's
Prior Year's Budget, as PROPOSED
ACTUALS amended Budget
from from from Proposed Confirm whether revenues are collected as a system subsidy VS
July 1st of July 1stof  |Julyistof W % Change a purchase of service at a unit price.
% Change from
ozt A 2025 from Prior | Current
© © o Yearto | Yearto
June 30th of June 30th of June 30th of Current | Upcoming
2025 2026 2027 Year Year Explain Changes in Column 6 That Are > + 10% and Also > + $50,000
1 2 3 4 5 6 7

e}
]
(-]
o
1)
S
7
o
4
>

REVENUES (C Do NOT include coordination contractors!)

Local Non-Govt

Farebox $ 37,577 -100.0% No farebox reported 25_26
Medicaid Co-Pay Received
Donations/ Contributions
In-Kind, Contributed Services
Other

Bus Pass Program Revenue

Local Government

District School Board

Compl. ADA Services

County Cash

County In-Kind, Contributed Services
City Cash $ 50,199 | § 46,847 | § 54,417 -6.7% 16.2%
City In-kind, Contributed Services
Other Cash

Other In-Kind, Contributed Services
Bus Pass Program Revenue

CTD
Non-Spons. Trip Program $ 451,798 | $ 421,664 | $ 445,277 -6.7% 5.6% |Actually paid to JTA (Exhibit B)
Non-Spons. Capital Equipment DRAFT Trip & Equipment Grant Allocations for Clay for 2026_2027 unavailable

Rural Capital Equipment

Other TD (specify in explanation)

Bus Pass Program Revenue
USDOT & FDOT

49 USC 5307

49 USC 5310

49 USC 5311 (Operating)

49 USC 5311(Capital

Block Grant

Service Development

Commuter Assistance

Other DOT (specify in explanation)

Bus Pass Program Revenue
AHCA

Medicaid |

Other AHCA (specify in explanation)

Bus Pass Program Revenue \
DCF

Alcoh, Drug & Mental Health

Family Safety & Preservation
Comm. Care Dis./Aging & Adult Serv.

Other DCF (specify in explanation)
Bus Pass Program Revenue
DOH

Children Medical Services

County Public Health

Other DOH (specify in explanation)

Bus Pass Program Revenue
DOE (state)

Carl Perkins

Div of Blind Services

Vocational Rehabilitation

_Day Care Programs

Other DOE (specify in explanation)
Bus Pass Program Revenue

Wi

WAGES/Workforce Board
Other AWI (specify in explanation)

Bus Pass Program Revenue

>

o
(o]
m
>

Older i Act
Community Care for Elderly
Other DOEA (specify in explanation)

Bus Pass Program Revenue
DCA

Community Services

Other DCA (specify in explanation)

Bus Pass Admin. Revenue
PD

b

ffice of Disability Determination
Developmental Services
Other APD (specify in explanation)
Bus Pass Program Revenue
DJJ

(specify in explanation) | | [
Bus Pass Program Revenue \ \

Other Fed or State

Page 2 of 9
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Comprehensive Budget Worksheet Version 1.4 CTC: Jacksonville Transportation Authority Connnexion Services

County: Clay
1. Complete applicable GREEN cells in columns 2, 3, 4, and 7
Current Year's
APPROVED Upcoming Year's
Prior Year's Budget, as PROPOSED
ACTUALS amended Budget
from from from Proposed Confirm whether revenues are collected as a system subsidy VS
July 1st of July 1stof  |Julyistof W % Change a purchase of service at a unit price.
% Change from
ozt A 2025 from Prior | Current
© © © Yearto | Yearto
June 30th of June 30th of June 30th of Current | Upcoming
2025 2026 2027 Year Year Explain Changes in Column 6 That Are > + 10% and Also > + $50,000
1 2 3 4 5 6 7
XXX
XXX
XXX

Bus Pass Program Revenue |

Other Revenues
Interest Earnings |

[ 000
Bus Pass Program Revenue |

Balancing Revenue to Prevent Deficit

Actual or Planned Use of Cash Reserve | ‘

Balancing Revenue s Short By = [N ISRETEN T

Total Revenues = $539,574 $468,511 $499,695 -13.2% 6.7%

EXPENDITURES (C

Operating Expenditures

Labor

Fringe Benefits

Services

and Supplies

Utilities

Casualty and Liability

Taxes $ 475 -100.0%

Purchased Transportation:
Purchased Bus Pass Expenses
School Bus Utilization Expenses
Contracted Transportation Services $ 862,099
Other

Do NOT include Coordination C

actors!)

