
 
 

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: 293 587 318 390 1  

Passcode: 8gL6Qv7X 
 

Monday, September 15, 2025, at 2:00 p.m. 
     *Denotes Required Action Item 

 
1. Welcome, Call to Order, Roll Call/Quorum Review –Chair Burke 
2. Additions, Deletions, and Changes to the Agenda –Chair Burke 
3. Approval of May 19, 2025, Meeting Minutes –Chair Burke (pg.2-7) 
4. LCB Membership (pg.8) 
5. Northeast Florida Regional Council Update – Ms. Jones 

a. TDSP Annual Review (Roll Call Vote)* (pg.9-52) 
b. TD 101 (pg.53-59) 
c. United Way 211 – Transportation Access (pg.60) 
d. CTC Extension – Extension ends June 30, 2026 (pg.61) 

6. Community Transportation Coordinator (CTC) System Update – Ms. Johnson 
a. Annual Operation Report* 
b. 2025-2026 Rate Model* (pg.62-76) 
c. CTC Quarterly Update (pg.77-78) 
d. Grants Update* (Approval if required) 

7. Old Business 
8. New Business 

9. Public Comment – LIMITED TO 3 MINUTES PER SPEAKER 
10. Member and Department Reports 
11. Adjournment – Chair Burke 

 
Next LCB Meeting: November 17, 2025, at 2:00 p.m.  

BCC Meeting Room, 4th Floor, Clay County Administration Building  
477 Houston Street, Green Cove Springs, Florida, 32043 



Clay County Transportation Disadvantaged 
Local Coordinating Board Quarterly Meeting 

Monday, May 19, 2025 
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Northeast Florida Regional Council Clay County Commission   State of Florida Transportation 
Elizabeth Payne, AICP Hon. Kristen Burke, Chair   Disadvantaged Commission 
Chief Executive Officer     Monica Russell, Chair 

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 19, 2025, and via Zoom virtual meeting. Chair Burke called the meeting to order 
at 2:00 p.m. with the following members present: 

Representing: Voting Member: 
Elected Official/Chairperson Kristen Burke (In-person) 
FDOT Geanelly Reveron (Virtual) 
Veterans Services Ansil Lewis (In-person) 
Citizen Advocate/Non-User Jan Reeder (Virtual) 
Dept. of Elder Affairs Janet Dickinson (Virtual) 
Agency for Healthcare Admin. Pamela Hagley (Virtual)) 
Agency for Persons w/ Disabilities Sheryl Stanford (Virtual) 
Local Medical Community Ekiuwa Daniels (In-person) 

Members Not Present 

Representing: Voting Member: 
Department of Children and Families Donna Johnson 
Dept. of Education (Voc. Rehab.) Rochelle Price 
Elderly Sam Hall 
Private for Profit Transportation Priscilla Jiminez 
Regional Workforce Dev. Board Sean Rush 

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

Planning Agency Staff Present  
Summer Jones, Tyler Nolen In-Person) 

Guests 
Troy Nagle, Hannah Graham (All In-Person) 
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After a roll call took place, a quorum was confirmed. 

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

3. Approval of February 10, 2025, Meeting and Public Hearing Minutes*
Ms. Stanford motioned for approval of the February 10, 2025, meeting and public hearing minutes. Mr. 
Lewis seconded the motion. The February 10, 2025, meeting and public hearing minutes were approved 
unanimously. 

4. LCB Membership
Ms. Jones went over the LCB membership. Currently there are five vacancies:  

Public Education 
Community Action (Econ. Disadvantaged) 
Disabled 
Citizen Advocate/User 
Children at Risk 

5. Annual Review of Bylaws*
Ms. Jones conducted an annual review of the bylaws. There were no changes or suggestions made. Ms. 
Stanford motioned to approve the annual review of the bylaws with a second from Ms. Dickinson. 

6. Northeast Florida Regional Council Update
a) TDSP Annual Review (Roll Call Vote)*

Ms. Jones stated she thinks the demographics should be updated, as the numbers are from 2018. The
LCB members were in agreement on updating the TDSP. Mr. Nagle had questions regarding funding
that was listed under Service Analysis in the TDSP. He asked who requested the funding and are they
by-passing Clay County.

The LCB members agreed that they would like to table the TDSP Annual Review until the September
LCB meeting. Ms. Hagley motioned to approve to table the TDSP Annual Review until September 15th.
Ms. Dickinson seconded. The motion was approved unanimously.

b) Proposed LCB Meeting Schedule – 2:00pm on the 3rd Monday Quarterly, 2nd Monday in February:
9/15/25, 11/17/25, 2/9/26, 5/18/26, 9/21/26*
Proposed LCB Annual Hearing: 2/9/26*

Mr. Lewis motioned to approve the proposed meeting schedule with a second from Ms. Hagley. The
motion was approved unanimously.

c) CTC Evaluation*
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Ms. Jones reviewed the results of this year’s CTC evaluation. There were no reported findings. Mr. 
Lewis motioned to approve the annual evaluation. Ms. Reeder seconded the motion. The annual 
evaluation passed unanimously. 

Ms. Jones also brought up that this will be the last Zoom meeting. Moving forward, Microsoft Teams 
will be utilized. 

7. Community Transportation Coordinator
a) CTC Quarterly Update

Ms. Johnson reviewed the CTC Quarterly Report, which was included in the member meeting packets
for review.

Ridership numbers are as follows: January= 1,788 riders, February= 1,752 riders, March=2,042 riders,
April= 2,060. There has been an overall decrease in trips taken as well as in passengers. On-time
average for the 4 months was approximately 83%.

b) Grants Update* (Approval if Required)
No updates at this time.

8. Old Business
There is no old business at this time. 

9. New Business
There is no new business at this time. 

10. Public Comment
There is no public comment at this time. 

11. Member and Department Reports
Mr. Nagle, Clay County Assistant County Manager, stated that the bus bench contract is coming up for 
renewal. If anyone has any issues and/or concerns with the current benches and signage, please contact 
Mr. Nagle at troy.nagle@claycountygov.com. Chair Burke asked if there was any feedback. Mr. Nagle 
stated there are concerns regarding signage that need to be updated, along with signs that are leaning 
over. 

Mr. Lewis-Veterans Council- Mr. Lewis stated they have received the pamphlets that include the route 
and mapping, and they are currently located at the Veterans Center. He wanted to know if there was a 
location where anyone could retrieve the pamphlets. Mr. Nagle stated Community Services and they 
could have them put at the libraries. Mr. Lewis asked if there was going to be a small office location for 
the Jacksonville Transportation Authority to conduct business. Mr. Nagle stated there will be none. 

