
 
FLAGLER COUNTY  

TRANSPORTATION DISADVANTAGED 
    LOCAL COORDINATING BOARD (LCB) 

 
QUARTERLY MEETING AGENDA 

Flagler County Government Services Building, 1769 East Moody Blvd., Building 2, 
Finance & Budget Conference Room, 3rd Floor, Bunnell, Florida 32110 

Teams Meeting ID: 245 867 206 825 531 
Password #: dx2Up6nM 

 
Wednesday, September 9, 2026, at 10:00 a.m. 

     *Denotes Required Action Item 
 

1. Welcome, Call to Order, Roll Call/Quorum Review – Chair Richardson 

2. Additions, Deletions, Changes to the Agenda – Chair Richardson 

3. Approval of May 13, 2026, Meeting Minutes – Chair Richardson * (pg.2-8) 

4. New Business 
a. Planning Review for FY 26-27 (pg. 9) 
b. Proposed LCB Meeting Schedule & Annual Public Hearing* (pg. 10) 

• 10:00 am on the 2nd Wednesday in September, February, and May 
• November Meeting and Public Hearing TBD – Veterans Day Conflict 

o Available options are Thursday 11/12/26 or Wednesday 11/18/26 
c. Section 1 Development Plan – Transportation Disadvantaged Service Plan (pg. 11-30) 

d. LCB Membership – New Members (Vote Required) * (pg. 31) 
•  David Bossardet (alternate) – Public Education 

5. Community Transportation Coordinator (CTC) System Update 
a. 2026-2027 Rate Model* (pg. 32-43) 

b. CTC Quarterly Update – provided at the meeting 

c. Grants Update* (Approval if required) 

6. Old Business (if required) 
a. LCB Recruitment Flyer (pg. 44-46) 

7. Public Comment – LIMITED TO 3 MINUTES PER SPEAKER 

8. Member and Department Reports 

9. Adjournment – Chair Richardson 
 

Next LCB Meeting: TBD November xx, 2026, at 10:00 a.m. 
Flagler County Government Services Building, 1769 East Moody Blvd., Building 2, 

Finance & Budget Conference Room, 3rd Floor, Bunnell, Florida 32110 
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                                                                Flagler County Transportation Disadvantaged  
                                                                       Local Coordinating Board Quarterly Meeting 

 
                                                                                      Wednesday, May 13, 2026 
 
 
 

Northeast Florida Regional Council Flagler County Commission Florida Transportation 
Elizabeth Payne, AICP 
Chief Executive Officer 

Hon. Pam Richardson, Chair Disadvantaged Commission  
Monica Russell, Chair 

 
M I N U T E S 

*Denotes Required Action Item 
 

1. Welcome, Call to Order, Roll Call/Quorum Review 
A quarterly meeting of the Flagler County Transportation Disadvantaged (TD) Local Coordinating Board 
(LCB) was held in person on Wednesday, May 13, 2026, and via Microsoft Teams. Vice-Chair Civitelli 
called the meeting to order at 10:05 a.m., and the following members were present: 
 
Representing: Voting Member: 
Local Medical Community (Vice-Chair) Stephen Civitelli (In Person) 
Dept of Transportation Carlos Colon (In Person) 
Citizen Advocate/User  Jill Dempsey (In Person) 
Citizen Advocate/Non User David Sullivan (In Person) 
Dept. of Health Care Admin. Reeda Harris (Virtual) 
 
Members Not Present 
 
Elected Official/Chairperson Pam Richardson  
Public Education Rawshanda Lloyd-Miller 
Dept of Education Voc. Rehab Daren Carstens 
Children at Risk  Phyllis Pearson 
Dept. of Elder Affairs Janet Dickinson  
Agency for Persons w/ Disabilities Sheryl Stanford  
Department of Children and Families Christina Gillis 
 
Community Transportation Coordinator Staff Present 
Trevor Martin (In-Person) 
 
Planning Agency Staff Present  
Annette Bardge (In-Person), Eric Anderson (In-Person), Robert Jordan (In-Person) 
 
Guests 
Casey Palmuller (Virtual), Carolyn Kelley (In-Person) 

 
After roll call, a quorum was confirmed. 
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2. Additions, Deletions, and Changes to the Agenda 

There were no changes to the agenda. 

3. Approval of February 11, 2026 Meeting Minutes*  
Mr. Colon moved to approve the February 11, 2026, LCB meeting minutes; seconded by Ms. Dempsey. 
The motion was approved unanimously. 

 
4. Northeast Florida Regional Council Update 
a.) Annual CTC Evaluation Ride Along Assessment* – Annette Bardge 

Ms. Bardge provided an overview and an update on the Ride Along Assessment conducted on March 11, 
2026. NEFRC staff highlighted the purpose of the ride-along, the evaluation committee members who 
participated, and the aspects evaluated, including the Bus and Van Specification Checklist, Onsite 
Observation of the System, and Rider Beneficiary Survey. Following that description, Ms. Bardge 
provided the evaluation committee’s finding. 
 

 
  
Mr. Martin with Flagler County Public Transportation (the CTC) responded to the assessment findings 
and said they were brought to their attention on the day of the ride-along and corrected that day. The 
signage has been posted that highlights the local phone number for grievances or complaints and the TD 
Ombudsman.    
 
There was a motion to approve the Ride Along Assessment, made by Mr. Colon and seconded by Mr. 
Sullivan. The Ride Along Assessment was unanimously approved.  
 

    b) LCB Membership* 
 

While we review membership annually, this is a living, breathing document that represents the board. So, 
there may be opportunities throughout the year when folks are either taken off because they've transitioned 
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to a new role or we add new people. We bring this before you to ensure this accurately reflects the primary 
and alternate positions that will be there, and to start addressing some of the gaps we have in vacancies. 

 
There are currently vacancies for the following positions, and staff will work to fill them in collaboration 
with LCB members and the Board of County Commissioners. They are: 

• Veterans 
• Community Action (Econ Disadvantaged) 
• Elderly 
• Disabled 
• Private-for-Profit Transportation 
• Workforce Development 

 
LCB members provided guidance on engaging with someone from veterans’ services. Staff will follow up 
on the guidance. There was no action on LCB Membership, as no nominations for new members were 
given during the meeting.  

 
5. Community Transportation Coordinator (CTC) System Update  
 

a. CTC Quarterly Update – Mr. Martin provided an update on the quarterly ridership numbers.  
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b. Grant Updates*- While there are no action items for grants, Mr. Martin provided an update and 
talked about some grant increases they are expecting in the coming year, including the Community 
Development Block Grant (CDBG), the 5310 Grant, and 5311 Grant.  

 
The CTC is currently working on the 5307 grant and a service development grant for future upgrades.  
 
Ms. Bardge also highlighted the 2026-2027 Innovative Service Development Grant opportunity sent out via 
the CTD, with submissions due by May 18, 2026.  
 
6. Old Business 
Mr. Sullivan asked if staff could present to the City of Palm Coast City Council on TD services, 
especially since a majority of the riders are from Palm Coast.  
 
7. New Business  

    No new business. 
 

8. Public Comment 
    No public comments. 

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

     Vice-Chair Civitelli adjourned the meeting at 10:40 am. 
 
