
 
  NASSAU COUNTY 

TRANSPORTATION DISADVANTAGED 
LOCAL COORDINATING BOARD (LCB) QUARTERLY MEETING 

 
MEETING AGENDA 

 
Nassau County Board of County Commissioner’s Conference Room 

96135 Nassau Place, Yulee, FL 32097 
Zoom Conference Call 

Meeting ID: 846 9180 9998 
(Audio Only): Call in # +1 786-635-1003 or +1 470-250-9358 

 
Thursday, September 21, 2023, at 1:00 p.m. 

     *Denotes Required Action Item 
 

1. Welcome, Call to Order, Roll Call/Quorum Review – Chair Gray 
2. Additions, Deletions, and Changes to the Agenda – Chair Gray 
3. Approval of May 18, 2023, Meeting Minutes – Chair Gray * 
4. LCB Membership 

a. Current Membership Vacancies 
5. Northeast Florida Regional Council Update – Mr. Comeaux 

a. FL CTD AOR-Data Study (June 30, 2023) 
b. TD Meetings: addition of virtual options 
c. NEFRC is seeking a new TD Coordinator. 

6. Community Transportation Coordinator (CTC) System Update – Ms. Cherney 
a. CTC Quarterly Update 
b. Hurricane Idalia Impacts 
c. Grants Update* (Approval if required) 
d. LCB Request for Approval: 

1) 2023-2024 Rate Model*  
2) TD Program Membership (Rider) Application – Alternate* 
3) TD Program Membership (Rider) Application – Current 
4) TD Eligibility Program Criteria 

7. Old Business 
8. New Business 
9. Public Comment – LIMITED TO 3 MINUTES PER SPEAKER 
10. Member and Department Reports 
11. Adjournment – Chair Gray 

 
Next LCB Meeting: November 16, 2023, at 1 p.m.  

Nassau County Commission Chambers, 96135 Nassau Place, Yulee FL  32097 
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Nassau County Transportation Disadvantaged 
Local Coordinating Board Quarterly Meeting  

 
                                                                                 Thursday, May 18, 2023 
 1 
 
 
Northeast Florida Regional Council Nassau County Commission        State of Florida Transportation 
Elizabeth Payne, AICP Hon. Jeff Gray                    Disadvantaged Commission 
Chief Executive Officer               Dr. Phillip Stevens, Chair 

 
Meeting Minutes 

*Denotes Required Action Item 
 

1. Welcome, Call to Order, Roll Call/Quorum Review 
A quarterly meeting of the Nassau County Transportation Disadvantaged (TD) Local Coordinating Board 
(LCB) was held on Thursday, May 18, 2023, in person and via Conference Call. Chair Jeff Gray called 
the meeting to order at 1:06 p.m. with the following members present: 
 
Nassau County Board of County Commissioners   Jeff Gray (In-Person) 
Florida Department of Transportation     Janell Damato (Conference Call) 
Florida Department of Education, Vocational Rehabilitation Rochelle Price (In-Person) 
ElderSource       Janet Dickinson (Conference Call) 
Agency for Healthcare Administration    Pamela Hagley (Conference Call) 
CareerSource Northeast Florida     Sean Rush (In-Person) 
Florida Department of Health Nassau County   Barb Baptista (In-Person) 
 
Members Not Present 
Department of Children and Family Services   Jacquelyn Green  
Nassau County Public Schools     Brad Underhill  
Nassau County Veterans Services     Bob Sullivan  
Northeast Florida Community Action Agency   Celena Farmer 
Elderly        Van Dyke Walker 
Agency for Persons with Disabilities     Sheryl Stanford 
 
Community Transportation Coordinator Staff Present 
Jules Cherney (In-Person) 
 
Planning Agency Staff Present  
Matamron Bacon (In-Person) 
 
Guests 
None. 
 
After a roll call took place, a quorum was confirmed. 

 
2. Additions, Deletions, and Changes to the Agenda 

There were no changes to the agenda.  
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3. Approval of February 16, 2023, Meeting and Public Hearing Minutes*                                                          
Ms. Baptista motioned for the approval of the meeting and public hearing minutes. Mr. Rush seconded 
the motion. The February 16, 2023, meeting and public hearing minutes were approved unanimously.  

 
4. LCB Membership (Multiple Items Requiring Vote*) 

a) Introduction of New Members  
Chair Gray introduced the new LCB member, Ms. Price (Vocational Rehabilitation) to the group.  

 
5. Annual Review of Bylaws* 

There were no proposed changes to the Nassau LCB Bylaws. Ms. Damato made a motion to approve the 
bylaws. Ms. Price seconded the motion. The bylaws passed unanimously.   

 
6. Service Development Solicitation for Fiscal Year (FY) 24/25 

Mr. Bacon shared notice of the Florida Department of Transportation (FDOT) grant opportunity with present 
members. Nassau Transit has no applications for funding submitted for the grant at this time. Members were 
invited to bring ideas for future applications to future meetings. Ms. Baptista asked if projects are required to 
demonstrate sustainability beyond the initial funding from FDOT. Ms. Damato stated that long-term 
feasibility is assessed in the application review process. Chair Gray asked if Nassau has ever applied for 
and/or received this grant before. Ms. Cherney briefly spoke about Nassau Transit’s collaboration with the 
Jacksonville Transportation Authority to create Nassau Select.  

 
7. Northeast Florida Regional Council Update (multiple items included require vote*) 

a) Nassau Transit Model FY 23/24* 
The Board reviewed the Commission for the Transportation Disadvantaged (CTD) approved charge 
rates for Nassau Transit in FY. 23/24. Rates per passenger trip allowable to be charged to the CTD 
and purchasing agencies for TD services are $1.15 (ambulatory rider) and $1.97 (non-ambulatory) 
per passenger mile. This represents a decrease of $0.27 and $0.47 respectively. Ms. Baptista 
motioned for LCB approval of the rates as required by the CTD, and Ms. Price seconded the motion. 
LCB approval of the FY. 23/24 rates passed unanimously.  

 
b) Transportation Disadvantaged Service Plan (TDSP) Annual Review* 

Mr. Bacon presented the following NEFRC staff-recommended amendments to the Nassau TDSP:  
 

1) Section 2: Service Analysis, Needs Assessment– Page 26 
- Addition of funded 5311/5339 grant projects from FY 21/22. 
- Addition of 5339 grant funding project request for FY 23/24. 