12. Adjournment
Chair Burke adjourned the meeting at 2:19 p.m. The next LCB meeting will take place on September 15, 
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2025, at 2 p.m. in the BCC Mtg Rm, 4th Floor, Clay County Administration Bldg. 
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VACANCIES 
Public Education 
Community Action (Econ. Disadv.) 
Disabled 
Citizen Advocate/User 
Children at risk 

ATTENDANCE RECORD 

CLAY COUNTY 

LOCAL COORDINATING BOARD 

Position Name/Alt. 
5/19/25 2/10/25 11/18/24 9/16/24 

1. Chairperson Commissioner Burke/ Alt. P P P P 

2. Dept. of Transportation
Geanelly Reveron / Janell 
Damato/Doreen Joyner-
Howard/ Chris Nalsen P P P P 

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

4. Public Education Vacant - - - - 
5. Vocational Rehab. (Dept. Ed.) Rochelle Price a a a a 

6. Veteran Services Ansil Lewis/Arvid Nelson P a a P 

7. Community Action (Econ. Disadv) Vacant - - - - 
8. Elderly Vacant/ Sam Hall a a a P 
9. Disabled Lauren Eakin/Vacant - - - a 

10. Citizen Advocate/User Vacant - - - - 

11. Citizen Advocate/Non-User Jan Reeder P a a a 

12. Children at Risk Vacant - - - - 
13. Dept. Of Elder Affairs Janet Dickinson P P a a 
14. Private For Profit Transportation Priscilla Jiminez a P - - 

15. Agency for Health Care Adm. Pamela Hagley / Reeda Harris P P P P 

16. Agency for Persons w/Disabilities Sheryl Stanford / Leslie 
Richards 

P P a P 

17. Regional Workforce Dev. Brd Sean Rush a P P P 

18. Local Medical Community  Heather Huffman / Ekiuwa 
Daniels 

P P P P 
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First Name Last Name Organization Representing Voting/Non-Voting
Grievance 

Committee
Evaluation 
Committee Comments

Kristen Burke Clay County BOCC Elected Official Voting Feb-26 Chair

Geanelly Reveron FDOT, District 2 FDOT Voting

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 Feb-26

Christina Gillis Dept of Children & Families, Adult Protective Srvcs. DCFS Alternate

VACANT Public Education VACANT

Rochelle Price Vocational Rehabilitation Vocational Rehab/Dept. of Ed. Voting

Ansil Lewis Veteran's Council of Clay County Veterans Voting Feb-26

Arvid Nelson Veteran's Council of Clay County Veterans Alternate

VACANT Community Action (Econ. Disadvantaged) VACANT

Sam Hall Aging True Elderly Voting
VACANT Disabled VACANT

VACANT Citizen Advocate User VACANT

Jan Reeder Citizen Advocate Non-User Voting

VACANT Children At Risk VACANT

Janet Dickinson NE Florida Area Agency on Aging Dept of Elder Affairs Voting Feb-26 Vice-Chair

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

Sheryl Stanford Agency for Persons with Disabilities Agency for Persons with Disabilities Voting

Lou Anne Hasty CareerSource Northeast Florida Workforce Development Voting

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

Brenda Mathews Clay Community Transportation CTC  (Primary POC) Non-Voting CTC (MV) Operations Manager

Mike Landrum Jacksonville Transportation Authority CTC / JTA 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

Peter McArdle Jacksonville Transportation Authority CTC / JTA Non-Voting (JTA) Accounting Manager

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

Michael Slaughter Clay County Community Services Community Services Technical Advisor 

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 include on distribution list for 2022

CLAY COUNTY
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2020 – 2026 
CLAY COUNTY 

TRANSPORTATION DISADVANTAGED SERVICE PLAN 

Approved by the 

Clay County 
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With Assistance From 

Northeast Florida Regional Council 
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Jacksonville, FL  32202 
www.nefrc.org 
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September 2025 
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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: 

• Florida Commission for the Transportation Disadvantaged (CTD) 
• Local Coordinating Board (LCB) 
• Designated Official Planning Agency (DOPA) 
• Community Transportation Coordinator (CTC) 
• 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 RFI, 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. 
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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.    

 

Organization Chart
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Consistency Review with Other Plans 

Local Government Comprehensive Plan 
The 2020-2025 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 2020-2025 Clay County TDSP is consistent, to the maximum amount feasible, with “Strategic 
Directions: The Northeast Florida Strategic Regional Policy Plan” (SRPP), which was adopted by the 
NEFRC by Rule on January 16, 2014.  This 2014 SRPP has been based on a regional visioning process that 
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has been the culmination of extensive public input.   The TD system in the region is addressed by Policy 
2, 3 and 16 in the Regional Transportation Element of the 2014 SRPP. 

Clay Transit Vision Study 
The 2020-2025 Clay County TDSP is consistent to the maximum extent feasible with the Jacksonville 
Urbanized Area’s Transit Development Plan.   It is 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. An update 
of the study was undertaken 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 
The Regional Transportation Commission (RTC)’s Regional Transit Action Plan 2016 aligns with this 
TDSP.  Now that the RTC has ceased operations, the CTC is represented on the Northeast Florida Regional 
Transit Working Group (RTWG), which is working on implementation of the plan. 

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 with 
the development and update of the TDSP.  

a. Transportation – Staff for the Northeast Florida Regional Council actively participates with the 
development of the TDSP and coordinates 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 
receive input on a continuing basis. 

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

input. 
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SERVICE AREA PROFILE/DEMOGRAPHICS 

Land Use 
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Source: Clay County, 2024  

Population/Composition 

          

Estimate April 1, 2024 
  

Projections  
     

236,365 
  

April 1, 2025 April 1, 2030 April 1, 2035 April 1, 
2040 

April 1, 
2045 

April 1, 2050 
  

Low 220,600 229,300 235,200 239,300 242,400 217,800 
  

Medium 236,800 252,500 265,000 275,600 285,100 284,700 
  

High 251,800 276,000 296,600 315,700 334,100 351,600 

 

Estimates of Population by County and City April 1, 2024 April 1, 2024 April 1, 2020 Total Change 2020-2024 

Clay County  236,365 218,245 18,120 

Green Cove Springs 10,270 9,786 484 

Keystone Heights 1,473 1,446 27 

Orange Park 9,171 9,089 82 

Penney Farms 835 821 14 

Unincorporated 214,616 197,103 17,513 

 

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

 
Source: Veterans Administration Website: 

Clay County Veterans Total Population-Projections
2018 25,798
2020 25,576
2025 24,783
2030 24,211
2035 23,512
2040 23,061
2045 22,829
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Source: University of Florida, Bureau of Economic and Business Research, Florida Population Studies. 
https://www.bebr.ufl.edu/population 

  

Clay County Population - 5-year Estimates and Projections 
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Statistics Related to County Population Age 60+  
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Source: 2024 Clay County Profile of Older Floridians, State of Florida, Department of Elder Affairs 
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Number of Homeless Students PK-12 in Clay County, 2022-2023  
Total Homeless 

Students 2022-23 
Survey 

Living Situation: Shelters Shared 
housing 

Other  Motels 

900  
 

25 755 16 104 

 

Source: Florida Department of Education's website: 
http://www.fldoe.org/policy/federal-edu-programs/title-x-homeless-edu-program-hep.stml 
 

The Percentage of Population Below the Poverty Line by Age in Clay County, 
2023  

Age Total 
Estimate 

Total 
Margin of 
Error 

Total Below 
Poverty 
Line 
Estimate 

Total 
Below 
Poverty 
Line 
Margin of 
Error 

Percent 
Below 
Poverty 
Line  

Percent 
Below 
Poverty 
Line 
Margin of 
Error 

Under 18 
years 

50,485 +/-361 6,755 +/-1,640 13.4% +/-3.2 

Under 5 years 11,446 +/-144 1,637 +/-414 14.3% +/-3.6 
5-17 Years 39,039 +/-343 5,118 +/-1,529 13.1% +/-3.9 
Related 
Children of 
Householder 
Under 18 
Years 