     The next LCB meeting will be on Wednesday, September 9, 2026, at 10:00 am. 
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VACANCIES 
Veterans 
Community Action (Econ. Disadv.) 
Elderly 
Disabled 
Private for Profit Transportation  
Regional Workforce Development Board 
 
 
 
 
 

 
 

ATTENDANCE RECORD 

FLAGLER COUNTY 

LOCAL COORDINATING BOARD 

 

 

Position Name/Alt. 
 
 

05/13/26 

 
 

02/11/26 

 
 

11/12/25 

 
 

9/10/25 

1. Chairperson  Pam Richardson/Andy Dance a P P P 

2. Dept. of Transportation  Carlos Colon / Jamie Ledgerwood P P P P 

3. Dept. Of Children and Families  Christina Gillis / John Wisker 
 

a a a P 

4. Public Education  Rashawnda Lloyd-Miller/ Thomas 
“Tom” Wooleyhan 

a P a a 

5. Vocational Rehab. (Dept. Ed.) Rochelle Price/Daren Carstens a P P a 

6. Veteran Services  Vacant - 
 

- 
 

- - 

7. Community Action (Econ. Disadv.)  Vacant - - - - 
8. Elderly  Vacant - - - - 
9. Disabled  Vacant - - - - 

10. Citizen Advocate/User  Jill Dempsey P P a P 

11. Citizen Advocate/Non-User Mike Norris/David Sullivan  
      P 

 
      a 

P P 

12. Children at Risk   Phyllis Pearson a P P P 
13. Dept. Of Elder Affairs  Janet Dickinson a P P P 
14. Private for Profit Transportation  Vacant - - - - 
15. Agency for Health Care Adm.  Pamela Hagley / Reeda Harris P P P P 

16. Agency for Persons w/Disabilities Sheryl Stanford / Diana Burgos-
Garcia / Leslie Richards 

a P P P 

17. Regional Workforce Dev. Brd. Vacant - - - - 
18. Local Medical Community  Stephen Civitelli P P P P 
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Planning Review for FY 26-27 

    
Quarter 

1 
Quarter 

2 
Quarter 

3 
Quarter 

4 
Task 1 

Update TDSP, approved by LCB 
July-
Sept 

Oct-
Dec 

Jan-
Mar 

Apr-
June 

Baker X       
Clay X       

Duval X       
Flagler     X   

Nassau X*       
Putnam X       

St. Johns X       
Task 2A Solicit a CTC (Every 5 Years)         

2024-2029: Nassau         
2025-2030: Flagler         
2026-2031: Baker, Clay, Duval, 
Putnam, St. Johns         

  OR         

Task 2B 
Conduct Annual Evaluation & Ride 
Along       X 

Task 3 Conduct Quarterly Meetings 

X X X X   * Conduct New Member Orientation 

  
* Agenda, Minutes, Membership Roster, 
Attendance Report & Public Notice 

Task 4 Conduct Annual Public Workshop   X     
Task 5 LCB Bylaws Update (Annual)     X   
Task 6 Grievance Procedures (Annual)     X   
Task 7 Annual Operating Report (AOR)   X     
Task 8 Annual Expenditure Report (AER)   X     
Task 9 Quarterly Reports X X X X 

Task 10 Commission Sponsored Training X       
Other Actions Annual Calendar       X 

 Election of Officers/Committees   X     
 CTC Rate Models       X 
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Please note that this is a tentative meeting schedule and all dates and times are subject to change. 
PH = Public Hearing 
 

Baker County Council on Aging Transit Building, 9264 Buck Starling Road, Macclenny, FL 
Clay County BCC Mtg Rm, 4th Floor, Clay County Administration Bldg,477 Houston St., Green Cove Springs, FL 
Duval County Jessie Ball duPont Center , 40 E Adams Street, Jacksonville, FL (Room 202) 
Flagler County Gov. Service Building Budget & Finance Mtg. Rm, 3rd floor,1769 East Moody Blvd, Building 2, Bunnell, FL 
Nassau County Nassau County Commission Chambers, 96135 Nassau Place, Yulee, FL 
Putnam County Planning & Development Conf. Rm, Ste 300, 2509 Crill Avenue, Palatka, FL (Administration Conference 

Room, Suite 200 not available) 
St. Johns County Council on Aging Senior Center Board Room, 179 Marine Street, St. Augustine, FL  
 
 
The item highlighted in blue is a holiday. Needs to be rescheduled. 

 

NORTHEAST FLORIDA 
TRANSPORTATION DISADVANTAGED LOCAL COORDINATING BOARD MEETINGS 

2026/2027 SCHEDULE 

Baker 
County 

3rd Thursday 

Clay 
County 

3rd Monday, 
2nd Monday in  

February 
 

Duval 
County 

1st Thursday, 
4th Thursday 
in February 

Flagler 
County 

2nd 
Wednesday 

Nassau 
County 

3rd Thursday 

Putnam 
County 

3rd Monday, 
2nd Monday in  

February 

St. Johns 
County 

2nd Tuesday 

9/17/26 
Board Mtg. 
10:00 a.m. 

9/21/26 
Board Mtg. 
2:00 p.m. 

9/03/26 
Board Mtg. 
2:00 p.m. 

9/09/26 
Board Mtg. 
10:00 a.m. 

9/17/26 
Board Mtg. 
1:00 p.m. 

9/21/26 
Board Mtg. 
10:30 a.m. 

9/08/26 
Board Mtg. 
1:30 p.m. 

11/19/26 
Board Mtg. 
10:00 a.m. 
(Annual PH) 

11/16/26 
Board Mtg. 
2:00 p.m. 

(Annual PH) 

11/05/26 
Board Mtg.  
2:00 p.m. 

(Annual PH) 

11/11/26 
Board Mtg. 
10:00 a.m. 
(Annual PH) 

11/19/26 
Board Mtg. 
1:00 p.m. 

(Annual PH) 

11/16/26 
Board Mtg. 
10:30 a.m. 
(Annual PH) 

11/10/26 
Board Mtg. 
1:30 p.m. 

(Annual PH) 

2/18/27 
Board Mtg. 
10:00 a.m. 

 

2/08/27 
Board Mtg. 
2:00 p.m. 

 

2/25/27 
Board Mtg. 
2:00 p.m. 

 

2/10/27 
Board Mtg. 
10:00 a.m. 

 

2/18/27 
Board Mtg. 
1:00 p.m. 

 

2/08/27 
Board Mtg. 
10:30 a.m. 

 

2/09/27 
Board Mtg. 
1:30 p.m. 

 

5/20/27 
Board Mtg. 
10:00 a.m. 

 

5/17/27 
Board Mtg. 
2:00 p.m.  

5/06/27 
Board Mtg. 
2:00 p.m. 

5/12/27 
Board Mtg. 
10:00 a.m. 

5/20/27 
Board Mtg. 
1:00 p.m. 

 

5/17/27 
Board Mtg. 
10:30 a.m.  

5/11/27 
Board Mtg. 
1:30 p.m. 

9/16/27 
Board Mtg. 
10:00 a.m. 

9/20/27 
Board Mtg. 
2:00 p.m. 

9/02/27 
Board Mtg. 
2:00 p.m. 

9/08/27 
Board Mtg. 
10:00 a.m. 

9/16/27 
Board Mtg. 
1:00 p.m. 

9/20/27 
Board Mtg. 
10:30 a.m. 