 
2) Section 3: Service Plan, Cost/Revenue Allocation, and Service Rates Summary – Page 

41 

- Addition of approved revenue allocation for FY 23/24 
 
Ms. Baptista motioned to approve the TDSP with the NEFRC staff-recommended amendments. Ms. 
Price seconded the motion. After a roll call vote, the TDSP with suggested amendments passed 
unanimously.  
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c) Proposed LCB Meeting Schedule - 1:00 p.m. on the 3rd Thursday Quarterly*  

Ms. Baptista motioned to approve the schedule. Ms. Hagley seconded the motion. The meeting 
schedule passed unanimously. 

 
d) Proposed LCB Annual Hearing – 3rd Thursday in February 

Mr. Bacon confirmed with present members that next year’s public hearing will take place on 
February 15th, 2024, at 1:00 p.m., immediately followed by the regularly scheduled LCB meeting. 

 
e) CTC Evaluation* 

Mr. Bacon reviewed the results of this year’s Community Transportation Coordinator (CTC) 
evaluation. The evaluation committee found NassauTransit in compliance but offered several 
comments and suggested corrections: 

 
1. Compliance with Commission Standards (41-2, F.A.C) 

- Language in the TDSP states bills are to be paid to subcontractors within 30 days. 
F.A.C 41-2.006(4)i requires "All bills shall be paid within 7 working days to 
subcontractors, after receipt of said payment by the Community Transportation 
Coordinator...". 

Action Recommendation 
- Nassau Transit amend TDSP language pertaining to subcontractor billing 

requirements to accurately reflect state requirements set forth by F.A.C 41-2.006(4)i.  
 

2. Compliance with Local Standards (41-2, F.A.C.) 
- Nassau Transit’s TDSP does not include language addressing service standards/goals 

for passenger no-shows (cancel at door) per x-number of trips, and passenger 
complaints per x-number of trips. 

Action Recommendation  
- Develop and add local standards for passenger no-shows (cancel at door) per x-

number of trips, and passenger complaints per x-number of trips in collaboration 
with the local coordinating board into the TDSP.  

 
Ms. Baptista made a motion to approve Nassau Transit’s CTC evaluation with the suggested action 
recommendations. Mr. Rush seconded the motion. The evaluation passed unanimously.  

 
8. Community Transportation Coordinator (CTC) System Update 

Ms. Cherney delivered the CTC update on behalf of NassauTransit. During the period of January-March 
2023, NassauTransit recorded 41,376 TD trips, representing a 38.9% increase in ridership from the same 
period last year. The Island Hooper on-demand service has expanded its service hours to Monday-Friday. 
The service still exclusively benefits the Amelia Island area. 

 
9. Old Business 

There was no old business. 
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10. New Business  
a) Transition from Conference Call to Zoom Video Call 

Mr. Bacon briefly discussed the enhanced audio and remote participant benefits of transitioning 
to Zoom. All members agreed to transition the conference call option to Zoom.  

 
11. Public Comment 

There was no public comment. 
 

12. Member and Department Reports 
Ms. Baptista requested members to share Nassau County Health Department’s Community Health 
Survey. 
 

13. Adjournment 
There being no further discussion, Chair Gray adjourned the meeting at 1:55 p.m. The next LCB meeting 
will take place on September 21, 2023, at 1:00 p.m. in the Nassau County Board of County 
Commissioners Meeting Room. 



 
 
 
VACANCIES 
Disabled 
Citizen Advocate/User 
Citizen Advocate/Non User 
Private For Profit Transportation 

ATTENDANCE RECORD 

NASSAU COUNTY 

LOCAL COORDINATING BOARD 

 

Position Name/Alt. 9/15/22 11/17/22 2/16/23 5/18/23 

1. Chairperson  Jeff Gray P a P P 
2. Dept. of Transportation Janell Damato / ALT P P P P 

3. Dept. Of Children and Families Jacquelyn Green  
P P a a 

4. Public Education Brad Underhill a P a a 
5. Vocational Rehab. (Dept. Ed.) Rochelle Price P - - P 
6. Veteran Services Bob Sullivan P P a a 
7. Econo. Disadvan (Comm. Action) Celena Farmer P a a a 
8. Elderly Van Dyke Walker a a a a 
9. Disabled Vacant - - - - 

10. Citizen Advocate/User  
Vacant 

 
- - - - 

11. Citizen Advocate /Non User Vacant - - - - 
12. Children at Risk Patricia Langford P a a a 
13. Dept. Of Elder Affairs Janet Dickinson P P P P 
14. Private For Profit Transportation Vacant - - - - 
15. Dept. of Health Care Adm. Reeda Harris / ALT P P P P 
16. Agency for Persons w/Disabilities Sheryl Dick-Stanford / ALT P P P a 
17, Regional Workforce Dev. Brd.  Sean Rush / ALT a P P P 
18. Local Medical Community  Barb Baptista / ALT P P P P 





Salutation First Name Last Name Organization Representing
Voting /      Non‐

Voting
Grievance 
Committee

Evaluation 
Committee Comment

VC 
Expire

Hon. Jeff Gray Nassau Co Board of County CommissionerElected Official Voting Chair
Ms. Janell Damato FDOT, District 2 FDOT Voting

Ms. Chris Nalsen FDOT, District 2 FDOT Alternate
Ms. Angela Gregory FDOT, District 2 FDOT Alternate
Ms. Christina Gillis Dept. of Children and Families  DCFS Voting Vice Chair Feb‐24
Mr. Brad Underhill Nassau County School District Public Education Voting
Ms.  Rochelle  Price  Vocational Rehabilitation Dept. of Education Voting
Mr. Bob Sullivan Nassau County Veterans’ Services Veterans Voting
Ms. Celena Farmer NE FL Community Action Agency Economically Disadvantaged Voting
Mr. Van Dyke Walker Elderly Voting

VACANT Disabled VACANT

VACANT Citizen Advocate/User VACANT

VACANT Citizen Advocate/Non‐User VACANT
Ms. Patricia Langford Nassau County School Board Children at Risk Voting
Ms. Janet Dickinson NE Florida Area Agency on Aging Elder Affairs Voting

VACANT Private for Profit Transportation VACANT
Ms. Reeda Harris Agency for Health Care Administration AHCA / Medicaid Voting
Ms. Pamela Hagley Agency for Health Care Administration AHCA / Medicaid Alternate
Ms. Sheryl Stanford 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
Mr. Sean Rush CareerSource Northeast Florida Workforce Development Voting Feb‐24 Feb‐24
Mr. Jerry Box, Jr. CareerSource Northeast Florida Workforce Development Alternate
Ms. Barb Baptista Nassau County Health Department Medical Community Voting Feb‐24 Feb‐24
Ms. Kenice Taylor Nassau County Health Department Medical Community Alternate