Actual Services and Materials and Supplies are similar in cost from last year.

21478 | $ 119,250 | $ 125,928 = 455.2% 5.6%
177,934 | § 57,750 | § 60,984  -67.5% 5.6%

|

»

905,068 | $ 955,752 5.0% 5.6%

Operating Debt Service - Principal & Interest

Leases and Rentals $ 6,250 | $ 6,600 5.6%

Contrib. to Capital Equip. Replacement Fund

In-Kind, Contributed Services $ =

Allocated Indirect s (522412)
Capital

Equip. P with Grant Funds

Equip. Pt with Local Revenue

Equip. P with Rate G Rev.

Capital Debt Service - Principal & Interest

(619,807) (649,569)  18.6% 4.8%

»n
@

(30)
Total Expenditures = $539,575 $468,511 $499,695 -13.2% 6.7%

See NOTES Below.

Once completed, proceed to the Worksheet entitled "Budgeted Rate Base"

Actual year LOSSES are shown as Balancing Revenue or Local Non-Government revenue.
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Budgeted Rate Base Worksheet Version 1.4 CTC: Jacksonville Transportation Authority Connnexion Services
County: Clay
1. Complete applicable GREEN cells in column 3; YELLOW and BLUE cells are automatically completed in column 3
2. Complete applicable GOLD cells in column and 5

Upcoming Year's
BUDGETED
Revenues What amount of the
Budgeted Revenue What amount of the
from in col. 2 will be Subsidy Revenue in
July 1st of generated at the col. 4 will come
uv rate per unit from funds to
2026 determined by this purchase
to spreadsheet, OR Bud.geted Rate equipment, OR will
June 30th of used as local match | Subsidy Revenue | e ysed as match
for these type EXcluded from for the purchase of
2027 revenues? the Rate Base equipment?
1 2 3 4 5

REVENUES (CTC/Operators ONLY)

Local Non-Govt
Farebox $ - $ - YELLOW cells
Medicaid Co-Pay Received $ - $ - are NEVER Generated by Applying Authorized Rates
Donations/ Contributions $ - $ -

In-Kind, Contributed Services $ - $ -8 -
Other $ - [ $ - ]
Bus Pass Program Revenue $ - $ -18 -

Local Government
District School Board $ - [s -Is - BLUE cells
Compl. ADA Services $ - $ -8 - Should be funds generated by rates in this spreadsheet
County Cash $ - [ $ -

County In-Kind, Contributed Services $ - $ -8 -
City Cash $ 54,417 [s 49,475 | § 4,942 | |
City In-kind, Contributed Services $ - $ -8 -
Other Cash s - [ s - ]
Other In-Kind, Contributed Services $ - $ -8 -
Bus Pass Program Revenue $ - $ -18 -

CTD local match req. GREEN cells
Non-Spons. Trip Program $ 445,277 $ 445277 | $ - s - $ 49475 MAY BE Revenue Generated by Applying
Non-Spons. Capital Equipment $ - $ -8 -8 - $ - Authorized Rate per Mile/Trip Charges
Rural Capital Equipment $ - $ -8 - 8 - $ -

Other TD 5 - [ $ - ] - ) . .
Bus Pass Program Revenue 5 N s s N Fill in that portion of budgeted revenue in Column 2 that will be