50,154 +/-433 6,424 +/-1,647 12.8% +/-3.3 

18 to 64 years 133,966 +/-176 10,696 +/-1,470 8.0% +/-1.1 
18 to 34 years  43,991 +/-126 3,740 +/-722 8.5% +/-1.6 
35-64 years 89,975 +/-178 6,956 +/-1,236 7.7% +/-1.4 
60 years and 
over 

52,273 +/-976 3,784 +/-579 7.2% +/-1.1 

65 years and 
over 

36,628 +/-108 2,753 +/-475 7.5% +/-1.3 
       

 
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 2018-Five Year Estimates  
https://data.census.gov/table/ACSST5Y2023.S1701?q=S1701&g=050XX00US12019  

                           Subject                                                   Clay County, Florida 
Total Labor Force Participation Rate Employment/Pop- 

ulation Ratio 
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Employment 
 

Estimate Margin of Error Estimate Margin of Error Estimate 
Population 16 years and over 164,191 +/-459 62.5% +/-0.9 56.9% 
AGE      
16 to 19 years 11,239 +/-488 40.4% +/-3.3 31.3% 

20 to 24 years 11,925 +/-201 82.1% +/-3.1 67.4% 
25 to 29 years 13,071 +/-136 81.3% +/-2.9 72.4% 
30 to 34 years 12,748 +/-182 77.3% +/-3.8 68.8% 
35 to 44 years 26,825 +/-204 83.9% +/-1.9 76.7% 
45 to 54 years 29,895 +/-162 79.6% +/-1.9 75.6% 
55 to 59 years 15,183 +/-598 66.6% +/-3.3 62.2% 
60 to 64 years 12,374 +/-618 54.5% +/-3.6 52.5% 
65 to 74 years 19,606 +/-138 20.7% +/-2.1 20.1% 
75 years and over 11,325 +/-116 5.6% +/-1.6 5% 

      
RACE AND HISPANIC OR LATINO ORIGIN      

White alone 133,922 +/-930 61% +/-0.9 55.8% 
Black or African American alone 17,260 +/-708 70.7% +/-3.4 62.7% 
American Indian and Alaska Native alone 205 +/-95 45.4% +/-21.1 45.4% 
Asian alone 5,150 +/-368 60.3% +/-4.6 54.4% 
Native Hawaiian and Other Pacific Islander 

l  
83 +/-72 78.3% +/-35.6 38.6% 

Some other race alone 3,041 +/-661 79.4% +/-5.8 70.4% 
Two or more races 4,530 +/-577 67.3% +/-5.4 61.4% 

     
 

Hispanic or Latino origin (of any race) 14,566 +/-123 66.4% +/-3.5 58.4% 
White alone, not Hispanic or Latino 123,594 +/-441 60.7% +/-1.0 55.7% 

      
Population 20 to 64 years 122,021 +/-180 76.6% +/-1.1 70.0% 

SEX      
Male 60,013 +/-163 82.9% +/-1.4 76.1% 
Female 62,008 +/-80 70.4% +/-1.6 64% 
With own children under 18 years 24,701 +/-853 72.5% +/-2.5 66.2% 
With own children under 6 years only 4,483 +/-586 69.4% +/-6.7 63.3% 
With own children under 6 years and 6 
to 17 years 

4,768 +/-544 65.2% +/-5.9 56.6% 

With own children 6 to 17 years  15,450 +/-756 75.7% +/-3.1 70.1% 

      
POVERTY STATUS IN THE PAST 12 MONTHS      

Below poverty level 12,697 +/-1,318 46.9% +/-4.0 32.6% 
At or above the poverty level 108,741 +/-1,332 80.4% +/-1.1 74.7% 

      
DISABILITY STATUS      

With any disability 14,146 +/-901 43% +/-3.6 36.4% 

      
EDUCATIONAL ATTAINMENT 

 
    

Population 25 to 64 years 110,096 +/-161 76% +/-1.2 70.2% 
Less than high school graduate 8,987 +/-728 53.7% +/-5 49.1% 
High school graduate (includes 
equivalency) 

33,038 +/-1,390 72.8% +/-2.1 67.5% 

Some college or associate degree 41,311 +/-1,344 77.9% +/-1.9 71.5% 
Bachelor's degree or higher 26,760 +/-1,227 84.4% +/-1.9 78.8% 
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Subject Clay County, Florida 
Employment/Pop 

ulation Ratio 
Unemployment rate 

Margin of Error Estimate Margin of Error 
Population 16 years and over +/-0.9 7.5% +/-0.8 
AGE    

16 to 19 years +/-3.4 21.8% +/-5.8 
20 to 24 years +/-4.7 17.6% +/-4.7 
25 to 29 years +/-4.3 6% +/-1.8 
30 to 34 years +/-4 7.3% +/-2.6 
35 to 44 years +/-2.3 6.5% +/-1.5 
45 to 54 years +/-2.1 4.3% +/-1.1 
55 to 59 years +/-3.2 6.6% +/-2.3 
60 to 64 years +/-3.4 3.8% +/-2 
65 to 74 years +/-2.1 3.3% +/-2.2 
75 years and over +/-1.4 10.8% +/-15.1 

    
RACE AND HISPANIC OR LATINO ORIGIN    

White alone +/-1 7.1% +/-0.8 
Black or African American alone +/-4.2 9% +/-3.2 
American Indian and Alaska Native alone +/-21.1 0% +/-33.4 
Asian alone +/-5.1 9.2% +/-4.7 
Native Hawaiian and Other Pacific Islander alone +/-29.6 50.8% +/-38.6 
Some other race alone +/-6.9 10.4% +/-9.1 
Two or more races +/-5.4 6.2% +/-4.2 

    
Hispanic or Latino origin (of any race) +/-3.4 10.7% +/-3.6 
White alone, not Hispanic or Latino +/-1 6.8% +/-0.9 

    
Population 20 to 64 years +/-1.2 6.9% +/-0.7 

SEX    
Male +/-1.6 5.6% +/-1 
Female +/-1.6 8.4% +/-1.1 

With own children under 18 years +/-2.4 7.8% +/-1.6 
With own children under 6 years only +/-6.3 7.4% +/-3.8 
With own children under 6 years and 6 to 17 years +/-6.3 11.1% +/-5 

With own children under 6 to 17 years only +/-3.2 7.1% +/-2 

    
POVERTY STATUS IN THE PAST 12 MONTHS    

Below poverty level +/-4.1 30% +/-6 
At or above the poverty level +/-1.2 5.3% +/-0.7 

    
DISABILITY STATUS    

With any disability +/-3.6 14.9% +/-4.6 

    
EDUCATIONAL ATTAINMENT    

Population 25 to 64 years +/-1.2 5.7% +/-0.8 
Less than high school graduate +/-4.9 8.5% +/-4.7 
High school graduate (includes equivalency) +/-2.2 6.6% +/-1.3 
Some college or associate degree +/-2.2 5.4% +/-1.1 
Bachelor's degree or higher +/-2.2 4.4% +/-1.6 