Ms.  Jules Cherney 96135 Nassau Place CTC Non‐Voting CTC Transportion Manager
Mr. J B Short Nassau County Council on Aging CTC Non‐Voting Eligibility Supervisor
Ms. Janice Ancrum Nassau County Council on Aging CTC Non‐Voting Nassau COA Director
Mr. Scott Nile Nassau County Council on Aging CTC Non‐Voting
Ms. Tami Bach Fernandina Beach Interested Party
Ms. Kelly Gibson Fernandina Beach Interested Party
Ms. Taylor Hartmann Fernandina Beach Interested Party
Ms.  Sabrina Robertson Nassau County Commissioners Office Include in emails
Ms. Susan Gilbert Nassau County Attorney's Office Include in emails (Sabrina Robertson and Susan Gilbert are contacts for the meeting room

Corey  Poore Nassau County BOCC IT Dept

NASSAU COUNTY



09/12/2023 01:41 PM                      Page 1 of 7 

CTC Organization 
 

 
County: Nassau CTC Status: Submitted  

Fiscal Year: 7/1/2022 ‐ 6/30/2023 CTD Status: Under Review Date Initiated: 9/7/2023 

 
CTC Organization Name: Nassau County Council on Aging, Inc. 

Address: 1901 Island Walk Way 
City: Fernandina Beach 

State: FL 
Zip Code: 32034 

Organization Type: Private Non Profit 
Network Type: Partial Brokerage 

Operating Environment: Rural 
Transportation Operators: Yes 

Number of Transportation Operators: 1 
Coordination Contractors: No 

Number of Coordination Contractors: 0 
Provide Out of County Trips: Yes 

Local Coordinating Board (LCB) Chairperson: Aaron C. Bell 
CTC Contact: Jules Cherney 

CTC Contact Title: Transportation Director 
CTC Contact Email: jcherney@nassaucountycoa.org 

Phone: (904) 261‐0700 

 
CTC Certification 

 
I, Jules Cherney, as the authorized Community Transportation Coordinator (CTC) Representative, hereby certify, under 
the penalties of perjury as stated in Chapter 837.06, F.S., that the information contained in this report is true, accurate, 
and in accordance with the accompanying instructions. 
 
CTC Representative (signature):           

 
LCB Certification 

 
I, Aaron C. Bell, as the Local Coordinating Board Chairperson, hereby, certify in accordance with Rule 41-2.007(6), F.A.C. 
that the Local Coordinating Board has reviewed this report and the Planning Agency has received a copy. 
 
LCB Chairperson (signature):            
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CTC Trips 

County:  Nassau  CTC Status:  Submitted  CTC Organization:  Nassau County 
Council on Aging, 
Inc. 

Fiscal Year:  07/01/2022 ‐ 06/30/2023  CTD Status:  Under Review     
 

  Selected Reporting Period  Previous Reporting Period 
  CTC & 

Transportation 
Operators 

Coordination 
Contractors 

Total  CTC & 
Transportation 
Operators 

Coordination 
Contractors 

Total 

Service Type ‐ One Way 
Fixed Route/Fixed Schedule             
  Daily Pass Trips  0  N/A  0  0  N/A  0 
  Weekly Pass Trips  0  N/A  0  0  N/A  0 
  Monthly Pass Trips  0  N/A  0  0  N/A  0 
Deviated Fixed Route Service  5,766  N/A  5,766  4,392  N/A  4,392 
Complementary ADA Service  0  N/A  0  0  N/A  0 
Paratransit             
  Ambulatory  46,442  0  46,442  32,008  0  32,008 
  Non‐Ambulatory  8,435  0  8,435  5,399  0  5,399 
  Stretcher  0  0  0  0  0  0 
Transportation Network Companies  0  N/A  0  0  N/A  0 
Taxi  0  N/A  0  0  N/A  0 
School Board (School Bus)  0  N/A  0  0  N/A  0 
Volunteers  0  N/A  0  0  N/A  0 
Total ‐ Service Type  60,643  0  60,643  41,799  0  41,799 
Contracted Transportation Operator 
How many of the total trips were provided by 
Contracted Transportation Operators? (If the CTC 
provides transportation services, do not include the CTC 

1,513  N/A  1,513  1,127  N/A  1,127 

Total ‐ Contracted Transportation Operator Trips  1,513  0  1,513  1,127  0  1,127 
Revenue Source ‐ One Way 
Agency for Health Care Administration (AHCA)  0  0  0  0  0  0 
Agency for Persons with Disabilities (APD)  0  0  0  0  0  0 
Comm for the Transportation Disadvantaged (CTD)  54,588  N/A  54,588  37,407  N/A  37,407 
Dept of Economic Opportunity (DEO)  0  0  0  0  0  0 
Dept of Children and Families (DCF)  0  0  0  0  0  0 
Dept of Education (DOE)  0  0  0  0  0  0 
Dept of Elder Affairs (DOEA)  0  0  0  0  0  0 
Dept of Health (DOH)  0  0  0  0  0  0 
Dept of Juvenile Justice (DJJ)  0  0  0  0  0  0 
Dept of Transportation (DOT)  6,055  0  6,055  3,969  0  3,969 
Local Government  0  0  0  423  0  423 
Local Non‐Government  0  0  0  0  0  0 
Other Federal & State Programs  0  0  0  0  0  0 
Total ‐ Revenue Source  60,643  0  60,643  41,799  0  41,799 
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CTC Trips (cont'd) 

County:  Nassau  CTC Status:  Submitted  CTC Organization:  Nassau County 
Council on Aging, 
Inc. 