9/14/27 
Board Mtg. 
1:30 p.m. 
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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 high-quality transportation services for transportation-disadvantaged 
persons. People served by the program include those who because of 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 Designated Official Planning Agencies (DOPAs), and the CTCs. 

Community Transportation Coordinator Designation Date and History 

For 20 years, the Flagler County Council on Aging (FCCOA) provided transportation service in Flagler 
County. In 1979, transportation delivery began as a social service to the senior population. On July 15, 
1982, the Flagler County Board of County Commissioners adopted the Transportation Disadvantaged 
Plan for Flagler County and designated the FCCOA as the Community Transportation Coordinator (CTC). 
In 1983, Flagler County Transport (FCT) was established as a department of the FCCOA to provide 
coordinated transportation services in the County. In creating this new department, the FCCOA’s charter 
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Contracts With 

Local Coordinating Board 

Commission for the 
Transportation 
Disadvantaged 

Transportation 
Disadvantaged Riders 

was amended to include the provision of Transportation Disadvantaged services as part of the corporate 
mission. In 1984, FCT began coordinating all county resources and executing Purchase of Service 
Agreements with other agencies that sponsor transportation for their eligible clients. 

In 2003, Flagler County began the process of transitioning to take over all operations of Flagler Senior 
Services and merge them with County government. On March 1, 2004, the Flagler County Board of 
County Commissioners became the Community Transportation Coordinator (CTC) for the Flagler TD 
program via Flagler County Transit. On April 15, 2009, Flagler County Transit was reappointed as the 
CTC through 2014. On May 14, 2014, the Commission for the Transportation Disadvantaged once again 
reappointed Flagler County Transit as the CTC through 2019, with an extension through 2020. After the 
extension, the Commission for the Transportation Disadvantaged approved another five-year 
agreement through 2025. Following that agreement period, the current agreement for Flagler County 
Transit allows them to serve as the County Transportation Coordinator through 2030. 

 Organizational Chart 
 
 

Coordinated Transportation System 
Organization 

 
Designates 

 
 
 
 
 
 

May 
contract 

with 

Appoints 
and Staffs 

 

Recommends to CTD 
 
 

Buys Trips 

 
 

Oversees 
 

 

 

 
 

 

2 
 
 

 

 
 

May bill directly 

Transportation Operators 

Purchasing 
Agencies 

Designated Official 
Planning Agency 

Community 
Transportation 

Coordinator 

 

 

   

Contracts With Bills  
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Consistency Review of Other Plans 

This TDSP has been developed to be consistent with the various plans compiled by the River to Sea 
Transportation Planning Organization, including the Unified Planning Work Program, the 
Transportation Improvement Program, and the Long-Range Transportation Program. In addition, the 
following plans have been reviewed, and the TDSP is also consistent with them: 

• Local Government Comprehensive Plan 
The Transportation Disadvantaged program in Flagler County is addressed in the required 
Transportation Element of the 2010-2035 Flagler County Comprehensive Plan by Objective B.1.11 
and related policies. 

• Strategic Regional Policy Plan 
The Transportation Disadvantaged Service Plan (TDSP) is consistent with “The Northeast Florida 
Strategic Regional Policy Plan,” which was adopted by the NEFRC by Rule 29D-7 in 2026. The regional 
transportation element supports mobility, transportation-disadvantaged populations, and transit in 
policies two (2) and three (3). 

• Commission for the Transportation Disadvantaged 2005 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. 

 
 

Public Participation 

Representatives from public, private, and nonprofit transportation and human services providers, as 
well as members of the public, participate in developing the Transportation Disadvantaged Service Plan. 
Many of the Local Coordinating Board members are staff to these agencies and review the Service Plan 
at least annually. They are all invited to participate in the development and update of the TDSP. 

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

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

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

d. Others - A public hearing is held annually in conjunction with a quarterly board meeting for public 
input. 
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SERVICE AREA PROFILE/DEMOGRAPHICS 
Land Use 

Source: Flagler County 2020 

14



2025-2030 Transportation Disadvantaged Service Plan  Page 7 
 

Population/Composition 
 
 

Flagler County BEBR Population Estimates & Percent Change 

ESTIMATES Jurisdiction Population 

Population 
Change         

(2020-2025) 

Percent 
Change        

(2020-2025) 
4/1/2025 Flagler County 140,714 25,336 18.0% 

 Beverly Beach 504 30 6.0% 
 Bunnell 4,224 948 22.4% 
 Flagler Beach (Part) 5,659 571 10.1% 
 Marineland (Part) 12 - 0.0% 
 Palm Coast 110,330 21,072 19.1% 
 UNINCORPORATED 19,985 2,715 13.6% 

          
  AGE GROUP Population     
  0-4 5,304     
  5-9 5,449     
  10-14 6,649     
  15-19 6,641     
  20-24 6,064     
  25-29 5,421     
  30-34 5,437     
  35-39 5,979     
  40-44 6,559     
  45-49 6,852     
  50-54 8,077     
  55-59 9,804     
  60-64 12,476     
  65-69 13,954     
  70-74 13,072     
  75-79 11,175     
  80-84 6,709     
  85+ 5,092     
  Total 140,714     

                       SOURCE: University of Florida, Bureau of Economic and Business Research http://www.bebr.ufl.edu/population 
 
 
 
 
 
 
 
 
 
 

15

http://www.bebr.ufl.edu/population


2025-2030 Transportation Disadvantaged Service Plan  Page 8 
 

 
 

Flagler County BEBR Population Projections 
PROJECTIONS 2030 2035 2040 2045 2050 

Low 145,200 150,400 152,200 151,900 150,400 
Medium 158,000 172,000 182,900 191,700 199,400 

High 170,800 193,600 213,600 231,600 248,400 
            

AGE GROUP 2030 2035 2040 2045 2050 
0-4 5,821 6,274 6,621 6,888 7,139 
5-9 6,280 6,751 7,161 7,499 7,775 

10-14 6,526 7,318 7,715 8,102 8,446 
15-19 6,868 6,539 7,295 7,642 8,008 
20-24 6,162 6,274 5,918 6,513 6,807 
25-29 6,485 6,544 6,587 6,206 6,811 
30-34 6,102 7,195 7,169 7,180 6,743 
35-39 6,208 6,793 7,871 7,786 7,758 
40-44 6,825 6,940 7,468 8,587 8,459 
45-49 7,532 7,675 7,697 8,213 9,419 
50-54 8,186 8,819 8,859 8,821 9,371 
55-59 10,151 10,058 10,660 10,623 10,540 
60-64 12,860 13,015 12,699 13,348 13,254 
65-69 15,830 15,924 15,859 15,390 16,135 
70-74 15,778 17,549 17,434 17,288 16,809 
75-79 12,938 15,477 17,108 17,012 16,926 
80-84 9,897 11,510 13,801 15,357 15,421 
85+ 7,551 11,346 14,979 19,244 23,579 

Total 158,000 172,001 182,901 191,699 199,400 
SOURCE: University of Florida, Bureau of Economic and Business Research http://www.bebr.ufl.edu/population 

 
 
 

Flagler County Veterans Population Projections 
PROJECTIONS 2030 2035 2040 2045 2050 

as of 9/30/2023 
                            
10,884  

                 
11,015  

               
11,036  

               
11,146  

             
11,481  

                   SOURCE: Veterans Administration Website: https://www.va.gov/vetdata/Veteran_Population.asp 
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Statistics Related to County Population Age 60+ 
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Homeless Students in Flagler County 2024-2025 
TOTAL HOMELESS 