 
Source: The American Community Survey 2018-Five Year Estimates  
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https://data.census.gov/cedsci/table?q=S2301&g=0500000US12019&tid=ACSST5Y2018.S2301&vintage=2018&layer=VT_2018_050_00
_PY_D1 
 

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.  Jobs are increasing and 
unemployment is falling.  The population has been and is projected to grow more quickly than some 
counties in Northeast Florida, but like all of them, is aging. The ALICE (Asset Limited, Income Constrained, 
Employed) report done in 2018 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.  In the case of Clay County, the 
median household income at $61,825 is higher than the statewide average of $55,462.  The ALICE report 
identifies the household survival budget for a single adult as $23,844 and for a family with two working 
parents, an infant and a Pre-K child as $71,616. The transportation portion of the family survival budget 
exceeds the portion needed for food and is the third largest factor after childcare and housing for a family 
of two working adults and two children in childcare.  The number of households below the poverty level 
(9%) combined with the number of ALICE households, who earn less than the household survival budget 
(28%), make up 37% of Clay County’s total households.  These households are among those in need of 
transit, so they can save money and build wealth.  Additional data related to transit and the demographics 
of Clay County are available in the update to the Clay Transit Vision Study.  This study is available on the 
North Florida Transportation Planning Organization website  http://northfloridatpo.com/planning-
studies/. 

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 differences from their 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 

SECTION 2: SERVICE ANALYSIS 
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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 
Year 

Section 5310 & 5311 Section 
5339 

Funding Received 

16/17 $181,860 for two replacement buses 
(capital), urban paratransit grant of 

$400,000 (operating), grant of 
$80,000 for the Magenta Line, 

$75,000 for the new Yellow Line 
(operating).  In addition, BASCA, Inc. 
applied for a van at a cost of $64,140. 

 5310- 2 buses total project amount $177,130, Federal 
share $141,704 local $17,713 and State-$17,713 
Paratransit Service $200,000 Federal with a 50% 
match required total project $400,000, Magenta 
Federal share $20,000, local share $20,000 total 
project $40,000. 5311-$195,536 Federal, local 

$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 
and other needs (capital), urban 

 5310- 1 bus total project amount $95,000, federal 
share $76,000, local share $9,500, state share $9,500, 

1 This model utilized 2015 BEBR estimates to conform to  the standard of the 2013 CUTR Model Worksheet.  
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paratransit grant of $215,000 
(operating) $40,000 for the Magenta 

Line (operating). 

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. 

18/19 $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. 

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

19/20 No applications from Clay COA. 
BASCA, Inc. applied for $52,972 

minibus (capital). 

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

20/21 $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 

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

21/22 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. 

 BASC, Inc. 5310 - $76,086 Total ($60,868 Federal, 
$7,609 State, $7,609 Local) 

22/23 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 

  

23/24 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 

  

31



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 ongoing basis. 
 
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 a 
rider. 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: 
 
• Are not allowed to make a self-declaration of their eligibility.  
• Are 60 years of age or older and must have no other means of transportation available or cannot 

purchase transportation. (HHI guidelines may be used to meet this standard) and 
• No other funding sources can be available to provide them with transportation.  
• Are eligible if they are: disabled, or their household income is less than 150% of the Federal 

Poverty Guidelines (HHI) as established by the Department of Housing and Urban Development.  
• Must use flex route if available, and they have the ability to use.  
• Must pay an appropriate co-pay per trip as determined by 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.   

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.
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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: 

• 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: 

• 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 will be 
eligible for suspension with additional violation of No-Show policy. 

Third (30) day period: 

• End of the third Second thirty (30) day period  
o Final No Show notification letter is mailed stating that the customer is eligible for 

suspension due to No-Show policy abuse. 

Fourth (30) day period: 

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

• 1st offense - Seven (7) day suspension after written notification and opportunity for the 
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customer to appeal. 
• 2nd offense – Fifteen (15) day suspension after written notification and opportunity for the 

customer to appeal.  
• 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. 
 
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. 
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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 lbs. 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 
seats, secured oxygen bottles and personal assistance devices are not considered as additional 
personal property 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 
A local 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” must be faxed 
to our office before the trip can be scheduled. Fax – (904) 284-5733. 
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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.  

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. 

41



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 (1½) 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 
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 
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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 
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 
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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 
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. 
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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: 
 

“It is 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 
a return 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 
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.  
1.  All passengers must pay the proper fare, if applicable.  
2.  Appropriate clothing (shirt and shoes) is required of all passengers.  
3.  No smoking on board a CCT vehicle or under a transit shelter covering.  
4.  No throwing of items.  
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5.  No eating or drinking on board a CCT vehicle, unless required for health reasons.  
6.  No alcoholic beverages are allowed on board a CCT vehicle or at a CCT passenger facility.  
7.  No vandalism or graffiti of CCT vehicles or property.  
8.  Possession or consumption of illegal drugs is prohibited. Passengers may not ride a CCT vehicle 

under the influence of alcohol or illegal drugs.  
9.  Congregating or loitering on a CCT vehicle or other passenger facility in a way that causes an 

inconvenience to other passengers is prohibited.  
10. 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.  

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

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

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

14.  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.  

15.  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.  

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

17.  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.  

18.  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.  

19.  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.  

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

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

22.  Infant strollers and similar articles must be folded prior to boarding a CCT vehicle.  
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. 
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1. 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. 

 
2. 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 
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 
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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
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
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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.  

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

2. A statement that clearly defines the issues discussed;
3. An opinion and reasons for the decision based on the information provided;
4. A finding that the issue affects safety, provision of service, or efficiency; and;
5. A recommendation by the Grievance Subcommittee based on their investigation and findings.

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 

COST/Revenue Allocation and SERVICE RATES SUMMARY 

BASED ON THE COMMISSION’S RATE CALCULATION MODEL
COMMUNITY TRANSPORTATION COORDINATOR:_____CLAY COMMUNITY TRANSPORTATION 

EFFECTIVE DATE:___________JULY 2024__________________________ 

TYPE OF SERVICE TO BE
PROVIDED 

UNIT 
(PASSENGER MILE OR

TRIP) 

COST PER UNIT 
$ 

Ambulatory Trip $34.99 

Wheelchair Trip $59.98 

Passenger Trip Rate $1.00 
Passenger Trip Rate for city 
to city within Clay County  

$3.00 

Passenger Trip Rate for out 
of County trips 

$5.00 
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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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Clay County 
Transportation Disadvantaged Service Plan 

Local Coordinating Board 
Roll Call Vote 

Representation Member Voted Voted 
Against 

Absent 
from 

voting 
1. Chairperson Hon. Kristen Burke 
2. Dept. of Transportation Geanelly Reveron/ALT 

3. Dept. of Children and Families Donna Johnson/ALT 

4. Public Education VACANT 
5. Dept of Education Voc. Rehab Rochelle Price 

6. Veteran Services Ansil Lewis/ALT 
7. Community Action (Econ.
Disadvantaged)

VACANT 

8. Elderly Sam Hall 
9. Persons with Disabilities VACANT 
10. Citizen Advocate / User VACANT 
11. Citizen Advocate / Non-User Jan Reeder 
12. Children at Risk VACANT 
13. Dept of Elder Affairs Janet Dickinson/ALT 
14. Private For Profit
Transportation

Priscilla Jiminez 

15. Agency for Health Care Adm. Pamela Hagley/ALT 
16. Agency for Persons
w/Disabilities

Sheryl Stanford/ALT 

17. Regional Workforce Dev. Brd Lou Anne Hasty 
18. Local Medical Community Heather Huffman/ALT 

The Coordinating Board hereby certifies that an annual evaluation of this Community Transportation Coordinator 
was conducted consistent with the policies of the Commission for the Transportation Disadvantaged and all 
recommendations of that evaluation have been incorporated in this Service Plan, We further certify that the rates 
contained herein have been thoroughly reviewed, evaluated and approved. This Transportation Disadvantaged 
Service Plan was reviewed in its entirety and approved by this Board at an official meeting held on: 9/15/25 

September 15, 2025 
Date Coordinating Board Chairperson 

Approved by the Commission for the Transportation Disadvantaged. 