USDOT & FDOT GFNERATEQ thrf)ugh the.appllcatlon o.f authorized per mile, per

trip, or combination per trip plus per mile rates. Also, include
49 USC 5307 $ - $ - 8 - | I the amount of funds that are Earmarked as local match for
46 USC 5310 - $ = $ =8 S - $ - Transportation Services and NOT Capital Equipment
49 USC 5311 (Operating) $ - | ‘ $ - urchases. T
49 USC 5311(Capital) $ - $ -3 - $ - $ - P )
Block Grant $ - $ -8 -
Service Development S N S B N If the Farebox Revenues are used as a source of Local Match
Commuter Assistance s - S ) - Dollars, then identify the appropriate amount of Farebox
Other DOT $ - [ ['s - Revenue that represents the portion of Local Match required on
Bus Pass Program Revenue $ - $ -Is - any state or federal grants. This does not mean that Farebox is
AHCA the only source for Local Match.
Medicaid $ - $ -18 - . .
Other AHCA S n [ 5 N ] Please review all Grant Apy and Agr cor
Bus Pass Program Revenue S N B BE _ State and/or Federal funds for the proper Match Requirement
levels and allowed sources.

DCF

Alcoh, Drug & Mental Health $ - $ -1 -
Family Safety & Preservation $ - $ -8 -
Comm. Care Dis./Aging & Adult Serv. $ - $ -18 -
Other DCF $ - [ $ - | GOLD cells
Bus Pass Program Revenue $ - $ -18 -

DOH Fill in that portion of Budgeted Rate Subsidy Revenue in
Children Medical Services s N s s N Column 4 that will come from Funds Earmarked by the Funding
County Public Health S - S _Is - Source for Purchasing Capital Equipment. Also include the
Other DOH $ - [ $ - | portion of Local Funds earmarked as Match related to the
Bus Pass Program Revenue $ - $ -1s - Purchase of Capital Equipment if a match amount is required by

DOE (state) the Funding Source.

Carl Perkins $ - $ -8 -
Div of Blind Services $ - $ -8 -
Vocational Rehabilitation $ - $ -8 -
Day Care Programs $ - $ -18 -
Other DOE s - [ s - ]
Bus Pass Program Revenue $ - $ -18 -

AWI
WAGES/Workforce Board $ - $ -18 -

AWI s - [ $ - ]
Bus Pass Program Revenue $ - $ -18 -
DOEA
Older Americans Act $ - $ -8 -
Community Care for Elderly $ - $ -18 -
Other DOEA s - [ s - ]
Bus Pass Program Revenue $ - $ -18 -

DCA
Community Services $ - $ -18 -

Other DCA s - [ $ - ]
Bus Pass Program Revenue $ - $ -18 -
APD
Office of Disability Determination $ - $ -8 -
Developmental Services $ - $ -18 -
Other APD s - [ s - ]
Bus Pass Program Revenue $ - $ -18 -

DJJ

DJJ [s - [ [s - |
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Budgeted Rate Base Worksheet

Version 1.4

CTC:
County:

Jacksonville Transportation Authority Connnexion Services

Clay

1. Complete applicable GREEN cells in column 3; YELLOW and BLUE cells are automatically completed in column 3

2. Complete applicable GOLD cells in column and 5

Upcoming Year's
BUDGETED
Revenues What amount of the
Budgeted Revenue What amount of the
from in col. 2 will be Subsidy Revenue in
July 1st of generated at _Ihe col. 4 will come
rate per unit from funds to
2026 determined by this purchase
to spreadsheelj/OR SB;d_geted Rate equipment, OR will
June 30th of used as local match | Subsidy Revenue | e ysed as match
for these type EXcluded from for the purchase of
2027 revenues? the Rate Base equipment?
1 2 3 4 5
Bus Pass Program Revenue |'s - $ -Is -
Other Fed or State
XX $ R s R
XX $ R s R
X0 $ - $ -
Bus Pass Program Revenue $ - $ -1s -
Other Revenues
Interest Earnings $ - $ -8 -
000 $ - [ s .
0% $ - | $ R
Bus Pass Program Revenue $ - $ -1s -
Balancing Revenue to Prevent Deficit
Actual or Planned Use of Cash Reserve |'s - s -1s - |
Total Revenues = _$ 499,695 $ 494,752 $ 4,942 $ -
EXPENDITURES (CTC/Operators ONLY) $ 4,942
Op ing E i Amount of
Labor $ - Budgeted Operating
Fringe Benefits $ - Rate Subsidy
Services $ 125,928 Revenue
Materials and Supplies $ 60,984
Utilities $ -
Casualty and Liability $ -
Taxes $ -
Purchased Transportation:
Purchased Bus Pass Expenses $ -
School Bus Utilization Expenses $ -
Contracted Transportation Services $ 955,752
Other $ -
Miscellaneous $ -
Operating Debt Service - Principal & Interest $ -
Leases and Rentals $ 6,600
Contrib. to Capital Equip. Replacement Fund $ -
In-Kind, Contributed Services $ -
Allocated Indirect $ (649,569)
1Rate Base Adjustment Cell
Capital Exp
Equip. Purchases with Grant Funds $ - If necessary and justified, this cell is where you
Equip. Purchases with Local Revenue $ - could optionally adjust proposed service rates
Equip. Purchases with Rate Generated Rev. $ - up or down to adjust for program revenue (or
Capital Debt Service - Principal & Interest $ - unapproved profit), or losses from the Actual
period shown at the bottom of the
$ N Comprehensive Budget Sheet. This is not the
only ptable | ion or hod of
Total Expenditures = § 499,695 $ reconciling for excess gains or losses. If
minus EXCLUDED Subsidy Revenue = § 4042 allowed b){ the respective fur!ding sources,
§ . S excess gains may also be adjusted by providing
Budgeted Total Expenditures 'N;afg::e': system subsidy revenue or by the purchase of
$ 494,752 additional trips in a period following the Actual
Rate Base Adjustment' = period. If such an adjustment has been made,
Adjusted Expenditures Included in Rate provide on in the pecti ! i
Base= § 494,752 area of the Comprehensive Budget tab.

" The Difference between Expenses and Revenues for Fiscal Year:

Once Completed, Proceed to the Worksheet entitled "Program-wide Rates"

2024 -

2025

2026 - 2027 Clay Rate Model Approved: Budgeted Rate Base
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Worksheet for Program-wide Rates CTC:  Jacksonville Trans Version 1.4
County: Clay

1. Complete Total Projected Passenger Miles and ONE-WAY Passenger Trips (GREEN cells) below

Do NOT include trips or miles related to Coordination Contractors!

Do NOT include School Board trips or miles UNLESS...........

INCLUDE all ONE-WAY passenger trips and passenger miles related to services you purchased from your transportation operators!
Do NOT include trips or miles for services provided to the general public/private pay UNLESS..

Do NOT include escort activity as passenger trips or passenger miles unless charged the full rate for service!

Do NOT include fixed route bus program trips or passenger miles!

PROGRAM-WIDE RATES

Total Projected Passenger Miles = 89,507 Fiscal Year
Rate Per Passenger Mile = $ 5.53 2026 - 2027

Total Projected Passenger Trips = 10,726

Rate Per Passenger Trip= $ 46.12 Avg. Passenger Trip Length =

Rates If No Revenue Funds Were Identified As Subsidy
Funds

Rate Per Passenger Mile= $ 5.58

Rate Per Passenger Trip= $ 46.59

Once Completed, Proceed to the Worksheet entitled "Multiple Service Rates"

Vehicle Miles

The miles that a vehicle is scheduled to or actually travels from the time it pulls out from its garage to go into revenue service to the time it pulls in from revenue service.

Vehicle Revenue Miles (VRM)
The miles that vehicles are scheduled to or actually travel while in revenue service. Vehicle revenue miles exclude:

Deadhead

Operator training, and

Vehicle maintenance testing, as well as
School bus and charter services.

Passenger Miles (PM)
The cumulative sum of the distances ridden by each passenger.