Fiscal Year:  07/01/2022 ‐ 06/30/2023  CTD Status:  Under Review     
 

  Selected Reporting Period  Previous Reporting Period 
  CTC & 

Transportation 
Operators 

Coordination 
Contractors 

Total  CTC & 
Transportation 
Operators 

Coordination 
Contractors 

Total 

Passenger Type ‐ One Way 
Older Adults  40,409  0  40,409  26,760  0  26,760 
Children At Risk  62  0  62  47  0  47 
Persons With Disabilities  8,435  0  8,435  5,399  0  5,399 
Low Income  5,488  0  5,488  4,555  0  4,555 
Other  6,249  0  6,249  5,038  0  5,038 
Total ‐ Passenger Type  60,643  0  60,643  41,799  0  41,799 
Trip Purpose ‐ One Way 
Medical  29,654  0  29,654  20,040  0  20,040 
Employment  3,916  0  3,916  4,576  0  4,576 
Education/Training/Daycare  6,526  0  6,526  3,199  0  3,199 
Nutritional  11,130  0  11,130  6,266  0  6,266 
Life‐Sustaining/Other  9,417  0  9,417  7,718  0  7,718 
Total ‐ Trip Purpose  60,643  0  60,643  41,799  0  41,799 
Unduplicated Passenger Head Count (UDPHC) 
UDPHC  1,118  0  1,118  831  0  831 
Total ‐ UDPHC  1,118  0  1,118  831  0  831 
Unmet & No Shows 
Unmet Trip Requests  277  N/A  277  344  N/A  344 
No Shows  922  N/A  922  655  N/A  655 
Customer Feedback 
Complaints  0  N/A  0  0  N/A  0 
Commendations  0  N/A  0  0  N/A  0 
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CTC Vehicles & Drivers 

County:  Nassau  CTC Status:  Submitted  CTC Organization:  Nassau County 
Council on Aging, 
Inc. 

Fiscal Year:  07/01/2022 ‐ 06/30/2023  CTD Status:  Under Review     
 

  Selected Reporting Period  Previous Reporting Period 
  CTC & 

Transportation 
Operators 

Coordination 
Contractors 

Total  CTC & 
Transportation 
Operators 

Coordination 
Contractors 

Total 

Vehicle Miles 
Deviated Fixed Route Miles  35,150  N/A  35,150  39,131  N/A  39,131 
Complementary ADA Service Miles  0  N/A  0  0  N/A  0 
Paratransit Miles  414,098  0  414,098  322,717  0  322,717 
Transportation Network Companies (TNC) Miles  0  N/A  0  0  N/A  0 
Taxi Miles  0  N/A  0  0  N/A  0 
School Board (School Bus) Miles  0  N/A  0  0  N/A  0 
Volunteers Miles  0  N/A  0  0  N/A  0 
Total ‐ Vehicle Miles  449,248  0  449,248  361,848  0  361,848 
Roadcalls & Accidents 
Roadcalls  17  0  17  6  0  6 
Chargeable Accidents  0  0  0  0  0  0 
Vehicle Inventory 
Total Number of Vehicles  23  0  23  23  0  23 
Number of Wheelchair Accessible Vehicles  23  0  23  23  0  23 
Drivers 
Number of Full Time & Part Time Drivers  20  0  20  16  0  16 
Number of Volunteer Drivers  0  0  0  0  0  0 
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CTC Revenue Sources 

County:  Nassau  CTC Status:  Submitted  CTC Organization:  Nassau County 
Council on Aging, 
Inc. 

Fiscal Year:  07/01/2022 ‐ 06/30/2023  CTD Status:  Under Review     
 

  Selected Reporting Period  Previous Reporting Period 
  CTC & 

Transportation 
Operators 

Coordination 
Contractors 

Total  CTC & 
Transportation 
Operators 

Coordination 
Contractors 

Total 

Revenue Sources 
Agency for Health Care Administration (AHCA)  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Agency for Persons with Disabilities (APD)  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Dept of Economic Opportunity (DEO)  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Dept of Children and Families (DCF)  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Dept of Education (DOE)  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Dept of Elder Affairs (DOEA)  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Dept of Health (DOH)  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Dept of Juvenile Justice (DJJ)  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Commission for the Transportation Disadvantaged (CTD) 
Non‐Sponsored Trip Program  $ 455,965  N/A  $ 455,965  $ 338,512  N/A  $ 338,512 
Non‐Sponsored Capital Equipment  $ 0  N/A  $ 0  $ 0  N/A  $ 0 
Rural Capital Equipment  $ 0  N/A  $ 0  $ 0  N/A  $ 0 
TD Other  $ 0  N/A  $ 0  $ 0  N/A  $ 0 
Department of Transportation (DOT) 
49 USC 5307  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
49 USC 5310  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
49 USC 5311  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
49 USC 5311 (f)  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Block Grant  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Service Development  $ 145,909  $ 0  $ 145,909  $ 104,737  $ 0  $ 104,737 
Commuter Assistance Program  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Other DOT  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Local Government 
School Board (School Bus)  $ 0  N/A  $ 0  $ 0  N/A  $ 0 
County Cash  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
County In‐Kind  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
City Cash  $ 0  $ 0  $ 0  $ 3,333  $ 0  $ 3,333 
City In‐Kind  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Other Cash  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Other In‐Kind  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Local Non‐Government 
Farebox  $ 13,982  $ 0  $ 13,982  $ 15,366  $ 0  $ 15,366 
Donations/Contributions  $ 59,843  $ 0  $ 59,843  $ 1,250  $ 0  $ 1,250 
In‐Kind Services  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Other Non‐Government  $ 0  $ 0  $ 0  $ 600  $ 0  $ 600 
Other Federal & State Programs 
Other Federal Programs  $ 1,046,411  $ 0  $ 1,046,411  $ 854,559  $ 0  $ 854,559 
Other State Programs  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Total ‐ Revenue Sources  $ 1,722,110  $ 0  $ 1,722,110  $ 1,318,357  $ 0  $ 1,318,357 

 
 
 
   



09/12/2023 01:41 PM                      Page 6 of 7 

 

CTC Expense Sources 

County:  Nassau  CTC Status:  Submitted  CTC Organization:  Nassau County 
Council on Aging, 
Inc. 