Date    CTD Executive Director 
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b. TD 101

Quarter One Quarter Two Quarter Three Quarter Four
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ACTIONS DATES #1
Release of RFP 11/4/2025
RFP Questions Due to NEFRC 12/2/2025
NEFRC Response to RFP Questions 1/13/2026
Proposal Submission Deadline 1/27/2026
Oral Presentation (if requested by NEFRC) 2/10/2026
LCB decision on the recommendation of the 
top-ranked candidate to the CTD 2/9/2026
NEFRC decision on the recommendation of 
the top-ranked candidate to the CTD - 
(Executive Committee) 4/2/2026
Commission for Transportation 
Disadvantaged makes the final decision for 
approval of the top-ranked candidate - (CTD 
Meeting) April-June 2026
CTC Start-Up 7/1/2026
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From: Zeruto, Dan
To: Eron Thompson; Carl Weckenmann
Cc: Summer Jones
Subject: 2025-2026 Clay County Rate Model Approved
Date: Friday, May 23, 2025 11:19:21 AM
Attachments: image003.png
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2025-2026 Clay Rate Model Approved.xls

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 Morning,

I have reviewed the corrections and adjustments made to the attached 2025-26 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, I 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, I will produce your T/E grant contract with the passenger trip rates from this spreadsheet presuming no further changes by the LCB.

Thank you,
-Dan-

___________________________________________________

Daniel Zeruto
Transportation Disadvantaged Specialist
Project Manager – Area 2
Tel: (850) 410-5704
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: Thursday, May 22, 2025 12:46 PM
To: Zeruto, Dan <Dan.Zeruto@dot.state.fl.us>
Cc: Eron Thompson <EThompson@jtafla.com>
Subject: 05 22 2025 RE: 05 19 2025 RE: FY26 T&E Grant Application Documents for Nassau/Clay/Duval counties

Good Afternoon Dan,

Please see revised document for Clay County.

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: Eron Thompson 
Sent: Wednesday, May 21, 2025 9:39 AM
To: 'Zeruto, Dan' Dan.Zeruto@dot.state.fl.us
Cc: Eron Thompson EThompson@jtafla.com
Subject: RE: 05 19 2025 RE: FY26 T&E Grant Application Documents for Nassau/Clay/Duval counties

Good Morning Dan,
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https://nam10.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.jtafla.com%2F&data=05%7C02%7Csjones%40nefrc.org%7C21ac5a896ff342dfb61f08dd9a0d0f88%7C813ea650883b40118b5a6c671fdd3c61%7C1%7C0%7C638836103596120897%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=XqO%2BCAOd7%2F%2B8oG%2Fbd3xVOZ%2Bahfo6oZNGATBcEoHCF4k%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.facebook.com%2FJTAFLA&data=05%7C02%7Csjones%40nefrc.org%7C21ac5a896ff342dfb61f08dd9a0d0f88%7C813ea650883b40118b5a6c671fdd3c61%7C1%7C0%7C638836103596136100%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2BZV2dr7bnzbRE8aSdH7D59nrJeS9Aaw%2BmWgLjnOHSPs%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=http%3A%2F%2Ftwitter.com%2FJTAFLA&data=05%7C02%7Csjones%40nefrc.org%7C21ac5a896ff342dfb61f08dd9a0d0f88%7C813ea650883b40118b5a6c671fdd3c61%7C1%7C0%7C638836103596149941%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=3kAkBtxYJPPv8q655QvIov0g4YuM8MQ10JyA1iopVFw%3D&reserved=0
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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:		Carl Weckenmann																8		Calhoun

												Phone #		(904) 633-5805																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.

												2023		2024		2025

												to		to		to

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

												2024		2025		2026						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		$   32,170						-100.0%		0.0%

										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		$   50,205		$   40,350		$   46,852		-19.6%		16.1%

										County In-Kind, Contributed Services										0.0%

										City Cash										0.0%

										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		$   451,848		$   403,506		$   421,664		-10.7%		4.5%

										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 =				$   0		None

										Total Revenues =		$534,223		$443,856		$468,516		-16.9%		5.6%

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

						Operating Expenditures

								Labor												0.0%

								Fringe Benefits												0.0%

								Services				$   57,932		$   87,000		$   90,915		50.2%		4.5%

								Materials and Supplies				$   205,813		$   6,000		$   6,270		-97.1%		4.5%

								Utilities				$   8,678				$   -		-100.0%		0.0%

								Casualty and Liability												0.0%

								Taxes				$   1,363						-100.0%		0.0%

								Purchased Transportation:												0.0%

						0				Purchased Bus Pass Expenses										0.0%

										School Bus Utilization Expenses										0.0%

										Contracted Transportation Services		$   684,378		$   977,742		$   1,021,741		42.9%		4.5%

										Other										0.0%

								Miscellaneous												0.0%

								Operating Debt Service - Principal & Interest												0.0%

								Leases and Rentals												0.0%

								Contrib. to Capital Equip. Replacement Fund												0.0%

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

								Allocated Indirect				$   (423,940)		$   (626,886)		$   (650,410)		47.9%		3.8%

						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 =		$534,223		$443,856		$468,516		-16.9%		5.6%

										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

												2023

												to

												June 30th of

												2024

						1						2								3				4				5

								REVENUES (CTC/Operators ONLY)

								Local Non-Govt

										Farebox		$   32,170												$   32,170														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		$   50,205												$   50,205

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

										City Cash		$   -												$   -

										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		$   451,848								$   451,848				$   -								$   50,205						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 =		$   534,223								$   451,848				$   82,375				$   -

																												$   82,375

																												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:

																												2023		-		2024

														Actual Operating Rate Subsidy Revenue		=				$   82,375

										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

												2025

												to

												June 30th of

												2026

										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		$   46,852								$   46,852		$   -

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

										City Cash		$   -										$   -

										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		$   421,664								$   421,664		$   -				$   -						$   46,852						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 =		$   468,516								$   468,516		$   -				$   -

								EXPENDITURES (CTC/Operators ONLY)																		$   -

						Operating Expenditures																				Amount of Budgeted Operating Rate Subsidy Revenue