2026 - 2027 Clay Rate Model Approved: Program-wide Rates
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Worksheet for Multiple Service Rates

1. Answer the questions by completing the GREEN cells starting in Section | for all services County: Clay
2. Follow the DARK RED prompts directing you to skip or go to certain questions and sections based on previous answers

SECTION I: Services Provided

CTC: Jacksonville Tra Version 1.4

A y Stretcher Group
@® Yes @® Yes O Yes O Yes
1. Will the CTC be providing any of these Services to transportation disadvantaged passengers in the
upcoming budget year? ® b ® o O e O
Go to Section Il Go to Section Il STOP! Do NOT STOP! Do NOT
for A v e ] P &
Service Service Sections Il -V Sections Il - V
for Stretcher for Group
Service Service
SECTION II: Contracted Services
A y Stretcher Group
. . . . . ) Ve Y Ye Y
1. Will the CTC be contracting out any of these Services TOTALLY in the upcoming budget year?.... ©® Yes O e O Yes ® Yee
O No O No ® No ® No
Answer # 2 for Answer # 2 for Do Not Do Not
Ambulatory ail Comp Comp
Service Service Section Il for Section Il for
Stretcher Group Service
Service
2. If you answered YES to #1 above, do you want to arrive at the billing rate by simply dividing the proposed O Yes O Yes O Yes O Yes
. . . ) )
contract amount by the projected Passenger Miles / passenger trips?.....
® No ® No ® No ® No
Do NOT
Complete Do NOT
Section Il for Complete
Stretcher Section Il for
Leave Blank Leave Blank Service Group Service
3. If you answered YES to #1 & #2 above, how much is the proposed contract amount for the service?
How many of the total projected Passenger Miles relate to the contracted service?
How many of the total projected passenger trips relate to the contracted service?
Effective Rate for Contracted Services: A y Wheelchail Group
per Passenger Mile =
per Passenger Trip =
Go to Section lll Go to Section Il Do NOT Do NOT
for A y for Wheelchai C ©
Service Service Section Il for Section Il for
Stretcher Group Service
Service

4. If you answered # 3 & want a Combined Rate per Trip PLUS a per Mile add-on for 1 or more Combination Trip and Mile Rate

services, INPUT the Desired per Trip Rate (but must be less than per trip rate in #3 above =

Rate per Passenger Mile for Balance = _

Leave Blank Leave Blank
and Go to and Go to
Section Il for Section Il for
Ambulatory Wheelchair
Service Service

2026 - 2027 Clay Rate Model Approved: Multiple Service Rates

Do NOT
C

Do NOT
C

Section Il for
Stretcher
Service

Section Il for
Group Service
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Worksheet for Multiple Service Rates CTC:  Jacksonville Tra Version 1.4

1. Answer the questions by completing the GREEN cells starting in Section | for all services County: Clay

2. Follow the DARK RED prompts directing you to skip or go to certain questions and sections based on previous answers

SECTION lll: Escort Service
1. Do you want to charge all escorts a fee?

O  Yes
@® No

Skip #2 - 4 and
Section IV and
Go to Section V

2. If you answered Yes to #1, do you want to charge the fee per passenger trip OR .. @ Pass. Trip Leave Blank
per passenger mile?...........c..ccc....... ® [FEES e
3. If you answered Yes to # 1 and completed # 2, for how many of the projected
Passenger Trips / Passenger Miles will a passenger be accompanied by an escort? Leave Blank
4. How much will you charge each escort? Leave Blank
SECTION IV: Group Service Loading cz:ﬂ';ge
1. If the message "You Must Complete This Section" appears to the right, what is the projected total Section IV

number of Group Service Passenger Miles? (otherwise leave blank)...
Loading Rate

.... And what is the projected total number of Group Vehicle Revenue Miles? 0.00 to 1.00

SECTION V: Rate Calculations for Mulitple Services:
1. Input Projected Passenger Miles and Passenger Trips for each Service in the GREEN cells and the Rates for each Service will be calculated automatically
* Miles and Trips you input must sum to the total for all Services entered on the "Program-wide Rates" Worksheet, MINUS miles
and trips for contracted services IF the rates were calculated in the Section Il above