STUDENTS SHELTERS 
SHARING 

HOUSE OTHER MOTELS 
393 9 347 10 27 

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

 
 

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

AGE 
TOTAL 

ESTIMATE 

TOTAL 
MARGIN 

OF ERROR 

TOTAL 
BELOW 

POVERTY 
LINE 

ESTIMATE 

TOTAL 
BELOW 

POVERTY 
LINE MARGIN 

OF ERROR 

% 
BELOW 

POVERTY 
LINE 

% BELOW 
POVERTY 

LINE 
MARGIN OF 

ERROR 
Under 18 Years 19,680 +/- 369 3,307 +/- 732 16.8% +/- 3.7 
Under 5 years 4,096 +/- 233 1,022 +/- 309 25.0% +/- 7.7 
5-17 Years Old 15,584 +/- 235 2,285 +/- 619 14.7% +/- 3.9 

Related Children of 
Householder Under 

18 Years 19,471 +/- 425 3,098 +/- 700 15.9% +/- 3.6 
18 - 64 years 66,357 +/- 127 6,946 +/- 930 10.5% +/- 1.4 
18 - 34 years 19,204 +/- 436 2,345 +/- 464 12.2% +/- 2.4 
35 - 64 years 47,153 +/- 422 4,601 +/- 715 9.8% +/- 1.5 

60 years and over 50,513 +/- 686 3,665 +/- 541 7.3% +/- 1.1 
65 years and over 39,240 +/- 75 2,610 +/- 452 6.7% +/- 1.2 

 
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 is considered living below the poverty line. The minimum breakdown for each group is found at https://www.census.gov/data/tables/time-
series/demo/income-poverty/historical-poverty-thresholds.html 
 
Source: The American Community Survey 2024-Five-Year Estimates 
Poverty Stats in the Past Twelve Months  
https://data.census.gov/table/ACSST5Y2024.S1701?q=S1701+St.+Johns+County,+Florida 
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Employment in Flagler County 

LABEL 
Total Labor Force      

Participation Rate 
Employment/       

Population Ratio Employment Rate 

Estimate Margin 
of Error Estimate Margin of 

Error Estimate Margin of 
Error Estimate Margin of 

Error 
Population 16 years and over 108,601 +/- 301 49.10% +/- 1.1 46.90% +/- 1.0 4.40% +/- 0.8 

AGE                 
16 to 19 years 4,593 +/- 398 40.10% +/- 7.6 35..60% +/- 7.4 11.20% +/- 6.1 
20 to 24 years 5,575 +/-249 67.60% +/- 6.1 64.00% +/- 6.1 5.30% +/- 2.5 
25 to 29 years 5,513 +/- 159 79.80% +/- 4.8 73.80% +/- 4.6 7.50% +/- 3.5 
30 to 34 years 5,997 +/- 453 85.00% +/- 5.1 78.90% +/- 6.2 6.00% +/- 3.4 
35 to 44 years 12,384 +/- 437 80.50% +/- 3.6 77.70% +/- 3.6 3.10% +/- 1.6 
45 to 54 years 14,546 +/- 147 79.40% +/- 3.1 76.60% +/- 3.2 3.50% +/- 1.4 
55 to 59 years 9,087 +/- 675 65.40% +/- 5.9 63.60% +/- 5.8 2.80% +/- 1.5 
60 to 64 years 11,278 +/- 686 49.10% +/- 4.1 47.10% +/- 4.3 4.00% +/- 2.4 
65 to 74 years 22,612 +/- 40 19.30% +/- 2.5 18.70% +/- 2.4 3.20% +/- 2.0 

75 years and over 17,016 +/- 48 4.90% +/- 1.2 4.60% +/- 1.2 5.60% +/- 4.7 
                  

RACE AND HISPANIC OR LATINO 
ORIGIN                 

White alone 82,995 +/- 861 48.00% +/- 1.2 46.20% +/- 1.2 3.50% +/- 0.6 
Black or African American alone 9,652 +/- 469 51.30% +/- 5.2 46.40% +/- 4.8 9.50% +/- 4.4 

American Indian and Alaska Native 
alone 52 +/- 35 50.00% +/- 39.5 50.00% +/- 39.5 0.00% +/- 73.9 

Asian alone 2,611 +/- 241 44.90% +/- 7.9 44.90% +/- 7.9 0.00% +/- 4.4 
Native Hawaiian and Other Pacific 

Islander 9 +/- 15 0.00% +/- 100.0 0.00% +/- 100.0 0.00% ** 

Some other race alone 4,213 +/- 938 49.60% +/- 9.2 48.50% +/- 9.2 2.20% +/- 2.7 
Two or more races 9,069 +/- 877 58.00% +/- 5.7 53.30% +/- 5.8 8.00% +/- 3.2 

                  
Hispanic or Latino origin (of any race) 11,864 +/- 1.26 56.90% +/- 4.3 53.90% +/- 4.2 5.30% +/- 2.8 

White alone, not Hispanic or Latino 80,613 +/- 5.65 47.40% +/- 1.2 45.60% +/- 1.2 3.40% +/- 0.6 
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Employment in Flagler County (Continued) 

LABEL 
Total Labor Force      

Participation Rate 
Employment/       

Population Ratio Employment Rate 

Estimate Margin 
of Error Estimate Margin of 

Error Estimate Margin of 
Error Estimate Margin of 

Error 
Population 20 to 64 years 64,380 +/- 240 71.80% +/- 1.6 68.70% +/- 1.4 4.20% +/- 0.9 

SEX                 
Male 30,848 +/- 212 76.60% +/- 2.0 72.70% +/- 2.0 4.80% +/- 1.2 

Female 33,532 +/- 162 67.50% +/- 2.3 65.00% +/- 2.1 3.50% +/- 1.1 
With own children under 18 years 9,270 +/- 656 79.80% +/- 3.8 78.00% +/- 3.8 2.20% +/- 1.3 

With own children under 6 years only 1,517 +/- 393 71.60% +/- 11.5 68.20% +/- 12.3 4.80% +/- 5.5 
With own children under 6 years and 6 

to 17 years old 1,219 +/- 284 66.10% +/- 13.4 64.20% +/- 13.6 2.90% +/- 4.4 

With own children to 6 to 17 years 6,534 +/- 579 84.20% +/- 3.8 82.90% +/- 3.9 1.60% +/- 1.4 
                  

POVERTY STATUS IN THE PAST 12 
MONTHS                 

Below poverty level 6,441 +/- 859 42.90% +/- 6.4 36.50% +/- 5.3 14.90% +/- 6.2 
At or above the poverty level 57,744 +/- 877 75.30% +/- 1.5 72.50% +/- 1.4 3.50% +/- 0.8 

                  
DISABILITY STATUS                 

With any disability 8,104 +/- 832 41.00% +/- 4.9 34.60% +/- 4.8 14.90% +/- 5.6 
                  

EDUCATIONAL ATTAINMENT                 
Population 25 to 64 years 58,805 +/- 151 72.20% +/- 1.6 69.10% +/- 1.5 4.10% +/- 0.9 