								Labor				$   -

								Fringe Benefits				$   -

								Services				$   90,915

								Materials and Supplies				$   6,270

								Utilities				$   -

								Casualty and Liability				$   -

								Taxes				$   -

								Purchased Transportation:

										Purchased Bus Pass  Expenses		$   -																																														$468,516

										School Bus Utilization Expenses		$   -

										Contracted Transportation Services		$   1,021,741

										Other		$   -

								Miscellaneous				$   -																																														$468,516

								Operating Debt Service - Principal & Interest				$   -

								Leases and Rentals				$   -

								Contrib. to Capital Equip. Replacement Fund				$   -

								In-Kind, Contributed Services				$   -

								Allocated Indirect				$   (650,410)

						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 =		$   468,516								$   -

										minus EXCLUDED Subsidy Revenue =		$   -

										Budgeted Total Expenditures INCLUDED in Rate Base =		$   468,516

										Rate Base Adjustment1 =

										Adjusted Expenditures Included in Rate Base =		$   468,516

																				1 The Difference between Expenses and Revenues for Fiscal Year:		2023		-		2024

								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 =		96,988						Fiscal Year

																				Rate Per Passenger Mile =		$   4.83						2025		-		2026

																				Total Projected Passenger Trips =		10,910

																				Rate Per Passenger Trip =		$   42.94						Avg. Passenger Trip Length =								8.9		Miles

												Rates If No Revenue Funds Were Identified As Subsidy Funds

																				Rate Per Passenger Mile =		$   4.83

																				Rate Per Passenger Trip =		$   42.94

								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.
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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:																																				$   468,515.77		$   468,515.77

								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:		2025		-		2026

																				Ambul				Wheel Chair				Stretcher				Group

																				0				0				Leave Blank				Leave Blank

														Projected Passenger Miles (excluding totally contracted services addressed in Section II) =		96,988		=		74,791		+		22,197		+				+		0														$   - 0

																Rate per Passenger Mile =				$4.15				$7.12				$0.00				$0.00		$0.00										$   468,515.77		$   468,515.77

																																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) =		10,910		=		8,220		+		2,690		+				+

																Rate per Passenger Trip =				$36.51				$62.59				$0.00				$0.00		$0.00										$   468,515.77		$   468,515.77

																																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 =				$4.15				$7.12				$0.00				$0.00		$0.00										$   468,515.77		$   468,515.77

																				$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 =				$4.15				$7.12				$0.00				$0.00		$0.00										$   468,515.77

																																per passenger		per group

																				Ambul				Wheel Chair				Stretcher				Group

																Rate per Passenger Trip =				$36.51				$62.59				$0.00				$0.00		$0.00										$   468,515.77

																																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:																																		$   468,515.77

								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:		2025		-		2026

																				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) =		96,988

																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) =		10,910																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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Thank you.  I will be right back with you.

Best Regards,
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: Zeruto, Dan <Dan.Zeruto@dot.state.fl.us> 
Sent: Wednesday, May 21, 2025 8:42 AM
To: Eron Thompson <EThompson@jtafla.com>
Subject: RE: 05 19 2025 RE: FY26 T&E Grant Application Documents for Nassau/Clay/Duval counties

EXTERNAL EMAIL: This email originated from a non-JTA email address. Do not click any links or open any attachments unless you trust the sender and
know the content is safe.

Good Moring Eron,

Duval and Nassau look good. Clay needs an adjustment look below.

Thank you,
Dan
___________________________________________________

Daniel Zeruto
Transportation Disadvantaged Specialist
Project Manager – Area 2
Tel: (850) 410-5704
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
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Tel: (850) 410-5700    Fax (850) 410-5752     
TD Helpline: 1-800-983-2435

 
From: Eron Thompson <EThompson@jtafla.com> 
Sent: Tuesday, May 20, 2025 6:36 PM
To: Zeruto, Dan <Dan.Zeruto@dot.state.fl.us>
Cc: Eron Thompson <EThompson@jtafla.com>
Subject: RE: 05 19 2025 RE: FY26 T&E Grant Application Documents for Nassau/Clay/Duval counties
 
Good Afternoon Dan,
 
Attached please find the updated documents.
 
Thanks,
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: Zeruto, Dan <Dan.Zeruto@dot.state.fl.us> 
Sent: Monday, May 19, 2025 3:17 PM
To: Eron Thompson <EThompson@jtafla.com>
Subject: RE: 05 19 2025 RE: FY26 T&E Grant Application Documents for Nassau/Clay/Duval counties
 
EXTERNAL EMAIL: This email originated from a non-JTA email address. Do not click any links or open any attachments unless you trust the sender and
know the content is safe.

 
Thank Eron,
 
I am reviewing the rates and Clay County’s Rate Model has an error. The funds needed for Local Match as to be $46,852 see below to correct the negative
amount on the Budgeted Rate Base tab you will need to change $42,166 on County Cash line item on the Comprehensive Budget tab to 46,852. When this is
adjusted the rates will also adjust by a few cents for AMB and WC trips, so the grant application will probably need to be adjusted as well.
 
 
 

 
 
 
 
 
 
Nassau same issue; if you don’t have the 8,547 in County Cash you can take  8,547 from Farebox and enter it in column J4 and enter 76,924 in cell J36 to
remove the -8,547. Rates on the grant application will probably need to be adjusted as well
 

64

mailto:EThompson@jtafla.com
mailto:Dan.Zeruto@dot.state.fl.us
mailto:EThompson@jtafla.com
https://nam10.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.jtafla.com%2F&data=05%7C02%7Csjones%40nefrc.org%7C21ac5a896ff342dfb61f08dd9a0d0f88%7C813ea650883b40118b5a6c671fdd3c61%7C1%7C0%7C638836103596266514%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=hL0uC%2BjNNQ4xcFkHGaXPU3z7RfYd991%2B%2FmQdHiA8KgQ%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.facebook.com%2FJTAFLA&data=05%7C02%7Csjones%40nefrc.org%7C21ac5a896ff342dfb61f08dd9a0d0f88%7C813ea650883b40118b5a6c671fdd3c61%7C1%7C0%7C638836103596280837%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=v32stRP9lY%2FawjWH%2FpCzC7RBGw9pX%2FguHUnxBEuaw44%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=http%3A%2F%2Ftwitter.com%2FJTAFLA&data=05%7C02%7Csjones%40nefrc.org%7C21ac5a896ff342dfb61f08dd9a0d0f88%7C813ea650883b40118b5a6c671fdd3c61%7C1%7C0%7C638836103596298720%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=5kwDQSHA1uCmiV6cB3E3mxIz%2B9Cw%2BcT0IR6EJj%2BAtBo%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.linkedin.com%2Fcompany%2Fjtafla&data=05%7C02%7Csjones%40nefrc.org%7C21ac5a896ff342dfb61f08dd9a0d0f88%7C813ea650883b40118b5a6c671fdd3c61%7C1%7C0%7C638836103596317767%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=i7Xwl5tvIOsxTaE3WBk%2FYmgUrTyKTqu%2FJPSicNL6upM%3D&reserved=0
mailto:ethompson@jtafla.com
https://nam10.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.jtafla.com%2F&data=05%7C02%7Csjones%40nefrc.org%7C21ac5a896ff342dfb61f08dd9a0d0f88%7C813ea650883b40118b5a6c671fdd3c61%7C1%7C0%7C638836103596336872%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=O%2BYbdGTt8UE4Or3uD%2F79cOiQtrigvrq4yrWWfHsmofQ%3D&reserved=0
mailto:Dan.Zeruto@dot.state.fl.us
mailto:EThompson@jtafla.com