Fiscal Year:  07/01/2022 ‐ 06/30/2023  CTD Status:  Under Review     
 

  Selected Reporting Period  Previous Reporting Period 
  CTC & 

Transportation 
Operators 

Coordination 
Contractors 

Total  CTC & 
Transportation 
Operators 

Coordination 
Contractors 

Total 

Expense Sources 
Labor  $ 765,088  $ 0  $ 765,088  $ 609,898  $ 0  $ 609,898 
Fringe Benefits  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Services  $ 310,686  $ 0  $ 310,686  $ 56,173  $ 0  $ 56,173 
Materials & Supplies Consumed  $ 194,116  $ 0  $ 194,116  $ 326,894  $ 0  $ 326,894 
Utilities  $ 3,864  $ 0  $ 3,864  $ 2,986  $ 0  $ 2,986 
Casualty & Liability  $ 120,174  $ 0  $ 120,174  $ 78,320  $ 0  $ 78,320 
Taxes  $ 651  $ 0  $ 651  $ 1,425  $ 0  $ 1,425 
Miscellaneous  $ 1,011  $ 0  $ 1,011  $ 145  $ 0  $ 145 
Interest  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Leases & Rentals  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Capital Purchases  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Contributed Services  $ 0  $ 0  $ 0  $ 0  $ 0  $ 0 
Allocated Indirect Expenses  $ 230,611  $ 0  $ 230,611  $ 137,779  $ 0  $ 137,779 
Purchased Transportation Services 
Bus Pass  $ 0  N/A  $ 0  $ 0  N/A  $ 0 
School Board (School Bus)  $ 0  N/A  $ 0  $ 0  N/A  $ 0 
Transportation Network Companies (TNC)  $ 0  N/A  $ 0  $ 0  N/A  $ 0 
Taxi  $ 0  N/A  $ 0  $ 0  N/A  $ 0 
Contracted Operator  $ 145,909  N/A  $ 145,909  $ 104,737  N/A  $ 104,737 
Total ‐ Expense Sources  $ 1,772,110  $ 0  $ 1,772,110  $ 1,318,357  $ 0  $ 1,318,357 

 
 
 
   



09
/1
2/
20

23
 0
1:
41

 P
M
 
 

 
 

 
 

 
 

 
 

 
Pa
ge
 7
 o
f 7

 

    Co
un

ty
: 

Na
ss

au
 

 
D

e
m

o g
ra

ph
ic

s 
N

um
be

r 
 

 
 

 
CT

C:
 

Na
ss

au
 C

ou
nt

y 
Co

un
cil

 o
n 

Ag
in

g,
 In

c.
 

 
 

 
 

 
 

Co
nt

ac
t: 

Ju
le

s 
Ch

er
ne

y 
 

T
o

ta
l C

ou
nt

y 
P

o
pu

la
tio

n 
0 

 
 

 
19

01
 Is

la
nd

 W
al

k 
W

ay
 

 
 

 
 

 
 

 
Fe

rn
an

di
na

 B
ea

ch
, F

L 
32

03
4 

 
U

n
du

pl
ic

at
ed

 H
ea

d 
C

ou
nt

 
1,

11
8 

 
 

 
90

4-
26

1-
07

00
 

 
 

 
 

 
 

Em
ai

l: 
jc

he
rn

ey
@

na
ss

au
co

un
ty

co
a.

or
g 

 
 

 
 

 
 

   
 

 
 

 
 

 
Tr

ip
s 

By
 T

yp
e 

of
 S

er
vi

ce
 

20
21

 
20

22
 

20
23

 
 

Ve
hi

cl
e 

D
at

a 
20

21
 

20
22

 
20

23
 

Fi
xe

d 
Ro

ut
e 

(F
R)

 
0 

0 
0 

 
Ve

hi
cle

 M
ile

s 
38

0,
73

1 
36

1,
84

8 
44

9,
24

8 
De

via
te

d 
FR

 
7,

28
3 

4,
39

2 
5,

76
6 

 
Ro

ad
ca

lls
 

0 
6 

17
 

Co
m

pl
em

en
ta

ry
 A

DA
 

0 
0 

0 
 

Ac
cid

en
ts

 
0 

0 
0 

Pa
ra

tra
ns

it 
23

,3
32

 
37

,4
07

 
54

,8
77

 
 

Ve
hi

cle
s 

25
 

23
 

23
 

TN
C 

0 
0 

0 
 

Dr
iv

er
s 

16
 

16
 

20
 

Ta
xi 

0 
0 

0 
 

 
 

 
 

Sc
ho

ol
 B

oa
rd

 (S
ch

oo
l B

us
) 

0 
0 

0 
 

 
 

 
 

Vo
lu

nt
ee

rs
 

0 
0 

0 
 

 
 

 
 

TO
TA

L 
TR

IP
S 

30
,6

15
 

41
,7

99
 

60
,6

43
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Pa
ss

en
ge

r T
rip

s 
By

 T
rip

 P
ur

po
se

 
 

 
 

Fi
na

nc
ia

l a
nd

 G
en

er
al

 D
at

a 
  

 
M

ed
ica

l 
15

,3
95

 
20

,0
40

 
29

,6
54

 
 

Ex
pe

ns
es

 
$1

,3
51

,6
24

 
$1

,3
18

,3
57

 
$1

,7
72

,1
10

 
Em

pl
oy

m
en

t 
5,

83
8 

4,
57

6 
3,

91
6 

Re
ve

nu
es

 
$1

,3
51

,6
24

 
$1

,3
18

,3
57

 
$1

,7
22

,1
10

 
Ed

/T
ra

in
/D

ay
Ca

re
 

2,
44

3 
3,

19
9 

6,
52

6 
Co

m
m

en
da

tio
ns

 
0 

0 
0 

Nu
tri

tio
na

l 
1,

70
8 

6,
26

6 
11

,1
30

 
Co

m
pl

ai
nt

s 
0 

0 
0 

Lif
e-

Su
st

ai
ni

ng
/O

th
er

 
5,

23
1 

7,
71

8 
9,

41
7 

 
Pa

ss
en

ge
r N

o-
Sh

ow
s 

45
0 

65
5 

92
2 

TO
TA

L 
TR

IP
S 

30
,6

15
 

41
,7

99
 

60
,6

43
 

 
Un

m
et

 T
rip

 R
eq

ue
st

s 
21

7 
34

4 
27

7 
 

 
 

 
 

 
 

 
 

 
 

Pa
ss

en
ge

r T
rip

s 
By

 R
ev

en
ue

 S
ou

rc
e 

 
 

 
Pe

rf
or

m
an

ce
 M

ea
su

re
s 

  
 

CT
D 

22
,1

04
 

37
,4

07
 

54
,5

88
 

 
Ac

cid
en

ts
 p

er
 1

00
,0

00
 M

ile
s 

0 
0 

0 
AH

CA
 

0 
0 

0 
 

M
ile

s 
be

tw
ee

n 
Ro

ad
ca

lls
 

0 
60

,3
08

 
26

,4
26

 
AP

D 
0 

0 
0 

 
Av

g.
 T

rip
s 

pe
r P

as
se

ng
er

 
39

.2
0 

50
.3

0 
54

.2
4 

DO
EA

 
1,

22
8 

0 
0 

 
Co

st
 p

er
 T

rip
 

$4
4.

15
 

$3
1.

54
 

$2
9.