Less than high school graduate 3,360 +/- 541 64.50% +/- 8.3 62.70% +/- 8.1 2.70% +/- 2.4 
High school graduate (includes 

equivalency) 16,659 +/- 1,195 69.70% +/- 3.1 66.60% +/- 3.2 4.20% +/- 1.4 

Some college or associate degree 19,680 +/- 1,120 73.30% +/- 2.9 68.80% +/- 2.7 5.90% +/- 1.8 
        Bachelor's degree or higher 19,106 +/- 1,271 74.70% +/- 2.6 7.28% +/- 2.8 2.30% +/- 1.1 

Source: The American Community Survey 2024 Five-Year Estimates 
Employment Status 
https://data.census.gov/table/ACSST5Y2024.S2301?t=Employment:Employment+and+Labor+Force+Status&g=050XX00US12109
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Overview of Land Use, Population/Composition and Employment 

The future land use map and demographics, when considered together, indicate that Flagler County is 
projected to grow significantly. Growth and development have been brisk in recent years and are 
anticipated to continue, as evidenced by planned communities and industrial areas currently in the 
planning or development stages. This will result in more jobs. The population is projected to grow, with 
medium projections indicating an increase of more than 50,000 by 2050. 

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

2024 Point-in-Time-Data 
• Population: 136,744    
• Number of Households: 52,582 
• Median Household Income: $82,420 (state average: $77,735) 
• Labor Force Participation Rate: 53% (state average: 61%) 
• ALICE Households: 34% (state average: 34%)    
• Households in Poverty: 10% (state average: 12%) 

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

Trips are generated by the daily needs of residents. They are also generated by nursing homes and long- 
term care facilities, the local college and workforce training, and public or multi-family housing. Senior 
program facilities, doctor’s offices and shopping areas are attractors for trips, as are the downtowns and 
commercial areas of Palm Coast, Flagler Beach, and Bunnell, along with job centers throughout the 
County. The City of Daytona Beach is an attractor outside of the County, for those seeking education, 
health care and/or jobs. 
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Inventory of Available Transportation Services 

Other than transportation network companies that provide rides to or from Flagler County, the following 
taxi services are based in the County: 

• A 1 American Cabs 

• AAA Limousine & Airport Service 

• AAA Taxi Service 

• Alliance Taxi & Shuttle 

• Always on Time Transportation 

• Mobile Medical Transport 

• Palm Coast Transportation 

• Run About Taxi Service 

• Tico Taxi 

• Trips Car Service 

• VIP Taxi
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Salutation First Name Last Name Organization Representing
Voting/Non-
Voting

Grievance 
Committee

Evaluation  
Committee Comments

Hon. Pam Richardson Flagler County Commission Elected Official Voting Nov-26 Chair

Hon. Andy Dance Flagler County Commission Elected Official Alternate Nov-26

Mr. Carlos Colon FDOT, District V FDOT Voting Nov-26 Nov-26

Ms. Jamie Ledgerwood FDOT, District V FDOT Alternate

Ms. Christina Gillis Department of Children and Families DCF Voting

Ms. Jessica Boylston Department of Children and Families DCF Alternate

Ms. Rashawnda Lloyd-Miller Flagler County School Board Public Education Voting

Mr. David Bossardet Flagler County School Board Public Education Alternate

Mr. Thomas "Tom" Wooleyhan Flagler County School Board Public Education Alternate

Mr. Daren Carstens Vocational Rehabilitation Dept. of Education (Voc. Rehab.) Voting

VACANT Veterans VACANT

VACANT Community Action (Econ. Disadvantaged) VACANT
VACANT Elderly VACANT
VACANT Disabled VACANT

Ms. Jill Dempsey Citizen Advocate/User Voting
Mr. David Sullivan Palm Coast City Council Citizen Advocate/Non-User Voting
Ms. Phyllis Pearson Flagler NAACP Children at Risk Voting
Ms. Cassandra Jackson NE Florida Area Agency on Aging / Elder Source Elder Affairs Voting

Ms. Ann Henry NE Florida Area Agency on Aging / Elder Source Elder Affairs Alternate
VACANT Private for Profit Transportation VACANT

Ms. Pamela Hagley Agency for Health Care Administration AHCA / Medicaid Voting

Ms. Reeda Harris Agency for Health Care Administration AHCA / Medicaid Alternate

Ms. Casey Polmueller Agency for Persons with Disabilities Agency for Persons with Disabilities Voting

Ms. Diana Burgos-Garcia Agency for Persons with Disabilities Agency for Persons with Disabilities Alternate

VACANT Workforce Development VACANT
Mr. Stephen Civitelli Florida Department of Health Medical Community Voting Vice Chair

Mr. Trevor Martin Flagler County Transportation CTC Non-Voting

Mr. Stephan Harris Volusia-Flagler Transportation Planning Organization Non-Voting
Will be 
participating 

Mr. Martin Catala Center for Urban Transportation Research Transit Development Plan Interested Party

Ms. Tia Boyd Center for Urban Transportation Research Transit Development Plan Interested Party

Mr. Adam Mengel
Flagler Planning & Zoning
Interested party during TDSP update Interested Party

Ms. Rose Keirnan Flagler County Commission Chair's Contact (primary) Interested Party

Ms. Luci Dance Flagler County Commission Chair's Contact (alternate)
Meetings at:

Flagler County Government Services Building
1769 East Moody Blvd., Bldg. 2 
Bunnell, Florida 32110
F.C. General Services Director:  Heidi Petito
Email Rose Keirnan to reserve meeting room

FLAGLER COUNTY
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From: Zeruto, Dan
To: Tricia Larsen; tmartin@flaglercounty.gov
Cc: Anderson, Eric; Jennifer Bryla; Payne, Elizabeth; Forde, Sheron
Subject: 2026-2027 Flagler County Rate Model Approved
Date: Tuesday, June 23, 2026 9:38:30 AM
Attachments: image006.png

image008.png
image009.png
image010.png
image011.png
image012.png
2026-2027 Flagler 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 2026-27 Rate Model Calculation Spreadsheet for some of the most common procedural and
utilization errors. Items previously noted have been addressed and it is approved for further review at the local level as appropriate. My review and opinion does not
confirm the validity or accuracy of any financial or operational data elements that have been entered, nor does it address the reasonableness of the unsubsidized cost of
services.
 
By copy of this email, 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, B.S., CCM
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: Tricia Larsen <Tlarsen@flaglercounty.gov> 
Sent: Monday, June 22, 2026 2:27 PM
To: Zeruto, Dan <Dan.Zeruto@dot.state.fl.us>
Subject: Flagler County Rate Model
 

EXTERNAL SENDER: Use caution with links and attachments.

 
Hi Dan,
 
Attached is the Rate Model for Flagler County for your review.
 
Thank you,
 
Tricia Larsen
Grants Coordinator
E: Tlarsen@flaglercounty.gov  |  V: 386-313-4311  |  W: www.flaglercounty.gov

Flagler County Board of County Commissioners
1769 E Moody Blvd, Bldg #5
Bunnell, FL 32110
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Comprehensive Budget

		

						Comprehensive Budget Worksheet										Version 1.4				CTC:		Flagler County Board of County Commissioners

																				County:		Flagler

						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

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

												2024		2025		2026

												to		to		to

												Sept 30th of		Sept 30th of		Sept 30th of

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

						1						2		3		4		5		6		7

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

								Local Non-Govt

										Farebox		$   125,000		$   126,970		$   126,970		1.6%		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%		Less County Cash required for local match for 5310 as it is a capital request and not operating.