 
Also double check that revenues and expenses balance on the Comprehensive Budget tabs they are off by 1.00
 
Let me know if you have any questions,
 
Dan
 
 
 
___________________________________________________
  
 

Daniel Zeruto
Transportation Disadvantaged Specialist
Project Manager – Area 2
Tel: (850) 410-5704
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: Monday, May 19, 2025 2:35 PM
To: Zeruto, Dan <Dan.Zeruto@dot.state.fl.us>
Cc: Eron Thompson <EThompson@jtafla.com>
Subject: 05 19 2025 RE: FY26 T&E Grant Application Documents for Nassau/Clay/Duval counties
 
Good Afternoon Dan,
 
I trust you are having a great start to the week.  Attached are the files that were provided to me.
Please let  me know if you need anything else.
 
Thanks,
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: Eron Thompson 
Sent: Tuesday, May 13, 2025 9:10 AM
To: 'Zeruto, Dan' <Dan.Zeruto@dot.state.fl.us>
Cc: Eron Thompson <EThompson@jtafla.com>
Subject: RE: FY26 T&E Grant Application Documents for Nassau/Clay/Duval counties
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Good Morning Dan,
 
Let me get with the team and I will get back to you.
 
Thanks,
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: Zeruto, Dan <Dan.Zeruto@dot.state.fl.us> 
Sent: Tuesday, May 13, 2025 8:21 AM
To: Eron Thompson <EThompson@jtafla.com>
Subject: RE: FY26 T&E Grant Application Documents for Nassau/Clay/Duval counties
 
EXTERNAL EMAIL: This email originated from a non-JTA email address. Do not click any links or open any attachments unless you trust the sender and
know the content is safe.

 
Thank you Eron,
 
The applications appear to have new rates. Do you know when I am going to receive the new 2025-2026 Rate Model Rates for me to review and approve prior to
the execution of the new grant?
 
Thank you,
Dan
 
 
 
 
___________________________________________________
  
 

Daniel Zeruto
Transportation Disadvantaged Specialist
Project Manager – Area 2
Tel: (850) 410-5704
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: Monday, May 12, 2025 9:25 PM
To: Zeruto, Dan <Dan.Zeruto@dot.state.fl.us>
Cc: Eron Thompson <EThompson@jtafla.com>
Subject: FY26 T&E Grant Application Documents for Nassau/Clay/Duval counties
 

EXTERNAL SENDER: Use caution with links and attachments.

 
Good Afternoon Dan,
 
Attach please find the application documents for Clay, Duval and Nassau Counties.
The required resolutions and the signed agreements will be submitted after approval at the JTA Board meeting later this month.
 
Thanks,
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
 
 

 
 

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
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Preliminary Information Worksheet Version 1.4

CTC Name:

County (Service Area):

Contact Person:

Phone #

Check Applicable Characteristic:
ORGANIZATIONAL TYPE: NETWORK TYPE:

 Governmental  Fully Brokered

 Private Non-Profit  Partially Brokered

 Private For Profit  Sole Source

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

Jacksonville Transportation Authority 
Connnexion Services

Clay 

Carl Weckenmann
(904) 633-5805

2025-2026 Clay Rate Model Approved:  Preliminary Information
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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

Prior Year's 
ACTUALS

Current Year's 
APPROVED 
Budget, as 
amended

Upcoming Year's 
PROPOSED 

Budget

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

July 1st of July 1st of 2 a purchase of service at a unit price.

2023 2024 2025
to to to

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

2024 2025 2026 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 32,170$           -100.0%
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 50,205$           40,350$  46,852$             -19.6% 16.1%
County In-Kind, Contributed Services
City Cash
City In-kind, Contributed Services
Other Cash
Other In-Kind, Contributed Services
Bus Pass Program Revenue

CTD

Non-Spons. Trip Program 451,848$         403,506$             421,664$            -10.7% 4.5%
Non-Spons. Capital Equipment
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

AWI

WAGES/Workforce Board
Other AWI (specify in explanation)
Bus Pass Program Revenue

DOEA

Older Americans 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

% Change 
from Prior 

Year to 
Current 

Year

Proposed 
% Change 

from 
Current 
Year to 

Upcoming 
Year

2025-2026 Clay Rate Model Approved:  Comprehensive Budget
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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

Prior Year's 
ACTUALS

Current Year's 
APPROVED 
Budget, as 
amended

Upcoming Year's 
PROPOSED 

Budget

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

July 1st of July 1st of 2 a purchase of service at a unit price.

2023 2024 2025
to to to

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

2024 2025 2026 Explain Changes in Column 6 That Are > ± 10% and Also > ± $50,000
1 2 3 4 5 6 7

% Change 
from Prior 

Year to 
Current 

Year

Proposed 
% Change 

from 
Current 
Year to 

Upcoming 
Year

APD

Office 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

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

Balancing Revenue is Short By = 0$  None

Total Revenues = $534,223 $443,856 $468,516 -16.9% 5.6%

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

 Operating Expenditures
Labor
Fringe Benefits
Services 57,932$           87,000$  90,915$             50.2% 4.5%
Materials and Supplies 205,813$         6,000$  6,270$ -97.1% 4.5%
Utilities 8,678$             -$  -100.0%
Casualty and Liability
Taxes 1,363$             -100.0%

Purchased Transportation:
Purchased Bus Pass Expenses
School Bus Utilization Expenses
Contracted Transportation Services 684,378$         977,742$             1,021,741$         42.9% 4.5%
Other

Miscellaneous
Operating Debt Service - Principal & Interest
Leases and Rentals
Contrib. to Capital Equip. Replacement Fund
In-Kind, Contributed Services -$  -$  -$  

Allocated Indirect (423,940)$        (626,886)$            (650,410)$          47.9% 3.8%

 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 = $534,223 $443,856 $468,516 -16.9% 5.6%

See NOTES Below.

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

2025-2026 Clay Rate Model Approved:  Comprehensive Budget
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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

Prior Year's 
ACTUALS

Current Year's 
APPROVED 
Budget, as 
amended

Upcoming Year's 
PROPOSED 

Budget

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

July 1st of July 1st of 2 a purchase of service at a unit price.

2023 2024 2025
to to to

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

2024 2025 2026 Explain Changes in Column 6 That Are > ± 10% and Also > ± $50,000
1 2 3 4 5 6 7

% Change 
from Prior 

Year to 
Current 

Year

Proposed 
% Change 

from 
Current 
Year to 

Upcoming 
Year

Actual year LOSSES are shown as Balancing Revenue or Local Non-Government revenue.