22
 

DO
E 

0 
0 

0 
 

Co
st

 p
er

 P
ar

at
ra

ns
it 

Tr
ip

 
$4

4.
15

 
$3

1.
54

 
$2

9.
22

 
Ot

he
r 

7,
28

3 
4,

39
2 

6,
05

5 
 

Co
st

 p
er

 T
ot

al
 M

ile
 

$3
.5

5 
$3

.6
4 

$3
.9

4 
TO

TA
L 

TR
IP

S 
30

,6
15

 
41

,7
99

 
60

,6
43

 
 

Co
st

 p
er

 P
ar

at
ra

ns
it 

M
ile

 
$3

.5
5 

$3
.6

4 
$3

.9
4 

 
 

 
 

 
 

 
 

 
 

 
Tr

ip
s 

by
 P

ro
vi

de
r T

yp
e 

 
 

 
 

 
 

 
 

CT
C 

29
,9

96
 

40
,6

72
 

59
,1

30
 

 
 

 
 

 
 

Tr
an

sp
or

ta
tio

n 
Op

er
at

or
 

61
9 

1,
12

7 
1,

51
3 

 
 

 
 

 
 

Co
or

di
na

tio
n 

Co
nt

ra
ct

or
 

0 
0 

0 
 

 
 

 
 

 
TO

TA
L 

TR
IP

S 
30

,6
15

 
41

,7
99

 
60

,6
43

 
 

 
 

 
 

 
 



20
23

20
22

CH
G

 A
M

T
CH

G
 P

CT
20

23
20

22
CH

G
 A

M
T

CH
G

 P
CT

1
10

,7
65

10
,2

35
53

0
5.

2%
TR

AN
SP

O
RT

AT
IO

N
 D

IS
AD

VA
N

TA
G

ED
41

,9
06

31
,5

08
10

,3
98

33
.0

%
1

3
3,

47
0

2,
24

3
1,

22
7

54
.7

%
SE

N
IO

RS
 P

RO
G

RA
M

S 
AN

D
 S

ER
VI

CE
S

12
,9

70
5,

97
9

6,
99

1
11

6.
9%

3
6

14
,2

35
12

,4
78

1,
75

7
14

.1
%

TO
TA

L 
PA

RA
TR

AN
SI

T 
TR

IP
S

54
,8

76
37

,4
87

17
,3

89
46

.4
%

6

7
64

64
0

0.
0%

O
PE

RA
TI

N
G

 D
AY

S 
(e

xc
l. 

ho
lid

ay
s,

 S
at

 &
 S

un
)

24
9

24
9

0
0.

0%
7

8
22

2.
4

19
5.

0
27

.5
14

.1
%

TO
TA

L 
PA

RA
TR

AN
SI

T 
TR

IP
S 

PE
R 

D
AY

22
0.

4
15

0.
6

69
.8

4
46

.4
%

8

9
9,

33
0

7,
22

6
2,

10
4

29
.1

%
BU

S 
O

PE
RA

TO
R 

H
O

U
RS

 W
O

RK
ED

31
,2

44
26

,1
35

5,
10

9
19

.5
%

9
10

1.
53

1.
73

(0
.2

0)
(1

1.
6)

%
TO

TA
L 

PA
RA

TR
AN

SI
T 

TR
IP

S 
PE

R 
H

O
U

R 
W

O
RK

ED
1.

76
1.

43
0.

32
22

.4
%

10

11
20

7
81

12
6

15
5.

6%
EM

PL
O

YM
EN

T 
/ C

O
M

M
U

TE
R 

TR
AN

SI
T

67
5

59
7

78
13

.1
%

11
12

11
3

63
50

79
.4

%
IS

LA
N

D
 H

O
PP

ER
35

2
42

3
(7

1)
(1

6.
8)

%
12

13
89

2
54

3
34

9
64

.3
%

YM
CA

3,
22

6
2,

24
5

98
1

43
.7

%
13

14
44

0
24

2
19

8
81

.8
%

N
AS

SA
U

 E
XP

RE
SS

 S
EL

EC
T

1,
51

3
1,

12
7

38
6

34
.3

%
14

15
1,

65
2

92
9

72
3

77
.8

%
TO

TA
L 

PU
BL

IC
 T

RA
N

SI
T 

TR
IP

S
5,

76
6

4,
39

2
1,

37
4

31
.3

%
15

16
25

.8
14

.5
11

.3
77

.8
%

TO
TA

L 
PU

BL
IC

 T
RA

N
SI

T 
TR

IP
S 

PE
R 

D
AY

23
.2

17
.6

5.
5

31
.3

%
16

17
15

,8
87

13
,4

07
2,

48
0

18
.5

%
TO

TA
L 

TR
IP

S
60

,6
42

41
,8

79
18

,7
63

44
.8

%
17

18
9,

33
0

7,
22

6
2,

10
4.

2
29

.1
%

BU
S 

O
PE

RA
TO

R 
H

O
U

RS
 W

O
RK

ED
31

,2
44

26
,1

35
5,

10
9

19
.5

%
18

19
1.

7
1.

9
(0

.2
)

(8
.2

)%
TO

TA
L 

TR
IP

S 
PE

R 
H

O
U

R 
W

O
RK

ED
1.

9
1.

6
0.

3
21

.1
%

19

20
64

64
0.

0
0.

0%
O

PE
RA

TI
N

G
 D

AY
S 

(e
xc

l. 
ho

lid
ay

s,
 S

at
 &

 S
un

)
24

9
24

9
24

8
99

.6
%

20
21

24
8.

2
20

9.
5

38
.8

18
.5

%
TO

TA
L 

TR
IP

S 
PE

R 
O

PE
RA

TI
N

G
 D

AY
24

3.
5

16
8.

2
75

.4
44

.8
%

21

22
14

5.
8

11
2.

9
32

.9
29

.1
%

H
O

U
RS

 W
O

RK
ED

 P
ER

 O
PE

RA
TI

N
G

 D
AY

12
5.

5
10

5.
0

1,
43

6
13

68
.1

%
22

23
1.

7
1.

9
(0

.2
)

(8
.2

)%
TO

TA
L 

TR
IP

S 
PE

R 
H

O
U

R 
W

O
RK

ED
1.

9
1.

6
0.

3
21

.1
%

23

24
13

0,
62

6
92

,1
27

38
,4

99
41

.8
%

TO
TA

L 
VE

H
IC

LE
 M

IL
ES

44
9,

24
8

36
1,

84
8

87
,4

00
24

.2
%

24
25

9.
2

7.
4

1.
8

24
.3

%
TO

TA
L 

M
IL

ES
 /

 P
AR

AT
RA

N
SI

T 
TR

IP
8.

2
9.

7
(1

.5
)

(1
5.

2)
%

25
26

2,
04

1.
0

1,
43

9.
5

60
1.