										Compl. ADA Services										0.0%

										County Cash		$   1,663,629		$   1,247,191		$   1,603,731		-25.0%		28.6%

										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		$   627,302		$   907,974		$   907,974		44.7%		0.0%		CTD award unknown at this time.

										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%		Additional funds in 5310 are due to capital request to replace 8 vehicles
 5311 Statewide Off Cycle Grant awarded extra 50k

										49 USC 5310		$   607,626		$   660,212		$   1,319,007		8.7%		99.8%

										49 USC 5311 (Operating)		$   29,071		$   97,379		$   46,895		235.0%		-51.8%

										49 USC 5311(Capital)										0.0%

										Block Grant		$   390,271		$   335,810		$   352,353		-14.0%		4.9%

										Service Development										0.0%

										Commuter Assistance										0.0%

										Other DOT (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								AHCA

										Medicaid										0.0%

										Other AHCA (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DCF

										Alcoh, Drug & Mental Health										0.0%

										Family Safety & Preservation										0.0%

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

										Other DCF (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DOH

										Children Medical Services										0.0%

										County Public Health										0.0%

										Other DOH (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DOE (state)

										Carl Perkins										0.0%

										Div of Blind Services										0.0%

										Vocational Rehabilitation										0.0%

										Day Care Programs										0.0%

										Other DOE (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								AWI

										WAGES/Workforce Board										0.0%

										Other AWI (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DOEA

										Older Americans Act										0.0%

										Community Care for Elderly										0.0%

										Other DOEA (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DCA

										Community Services										0.0%

										Other DCA (specify in explanation)										0.0%

										Bus Pass Admin. Revenue										0.0%

								APD

										Office of Disability Determination										0.0%

										Developmental Services										0.0%

										Other APD (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DJJ

										(specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								Other Fed or State

										xxx										0.0%

										xxx										0.0%

										xxx										0.0%

										Bus Pass Program Revenue										0.0%

								Other Revenues

										Interest Earnings										0.0%

										xxxx										0.0%

										xxxx										0.0%

										Bus Pass Program Revenue										0.0%

								Balancing Revenue to Prevent Deficit

										Actual or Planned Use of Cash Reserve

										Balancing Revenue is Short By =				None		None

										Total Revenues =		$3,442,899		$3,375,536		$4,356,930		-2.0%		29.1%

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

						Operating Expenditures

								Labor				$   1,175,109		$   1,377,040		$   1,549,287		17.2%		12.5%		Labor increase due to COLA

Lower professional services cost as no ten year TDP required this year


















Increase in capital purchase through 5310 program to replace 8 vehicles

								Fringe Benefits				$   652,267		$   846,462		$   911,827		29.8%		7.7%

								Services				$   132,950		$   209,490		$   123,253		57.6%		-41.2%

								Materials and Supplies						$   378,700		$   372,600				-1.6%

								Utilities						$   74,394		$   67,776				-8.9%

								Casualty and Liability				$   27,376		$   28,595		$   30,000		4.5%		4.9%

								Taxes												0.0%

								Purchased Transportation:												0.0%

						0				Purchased Bus Pass Expenses										0.0%

										School Bus Utilization Expenses										0.0%

										Contracted Transportation Services										0.0%

										Other										0.0%

								Miscellaneous						$   77,040		$   82,365				6.9%

								Operating Debt Service - Principal & Interest												0.0%

								Leases and Rentals						$   19,822		$   19,822				0.0%

								Contrib. to Capital Equip. Replacement Fund												0.0%

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

								Allocated Indirect												0.0%

						Capital Expenditures

								Equip. Purchases with Grant Funds						$   363,993		$   1,200,000				229.7%

								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%

										ACTUAL YEAR GAIN		$1,455,197		$0		$0

										Total Expenditures =		$1,987,702		$3,375,536		$4,356,930		69.8%		29.1%

										See NOTES Below.				0		0						0

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

								0

								ACTUAL year GAIN (program revenue) MUST be reinvested as a trip or system subsidy.  Adjustments must be Identified and explained in a following year, or applied as a Rate Base Adjustment to proposed year's rates on the next sheet.

								0		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:				Flagler County Board of County Commissioners

																								County:				Flagler

						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

												Oct 1st of

												2024

												to

												Sept 30th of

												2025

						1						2								3				4				5

								REVENUES (CTC/Operators ONLY)

								Local Non-Govt

										Farebox		$   125,000												$   125,000														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		$   1,663,629												$   1,663,629

										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		$   627,302								$   627,302				$   -								$   69,700						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		$   607,626								$   -				$   607,626				$   607,626				$   67,514

										49 USC 5311 (Operating)		$   29,071												$   29,071

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

										Block Grant		$   390,271								$   -				$   390,271

										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 =		$   3,442,899								$   627,302				$   2,815,597				$   607,626

																												$   2,207,971

																												Amount of Actual Operating Rate Subsidy Revenue

						Section II - Actual v. Budgeted Operating Rate Subsidy Revenue

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

																												2024		-		2025

														Actual Operating Rate Subsidy Revenue		=				$   2,207,971

										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:				Flagler County Board of County Commissioners

																						County:				Flagler

						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

												Oct 1st of

												2026

												to

												Sept 30th of

												2027

										1		2								3		4				5

								REVENUES (CTC/Operators ONLY)

								Local Non-Govt

										Farebox		$   126,970								$   126,970		$   -																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		$   1,603,731								$   1,603,731		$   -

										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		$   907,974								$   907,974		$   -				$   -						$   100,886						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		$   1,319,007								$   -		$   1,319,007				$   1,319,007						$   146,556

										49 USC 5311 (Operating)		$   46,895										$   46,895

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

										Block Grant		$   352,353								$   -		$   352,353

										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 =		$   4,356,930								$   2,638,675		$   1,718,255				$   1,319,007

								EXPENDITURES (CTC/Operators ONLY)																		$   399,248

						Operating Expenditures																				Amount of Budgeted Operating Rate Subsidy Revenue

								Labor				$   1,549,287

								Fringe Benefits				$   911,827

								Services				$   123,253

								Materials and Supplies				$   372,600

								Utilities				$   67,776

								Casualty and Liability				$   30,000

								Taxes				$   -

								Purchased Transportation:

										Purchased Bus Pass  Expenses		$   -																																														$2,638,675

										School Bus Utilization Expenses		$   -

										Contracted Transportation Services		$   -

										Other		$   -

								Miscellaneous				$   82,365																																														$2,638,675

								Operating Debt Service - Principal & Interest				$   -

								Leases and Rentals				$   19,822

								Contrib. to Capital Equip. Replacement Fund				$   -

								In-Kind, Contributed Services				$   -

								Allocated Indirect				$   -

						Capital Expenditures

								Equip. Purchases with Grant Funds				$   1,200,000

								Equip. Purchases with Local Revenue				$   -

								Equip. Purchases with Rate Generated Rev.				$   -

								Capital Debt Service - Principal & Interest				$   -

								0				$   -

										Total Expenditures =		$   4,356,930								$   -

										minus EXCLUDED Subsidy Revenue =		$   1,718,255

										Budgeted Total Expenditures INCLUDED in Rate Base =		$   2,638,675

										Rate Base Adjustment1 =

										Adjusted Expenditures Included in Rate Base =		$   2,638,675

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1 Rate Base Adjustment Cell

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

		