2025-2026 Clay Rate Model Approved:  Comprehensive Budget
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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

from

July 1st of

2025

to
June 30th of

2026

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 -$                           -$                           

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 46,852$                 46,852$                 -$                           

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

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

Other In-Kind, Contributed Services -$                           -$                           -$                           
Bus Pass Program Revenue -$                           -$                           -$                           

CTD local match req. GREEN cells

Non-Spons. Trip Program 421,664$               421,664$               -$                           -$                           46,852$      MAY BE Revenue Generated by Applying
Non-Spons. Capital Equipment -$                           -$                           -$                           -$                           -$                Authorized Rate per Mile/Trip Charges
Rural Capital Equipment -$                           -$                           -$                           -$                           -$                
Other TD -$                           -$                           

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 -$                           -$                           -$                           

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 -$                           -$                           -$                           

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.

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.

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?

2025-2026 Clay Rate Model Approved:  Budgeted Rate Base
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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

from

July 1st of

2025

to
June 30th of

2026

1 2 3 4 5

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?

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 = 468,516$               468,516$               -$                           -$                           

EXPENDITURES (CTC/Operators ONLY) -$                        

  Operating Expenditures
Labor -$                           

Fringe Benefits -$                           
Services 90,915$                 
Materials and Supplies 6,270$                   
Utilities -$                           
Casualty and Liability -$                           
Taxes -$                           

Purchased Transportation:
Purchased Bus Pass  Expenses -$                           
School Bus Utilization Expenses -$                           
Contracted Transportation Services 1,021,741$            
Other -$                           

Miscellaneous -$                           
Operating Debt Service - Principal & Interest -$                           
Leases and Rentals -$                           
Contrib. to Capital Equip. Replacement Fund -$                           
In-Kind, Contributed Services -$                           
Allocated Indirect (650,410)$              

  Capital Expenditures
Equip. Purchases with Grant Funds -$                           
Equip. Purchases with Local Revenue -$                           
Equip. Purchases with Rate Generated Rev. -$                           
Capital Debt Service - Principal & Interest -$                           

-$                           

Total Expenditures = 468,516$               -$                    

minus  EXCLUDED Subsidy Revenue = -$                           

Budgeted Total Expenditures INCLUDED in 
Rate Base = 468,516$               

Rate Base Adjustment1 =

Adjusted Expenditures Included in Rate 
Base = 468,516$            

1 The Difference between Expenses and Revenues for Fiscal Year: 2023 - 2024

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

Amount of 
Budgeted 

Operating Rate 
Subsidy Revenue

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.

2025-2026 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 = 96,988 Fiscal Year

Rate Per Passenger Mile = 4.83$        2025 - 2026

Total Projected Passenger Trips = 10,910

Rate Per Passenger Trip = 42.94$      Avg. Passenger Trip Length = 8.9 Miles

Rate Per Passenger Mile = 4.83$        

Rate Per Passenger Trip = 42.94$      

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.

Rates If No Revenue Funds Were Identified As Subsidy 
Funds

2025-2026 Clay Rate Model Approved:  Program-wide Rates
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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 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.
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.
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? -$

How many of the total projected Passenger 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 Passenger Mile =

per Passenger Trip =

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 =

 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 

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

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?.....

2025-2026 Clay Rate Model Approved:  Multiple Service Rates
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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 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 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

-$

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

SECTION IV:  Group Service Loading

1.
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.

* 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: 2025 - 2026

Ambul Wheel Chair Stretcher Group
Leave Blank Leave Blank

Projected Passenger Miles (excluding totally contracted services addressed in Section II) = 96,988 = 74,791 + 22,197 + + 0

Rate per Passenger Mile = $4.15 $7.12 $0.00 $0.00 $0.00
per passenger per group

Ambul Wheel Chair Stretcher Group 

Leave Blank Leave Blank

Projected Passenger Trips (excluding totally contracted services addressed in Section II) = 10,910 = 8,220 + 2,690 + +

Rate per Passenger Trip = $36.51 $62.59 $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 Passenger Mile for Balance = $4.15 $7.12 $0.00 $0.00 $0.00
per passenger per group

Rates If No Revenue Funds Were Identified As Subsidy Funds

Ambul Wheel Chair Stretcher Group

Rate per Passenger Mile = $4.15 $7.12 $0.00 $0.00 $0.00
per passenger per group

Ambul Wheel Chair Stretcher Group

Rate per Passenger Trip = $36.51 $62.59 $0.00 $0.00 $0.00
per passenger per group

Do NOT 
Complete 
Section IVIf the message "You Must Complete This Section" appears to the right, what is the projected total

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

2025-2026 Clay Rate Model Approved:  Multiple Service Rates
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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 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

           Program These Rates Into Your Medicaid Encounter Data

2025-2026 Clay Rate Model Approved:  Multiple Service Rates
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Clay County Operational Report

Paratransit
TD Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24

Trips 1545 1405 1341 1475 1553 1622 1937 2069 2100 2249 2212 2106
Passengers 1576 1430 1365 1518 1586 1641 1956 2092 2132 2268 2235 2131

On-time Performance 98.05 98.49 95.20 95.17 99.90 99.34 93.41 86.79 84.99 85.92 89.17 90.68
Preventable Accidents 0 1 0 0 0 1 0 0 0 0 1 0

Aging True
Adult Day Care

Trips 13 20 81 115 169 258 336 331 363 346 373 295
Preventable Accidents 0 0 0 0 0 0 0 0 0 0 0 0

Senior Centers TD TD TD TD TD TD TD TD TD TD TD TD
Trips 390 340 353 386 355 322 383 383 334 333 568 514

Preventable Accidents 0 0 0 0 0 0 0 0 0 0 0 0

Flex
Red Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24

Trips 598 627 443 528 483 507 563 566 493 547 537 475
Preventable Accidents 0 0 0 0 0 0 0 0 0 0 0 0

Blue 
Trips 1114 1087 932 1050 1153 1185 1174 1132 946 1083 1031 1015

Preventable Accidents 0 0 0 0 0 0 0 0 0 0 0 0

Magenta
Trips 68 35 42 56 75 76 74 82 84 85 84 56

Preventable Accidents 0 0 0 0 0 0 0 0 0 0 0 0

Green
Trips 77 58 46 70 58 75 106 89 100 97 67 52

Preventable Accidents 0 0 0 0 0 0 0 0 0 0 0 0
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Clay County Operational Report

Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25
Trips 1772 1743 2018 2034 2062 2017 2276 2364

Passengers 1788 1752 2042 2060 2079 230 2283 2371
On-time Performance 77.67 86.48 84.33 82.49 90.75 83.44 85.28 90.9
Preventable Accidents 1 3 1 0 1 1 2 2

Aging True
Adult Day Care

Trips 244 208 224 246 351 331 241 329
Preventable Accidents 0 0 0 0 0 0 0 0

Senior Centers TD TD TD TD TD TD TD TD
Trips 341 331 401 425 430 509 414 649

Preventable Accidents 0 0 0 0 0 0 0 0

Flex
Red Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25

Trips 523 571 550 625 593 554 684 600
Preventable Accidents 0 0 0 0 0 0 0 0

Blue 
Trips 987 1047 1196 1365 1316 1351 1523 1532

Preventable Accidents 0 1 0 0 0 0 0 0

Magenta
Trips 64 54 64 60 52 37 54 54

Preventable Accidents 0 0 0 0 0 0 0 0

Green
Trips 98 111 123 123 123 113 126 129

Preventable Accidents 0 0 0 0 0 0 0 0
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