5
41

.8
%

TO
TA

L 
M

IL
ES

 /
 O

PE
RA

TI
N

G
 D

AY
1,

80
4.

2
1,

45
3.

2
35

1.
0

24
.2

%
26

27
14

.0
12

.8
1.

3
9.

8%
AV

ER
AG

E 
TO

TA
L 

M
IL

ES
 /

 H
O

U
R 

W
O

RK
ED

14
.4

13
.8

0.
5

3.
9%

27

28
15

,1
31

13
,3

95
1,

73
6

13
.0

%
TO

TA
L 

FU
EL

 G
AL

LO
N

S
53

,5
32

47
,9

96
5,

53
6

11
.5

%
28

28
8.

6
6.

9
1.

8
25

.5
%

AV
ER

AG
E 

M
IL

ES
 /

 G
AL

LO
N

8.
4

7.
5

0.
85

11
.3

%
28

29
23

6.
4

20
9.

3
27

.1
13

.0
%

AV
ER

AG
E 

G
AL

LO
N

S 
/ 

O
PE

RA
TI

N
G

 D
AY

21
5.

0
19

2.
8

22
.2

3
11

.5
%

29
30

1.
6

1.
9

(0
.2

)
(1

2.
5)

%
AV

ER
AG

E 
G

AL
LO

N
S 

/ 
H

O
U

R 
W

O
RK

ED
1.

7
1.

8
(0

.1
)

(6
.7

)%
30

31
3.

58
$ 

   
  

4.
44

$ 
   

  
($

0.
86

)
(1

9.
4)

%
AV

G
 F

U
EL

 C
O

ST
 /

 G
A

LL
O

N
3.

57
$ 

   
  

3.
47

$ 
   

  
$0

.1
0

2.
8%

31
32

0.
41

$ 
   

  
0.

65
$ 

   
  

($
0.

23
)

(3
5.

8)
%

AV
G

 F
U

EL
 C

O
ST

 /
 M

IL
E 

0.
43

$ 
   

  
0.

46
$ 

   
  

($
0.

04
)

(7
.7

)%
32

FI
G

U
RE

 IS
 P

RO
-F

O
RM

A
FI

G
U

RE
 IS

 P
RO

-F
O

RM
A

O
PE

RA
TI

N
G

 R
EP

O
RT

 a
s 

of
 JU

N
E 

30
, 2

02
3

N
AS

SA
U

 C
O

U
N

TY
 C

O
U

N
CI

L 
O

N
 A

G
IN

G
, I

N
C.

 /
 N

as
sa

uT
RA

N
SI

T

3 
M

O
N

TH
S 

EN
D

IN
G

 JU
N

E 
30

12
 M

O
N

TH
S 

EN
D

IN
G

 JU
N

E 
30

L:
\R

EP
O

RT
IN

G
\M

ET
RI

CS
\K

EY
 M

ET
RI

CS
 2

02
3\

KE
Y 

M
ET

RI
CS

.x
ls

x



From: Noel Comeaux
To: Carol Main
Subject: FW: NASSAU - PROPOSED RATE MODEL REVISION EFFECTIVE 10.01.23
Date: Monday, September 11, 2023 2:30:17 PM
Attachments: image004.png

image005.png
image006.png
2023-2024 Nassau Rate Model Approved REVISED Amended.xls

Importance: High

Carol, please put it in the folder.
 
Thank you,
Noël
 

From: Zeruto, Dan <Dan.Zeruto@dot.state.fl.us> 
Sent: Monday, September 11, 2023 10:26 AM
To: Mike Hays <mhays@nassaucountycoa.org>; Jules Cherney <jcherney@nassaucountycoa.org>
Cc: Noel Comeaux <ncomeaux@nefrc.org>
Subject: RE: NASSAU - PROPOSED RATE MODEL REVISION EFFECTIVE 10.01.23
Importance: High
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know the content is safe.

 
Good Morning Mike and  Jules,
 
I have reviewed the corrections and adjustments made to the revised attached 2023-24 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 trip rates from this spreadsheet presuming no further changes by the LCB.
 
 

 
 

Thank you,

 
Daniel Zeruto
Area 3 Project Manager
Florida Commission for Transportation Disadvantaged
605 Suwannee St.,MS 49
Tallahassee, FL 32399-0450
Phone 850-410-5704
Fax 850-410-5752
Email: dan.zeruto@dot.state.fl.us

    
Join us on Facebook or on the web.
 
 

From: Mike Hays <mhays@nassaucountycoa.org> 
Sent: Wednesday, September 6, 2023 3:44 PM
To: Zeruto, Dan <Dan.Zeruto@dot.state.fl.us>
Cc: Jules Cherney <jcherney@nassaucountycoa.org>
Subject: NASSAU - PROPOSED RATE MODEL REVISION EFFECTIVE 10.01.23
 

EXTERNAL SENDER: Use caution with links and attachments.

 
Hi Dan.  Please see the attached and let us know what you think.
 
Thanks,
 
Mike
 
Michael Hays, Assurance Analyst

mailto:ncomeaux@nefrc.org
mailto:cmain@nefrc.org
mailto:dan.zeruto@dot.state.fl.us
http://www.facebook.com/FloridaCTD
http://www.dot.state.fl.us/ctd
mailto:mhays@nassaucountycoa.org
mailto:Dan.Zeruto@dot.state.fl.us
mailto:jcherney@nassaucountycoa.org









Ambul Wheel Chair Stretcher Group
Leave Blank  _Leave Blank.

25600 | 600 +|
$1: $27.32

Projected Passenger Trips (excluding totally contracted services addressed in Section ll) = 32,000
Rate per Passenger Trip

S

per passenger  per group.