						Worksheet for Program-wide Rates																CTC:				Flagler County Board of County Commissioners						Version 1.4

																						County:				Flagler

						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 =		950,000						Fiscal Year

																				Rate Per Passenger Mile =		$   2.78						2026		-		2027

																				Total Projected Passenger Trips =		95,000

																				Rate Per Passenger Trip =		$   27.78						Avg. Passenger Trip Length =								10.0		Miles

												Rates If No Revenue Funds Were Identified As Subsidy Funds

																				Rate Per Passenger Mile =		$   4.59

																				Rate Per Passenger Trip =		$   45.86

								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:				Flagler County Board of County Commissioners				Version 1.4

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

								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

														2		Ambulatory		2		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

																Skip # 2, 3 &  4 and Go to Section III for Ambulatory Service				Skip # 2, 3 &  4 and Go to Section III 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:																																				$   2,638,675.00		$   2,638,675.00

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

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

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

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

																										RATES FOR FY:		2026		-		2027

																				Ambul				Wheel Chair				Stretcher				Group

																				0				0				Leave Blank				Leave Blank

														Projected Passenger Miles (excluding totally contracted services addressed in Section II) =		950,000		=		760,000		+		190,000		+				+		0														$   - 0

																Rate per Passenger Mile =				$2.43				$4.17				$0.00				$0.00		$0.00										$   2,638,675.00		$   2,638,675.00

																																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) =		95,000		=		76,000		+		19,000		+				+

																Rate per Passenger Trip =				$24.30				$41.66				$0.00				$0.00		$0.00										$   2,638,675.00		$   2,638,675.00

																																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

																				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 =				$2.43				$4.17				$0.00				$0.00		$0.00										$   2,638,675.00		$   2,638,675.00

																				$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 =				$4.01				$6.88				$0.00				$0.00		$0.00										$   4,356,930.00

																																per passenger		per group

																				Ambul				Wheel Chair				Stretcher				Group

																Rate per Passenger Trip =				$40.13				$68.79				$0.00				$0.00		$0.00										$   4,356,930.00

																																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:				Flagler County Board of County Commissioners

								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:																																		$   2,638,675.00

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

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

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

																										RATES FOR FY:		2026		-		2027

																				Ambul				Wheel Chair				Stretcher				Group

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

														Projected Revenue Miles (excluding totally contracted services addressed in Section II) =		950,000

																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) =		95,000																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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The mission of Flagler County is to provide high-quality services through a responsive workforce committed to excellence, integrity, in collaboration with
the cities and to act as a fiscally responsible steward.
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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"

Flagler County Board of County 
Commissioners
Flagler  
Trevor Martin
(386) 313 - 4133

2026-2027 Flagler Rate Model Approved:  Preliminary Information
Page 1 of 10
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Comprehensive Budget Worksheet Version 1.4 CTC:  Flagler County Board of County Commissioners
County:  Flagler  

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 

Oct 1st of Oct 1st of 1 a purchase of service at a unit price.

2024 2025 2026
to to to

Sept 30th of Sept 30th of Sept 30th of
2025 2026 2027 Explain Changes in Column 6 That Are > ± 10% and Also > ± $50,000

1 2 3 4 5 6 7

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

Local Non-Govt
Farebox 125,000$          126,970$             126,970$            1.6% 0.0%
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 1,663,629$       1,247,191$          1,603,731$         -25.0% 28.6%
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 627,302$          907,974$             907,974$            44.7% 0.0%
Non-Spons. Capital Equipment  
Rural Capital Equipment  
Other TD (specify in explanation)  
Bus Pass Program Revenue  

USDOT & FDOT
49 USC 5307  
49 USC 5310 607,626$          660,212$             1,319,007$         8.7% 99.8%
49 USC 5311 (Operating) 29,071$            97,379$               46,895$              235.0% -51.8%
49 USC 5311(Capital)  
Block Grant 390,271$          335,810$             352,353$            -14.0% 4.9%
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  

% Change 
from Prior 

Year to 
Current 

Year

Proposed 
% Change 

from 
Current 
Year to 

Upcoming 
Year

Less County Cash required for local match for 5310 as it is a capital request and 
not operating. 

CTD award unknown at this time. 

Additional funds in 5310 are due to capital request to replace 8 vehicles
 5311 Statewide Off Cycle Grant awarded extra 50k

2026-2027 Flagler Rate Model Approved:  Comprehensive Budget
Page 2 of 10
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Comprehensive Budget Worksheet Version 1.4 CTC:  Flagler County Board of County Commissioners
County:  Flagler  

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 

Oct 1st of Oct 1st of 1 a purchase of service at a unit price.

2024 2025 2026
to to to

Sept 30th of Sept 30th of Sept 30th of
2025 2026 2027 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

Other DCA (specify in explanation)  
Bus Pass Admin. Revenue  

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 = None None

Total Revenues = $3,442,899 $3,375,536 $4,356,930 -2.0% 29.1%

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

 Operating Expenditures
Labor 1,175,109$       1,377,040$          1,549,287$         17.2% 12.5%
Fringe Benefits 652,267$          846,462$             911,827$            29.8% 7.7%
Services 132,950$          209,490$             123,253$            57.6% -41.2%
Materials and Supplies 378,700$             372,600$             -1.6%
Utilities 74,394$               67,776$               -8.9%
Casualty and Liability 27,376$            28,595$               30,000$              4.5% 4.9%
Taxes  
Purchased Transportation:  

Purchased Bus Pass Expenses  
School Bus Utilization Expenses  
Contracted Transportation Services  
Other  

Miscellaneous 77,040$               82,365$               6.9%
Operating Debt Service - Principal & Interest  
Leases and Rentals 19,822$               19,822$               0.0%
Contrib. to Capital Equip. Replacement Fund  
In-Kind, Contributed Services -$                     -$                         -$                        
Allocated Indirect  

 Capital Expenditures
Equip. Purchases with Grant Funds 363,993$             1,200,000$          229.7%
Equip. Purchases with Local Revenue  
Equip. Purchases with Rate Generated Rev.  
Capital Debt Service - Principal & Interest  

 

ACTUAL YEAR GAIN $1,455,197
Total Expenditures = $1,987,702 $3,375,536 $4,356,930 69.8% 29.1%

See NOTES Below.

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

Labor increase due to COLA

Lower professional services cost as no ten year TDP required this year

Increase in capital purchase through 5310 program to replace 8 vehicles

2026-2027 Flagler Rate Model Approved:  Comprehensive Budget
Page 3 of 10
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Comprehensive Budget Worksheet Version 1.4 CTC:  Flagler County Board of County Commissioners
County:  Flagler  

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 

Oct 1st of Oct 1st of 1 a purchase of service at a unit price.

2024 2025 2026
to to to

Sept 30th of Sept 30th of Sept 30th of
2025 2026 2027 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 GAIN (program revenue) MUST be reinvested as a trip or system subsidy.  Adjustments must be Identified and explained in a following year, or 
applied as a Rate Base Adjustment to proposed year's rates on the next sheet.