* Be sure to leave the service BLANK if you answered NO in Section | or YES to question #2 in Section Il
RATES FOR FY: 2026 - 2027

Ambul Wheel Chair Stretcher Group
Leave Blank Leave Blank
Projected Passenger Miles (excluding totally contracted services addressed in Section Il) = 89,507 = 68,991 + 20,516 + + 0
Rate per Passenger Mile = $4.75 $8.14 $0.00 $0.00 $0.00
per passenger per group
Ambul Wheel Chair Stretcher Group
Leave Blank Leave Blank
Projected P ger Trips (excluding totally contracted services addressed in Section Il) = 10,726 = 7,781 + 2,945 + +
Rate per Passenger Trip = $38.56 $66.11 $0.00 $0.00 $0.00
per passenger per group
2 If you answered # 1 above and want a COMBINED Rate per Trip PLUS a per Mile add-on for 1 or more services,... Combination Trip and Mile Rate
Ambul Wheel Chair Stretcher Group
Leave Blank Leave Blank
...INPUT the Desired Rate per Trip (but must be less than per trip rate above) = $0.00
Rate per P ger Mile for Bal = $4.75 $8.14 $0.00 $0.00 $0.00
per passenger per group

2026 - 2027 Clay Rate Model Approved: Multiple Service Rates
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Worksheet for Multiple Service Rates

1. Answer the questions by completing the GREEN cells starting in Section | for all services

CTC:
County:

2. Follow the DARK RED prompts directing you to skip or go to certain questions and sections based on previous answers

Jacksonville Tra Version 1.4
Clay

2026 - 2027 Clay Rate Model Approved: Multiple Service Rates

Rate per Passenger Mile =

Rate per Passenger Trip =

Rates If No Revenue Funds Were Identified As Subsidy Funds

Ambul Wheel Chair Stretcher Group

$4.80 $8.22 $0.00 $0.00 $0.00

per passenger per group

Ambul Wheel Chair Stretcher Group

$38.95 $66.77 $0.00 $0.00 $0.00

per passenger per group
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Paratransit
D
Trips
Passengers
On-time Performance
Preventable Accidents

Aging True
Adult Day Care
Trips
Preventable Accidents

Senior Centers
Trips
Preventable Accidents

Flex
Red
Trips
Preventable Accidents

@
c
)

Trips
Preventable Accidents

Magenta
Trips
Preventable Accidents

Green
Trips
Preventable Accidents

Clay County Operational Report

Oct-25 Nov-25 Dec-25 Q2 Jan-26  Feb-26 Mar-26 Q3 Apr-26 May-26 Jun-26 Q4
2840 2321 2480 7641 2312 2134 2356 6802 2399 2292 2473 7164
2880 2351 2519 7750 2372 2210 2435 7017 2481 2370 2570 7421
92% 93% 97% 94% 89% 93% 94% 92% 92.92 91.12 92.48 92.17
1 2 1 4 0 0 1 1 0 0 1 1

Oct-25 Nov-25 Dec-25 Q1 Jan-26 Feb-26 Mar-26 Q2 Apr-26 May-26 Jun-26 Q3
280 299 301 880 234 200 286 720 333 302 302 937
0 0 0 0 0 0 0 0 0 0 0 0
442 383 404 1229 394 317 339 1050 372 368 391 1131
0 0 0 0 0 0 0 0 0 0 0 0

Oct-25 Nov-25 Dec-25 Ql Jan-26  Feb-26 Mar-26 Q2 Apr-26 May-26 Jun-26 Q3
654 496 561 1711 507 508 837 1852 683 550 554 1787
0 0 0 0 0 0 0 0 0 0 0 0
1704 1393 1551 4648 1454 1452 1643 4549 1603 1511 1528 4642
0 0 1 1 0 0 0 0 0 0 0 0
80 52 62 194 121 88 72 281 82 60 80 222
0 0 0 0 0 0 0 0 0 0 0 0
133 115 125 373 110 131 138 379 148 126 118 392
0 0 0 0 0 0 0 0 0 0 0 0

70
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