2026-2027 Flagler Rate Model Approved:  Comprehensive Budget
Page 4 of 10
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Budgeted Rate Base Worksheet Version 1.4 CTC: Flagler County Board of County Commissioners
County: Flagler  

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

Oct 1st of

2026

to
Sept 30th of

2027
1 2 3 4 5

REVENUES (CTC/Operators ONLY)

Local Non-Govt

Farebox 126,970$              126,970$              -$                         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 1,603,731$           1,603,731$           -$                         
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 907,974$              907,974$              -$                         -$                         100,886$   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 1,319,007$           -$                         1,319,007$           1,319,007$           146,556$   
49 USC 5311 (Operating) 46,895$                46,895$                
49 USC 5311(Capital) -$                         -$                         -$                         -$                         -$               
Block Grant 352,353$              -$                         352,353$              
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 -$                         -$                         -$                         

APD

Office of Disability Determination -$                         -$                         -$                         
Developmental Services -$                         -$                         -$                         
Other APD -$                         -$                         
Bus Pass Program Revenue -$                         -$                         -$                         

DJJ
DJJ -$                         -$                         
Bus Pass Program Revenue -$                         -$                         -$                         

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?

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.

2026-2027 Flagler Rate Model Approved:  Budgeted Rate Base
Page 5 of 10
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Budgeted Rate Base Worksheet Version 1.4 CTC: Flagler County Board of County Commissioners
County: Flagler  

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

Oct 1st of

2026

to
Sept 30th of

2027
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?

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 = 4,356,930$           2,638,675$           1,718,255$           1,319,007$           

EXPENDITURES (CTC/Operators ONLY) 399,248$             

  Operating Expenditures
Labor 1,549,287$           
Fringe Benefits 911,827$              
Services 123,253$              
Materials and Supplies 372,600$              
Utilities 67,776$                
Casualty and Liability 30,000$                
Taxes -$                         

Purchased Transportation:
Purchased Bus Pass  Expenses -$                         
School Bus Utilization Expenses -$                         
Contracted Transportation Services -$                         
Other -$                         

Miscellaneous 82,365$                
Operating Debt Service - Principal & Interest -$                         
Leases and Rentals 19,822$                
Contrib. to Capital Equip. Replacement Fund -$                         
In-Kind, Contributed Services -$                         
Allocated Indirect -$                         

  Capital Expenditures
Equip. Purchases with Grant Funds 1,200,000$           
Equip. Purchases with Local Revenue -$                         
Equip. Purchases with Rate Generated Rev. -$                         
Capital Debt Service - Principal & Interest -$                         

-$                         

Total Expenditures = 4,356,930$           -$                    

minus  EXCLUDED Subsidy Revenue = 1,718,255$           
Budgeted Total Expenditures INCLUDED in 

Rate Base = 2,638,675$           

Rate Base Adjustment1 =

Adjusted Expenditures Included in Rate 
Base = 2,638,675$          

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

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.

2026-2027 Flagler Rate Model Approved:  Budgeted Rate Base
Page 6 of 10
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Worksheet for Program-wide Rates CTC: Flagler County Boa    Version 1.4

County: Flagler  

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 = 950,000 Fiscal Year

Rate Per Passenger Mile = 2.78$        2026 - 2027

Total Projected Passenger Trips = 95,000

Rate Per Passenger Trip = 27.78$      Avg. Passenger Trip Length = 10.0 Miles

Rate Per Passenger Mile = 4.59$        

Rate Per Passenger Trip = 45.86$      

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

2026-2027 Flagler Rate Model Approved:  Program-wide Rates
Page 7 of 10
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Worksheet for Multiple Service Rates CTC: Flagler County B    Version 1.4

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

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
2 Ambulatory 2 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       

Skip # 2, 3 &  4 
and Go to 

Section III for 
Ambulatory 

Service

Skip # 2, 3 &  4 
and Go to 

Section III 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?.....

2026-2027 Flagler Rate Model Approved:  Multiple Service Rates
Page 8 of 1041



Worksheet for Multiple Service Rates CTC: Flagler County B    Version 1.4

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

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: 2026 - 2027
Ambul Wheel Chair Stretcher Group

Leave Blank Leave Blank
Projected Passenger Miles (excluding totally contracted services addressed in Section II) = 950,000 = 760,000 + 190,000 + + 0

Rate per Passenger Mile = $2.43 $4.17 $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) = 95,000 = 76,000 + 19,000 + +

Rate per Passenger Trip = $24.30 $41.66 $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 = $2.43 $4.17 $0.00 $0.00 $0.00
per passenger per group

Do NOT 
Complete 
Section IV

 

If 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 

 

2026-2027 Flagler Rate Model Approved:  Multiple Service Rates
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Worksheet for Multiple Service Rates CTC: Flagler County B    Version 1.4

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

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

Rates If No Revenue Funds Were Identified As Subsidy Funds

Ambul Wheel Chair Stretcher Group

Rate per Passenger Mile = $4.01 $6.88 $0.00 $0.00 $0.00
per passenger per group

Ambul Wheel Chair Stretcher Group

Rate per Passenger Trip = $40.13 $68.79 $0.00 $0.00 $0.00
per passenger per group

           Program These Rates Into Your Medicaid Encounter Data

2026-2027 Flagler Rate Model Approved:  Multiple Service Rates
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NOW RECRUITING 

Flagler County Transportation Disadvantaged Local Coordinating Board 

 

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

A Seat Is Open — Could It Be Yours? 
On the roster inside, positions highlighted in yellow are currently VACANT. 
If you represent one of these groups or interests, we want to hear from you. 

 

Why Join the Board? 

• Give a voice to a population or interest currently unrepresented on the LCB. 
• Help shape how transportation-disadvantaged residents get to medical care, jobs, and 

school. 
• Quarterly Meetings are a modest but meaningful time commitment. 
• No special background required — just a connection to the community you'd 

represent. 
 

How to Apply 

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

Ready to serve? Return your Interest Form to: 
Eric Anderson, Northeast Florida Regional Council 

eanderson@nefrc.org   •   (904) 505-3428 
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INTEREST FORM — LOCAL COORDINATING BOARD 

 

Last Name:   
 

First Name:   
 

Phone:   
 

Email Address:   
 

Mailing Address: 

  

  
 

Vacancy Interested in Representing: 

  
 

Tell Us About Yourself 

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

  

  

  

  

  

  
 

Thank you for your interest. 
 

Ready to serve? Return your Interest Form to: 
Eric Anderson, Northeast Florida Regional Council 

eanderson@nefrc.org   •   (904) 505-3428 
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VOTING MEMBERS OF THE BOARD 

 
Yellow highlight = Open Position (VACANT). If your community fits one of the roles below, we encourage you to apply using the Interest Form 
on page 2. 
 

1 An elected official from the service area, serving as the chairperson. 
 

2 A local representative of the Florida Department of Transportation. 
 

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

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

 

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

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

 

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

 
8 A person over sixty representing the elderly in the county. 

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

 

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

 
11 A local representative for children at risk. 

 

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

 
13 A local representative of the Florida Department of Elder Affairs. 

 

14 
An experienced representative of the local private for-profit transportation industry. Where unavailable, a local private non-profit 
representative will be appointed, except where that representative is also the CTC; where neither is available, this position will not 
exist on the LCB. 

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

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

 

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