Preliminary Information

																														1

																														2		Alachua

								Preliminary Information Worksheet												Version 1.4										3		Baker

																														4		Bay

																														5		Bradford

												CTC Name:		NASSAU COUNTY COUNCIL ON AGING, INC.																6		Brevard

												County (Service Area):		NASSAU														1		7		Broward

												Contact Person:		JULIE CHERNEY																8		Calhoun

												Phone #		904-261-0700																9		Charlotte

																														10		Citrus

																														11		Clay

																														12		Collier

										Check Applicable Characteristic:																				13		Columbia

										ORGANIZATIONAL TYPE:						NETWORK TYPE:														14		Dade

																														15		Desoto

																														16		Dixie

		2										Governmental						Fully Brokered								3				17		Duval

												Private Non-Profit						Partially Brokered												18		Escambia

												Private For Profit						Sole Source												19		Flagler

																														20		Franklin

																														21		Gadsden

																														22		Gilchrist

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

																														24		Gulf

																														25		Hamilton

																														26		Hardee

																														27		Hendry

																														28		Hernando

																														29		Highlands

																														30		Hillsborough

																														31		Holmes

																														32		Indian River

																														33		Jackson

																														34		Jefferson

																														35		Lafayette

																														36		Lake

																														37		Lee

																														38		Leon

																														39		Levy

																														40		Liberty

																														41		Madison

																														42		Manatee

																														43		Marion

																														44		Martin

																														45		Monroe

																														46		Nassau

																														47		Okaloosa

																														48		Okeechobee

																														49		Orange

																														50		Osceola

																														51		Palm Beach

																														52		Pasco

																														53		Pinellas

																														54		Polk

																														55		Putnam

																														56		Santa Rosa

																														57		Sarasota

																														58		Seminole

																														59		St. Johns

																														60		St. Lucie

																														61		Sumter

																														62		Suwannee

																														63		Taylor

																														64		Union

																														65		Volusia

																														66		Wakulla

																														67		Walton

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

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

		

						Comprehensive Budget Worksheet										Version 1.4				CTC:		NASSAU COUNTY COUNCIL ON AGING, INC.

																				County:		NASSAU

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

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

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

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

												2021		2022		2023

												to		to		to

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

												2022		2023		2024						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		$   15,366		$   13,952		$   15,000		-9.2%		7.5%

										Medicaid Co-Pay Received										0.0%

										Donations/ Contributions		$   1,250		$   45,561		$   42,000		3544.9%		-7.8%

										In-Kind, Contributed Services		$   -								0.0%

										Other		$   600				$   1,800		-100.0%		0.0%

										Contrib. to Capital Equip. Replacement Fund										0.0%

										Bus Pass Program Revenue										0.0%

								Local Government

										District School Board										0.0%

										Compl. ADA Services										0.0%

										County Cash										0.0%

										County In-Kind, Contributed Services										0.0%

										City Cash										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		$   338,512		$   445,965		$   524,091		31.7%		17.5%		Amounts are the allocations in attendant years.  The proposed budget for 2023-2024 is forecast to be fully billed.

										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%		OTHER DOT is CARES/CRRSSA at 100% eligible reimbursement and which is forecast to be "spent-out" as of 09/30/23.  49 USC 5311 (OPERATING) at 50% eligible reimbursement is for the period 10/01/2023-06/30/2024.

										49 USC 5310										0.0%

										49 USC 5311 (Operating)						$   378,000				0.0%

										49 USC 5311(Capital)										0.0%

										Block Grant										0.0%

										Service Development										0.0%

										Commuter Assistance										0.0%

										Other DOT (specify in explanation)		$   854,559		$   1,009,949		$   252,000		18.2%		-75.0%

										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 =		$1,210,287		$1,515,427		$1,212,891		25.2%		-20.0%

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

						Operating Expenditures

								Labor				$   601,856		$   757,025		$   529,891		25.8%		-30.0%		LABOR reduction reflects reduction/consolidation of Operator positions and administrative staff in concert with the loss of CRRSSA funding at 100% reimbursement.

								Fringe Benefits												0.0%

								Services				$   55,508		$   94,737		$   81,000		70.7%		-14.5%

								Materials and Supplies				$   322,833		$   381,850		$   334,500		18.3%		-12.4%

								Utilities				$   2,986		$   3,671		$   4,000		22.9%		9.0%

								Casualty and Liability				$   90,432		$   126,713		$   122,500		40.1%		-3.3%

								Taxes				$   1,425		$   387		$   500		-72.8%		29.2%

								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				$   145		$   432		$   500		197.9%		15.7%

								Operating Debt Service - Principal & Interest												0.0%

								Leases and Rentals												0.0%

								Contrib. to Capital Equip. Replacement Fund												0.0%

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

								Allocated Indirect				$   135,102		$   150,612		$   140,000		11.5%		-7.0%

						Capital Expenditures

								Equip. Purchases with Grant Funds												0.0%

								Equip. Purchases with Local Revenue												0.0%

								Equip. Purchases with Rate Generated Rev.												0.0%

								Capital Debt Service - Principal & Interest												0.0%

								0												0.0%

										0		$0		$0		$0

										Total Expenditures =		$1,210,287		$1,515,427		$1,212,891		25.2%		-20.0%

										0				0		0						0

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

								0

								0

								0		0		0		0		0		0		0		0
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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:				NASSAU COUNTY COUNCIL ON AGING, INC.

																								County:				NASSAU

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

						Section I - Identification of Actual Subsidy Revenue

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

						2.		Complete applicable GOLD cells in column 5.

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

												from

												July 1st of

												2021

												to

												June 30th of

												2022

						1						2								3				4				5

								REVENUES (CTC/Operators ONLY)

								Local Non-Govt

										Farebox		$   15,366												$   15,366														YELLOW cells

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

										Donations/ Contributions		$   1,250								$   -				$   1,250

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

										Other		$   600												$   600

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

										Bus Pass Program Revenue		$   -								$   -				$   -

								Local Government

										District School Board		$   -												$   -														BLUE cells

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

										County Cash		$   -												$   -

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

										City Cash		$   -												$   -

										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		$   338,512								$   338,512				$   -								$   37,612						MAY BE Revenue Generated by Applying

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

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

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

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

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

										Bus Pass Program Revenue		$   -								$   -				$   -

								USDOT & FDOT

										49 USC 5307		$   -								$   -				$   -

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

										49 USC 5311 (Operating)		$   -												$   -

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

										Block Grant		$   -								$   -				$   -

										Service Development		$   -								$   -				$   -

										Commuter Assistance		$   -								$   -				$   -

										Other DOT		$   854,559												$   854,559

										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 =		$   1,210,287								$   338,512				$   871,775				$   -

																												$   871,775

																												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:

																												2021		-		2022

														Actual Operating Rate Subsidy Revenue		=				$   871,775

										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:				NASSAU COUNTY COUNCIL ON AGING, INC.

																						County:				NASSAU

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

						2.		Complete applicable GOLD cells in column and 5

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

												from

												July 1st of

												2023

												to

												June 30th of

												2024

										1		2								3		4				5

								REVENUES (CTC/Operators ONLY)

								Local Non-Govt

										Farebox		$   15,000								$   15,000		$   -																YELLOW cells

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

										Donations/ Contributions		$   42,000								$   42,000		$   -

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

										Other		$   1,800								$   1,800		$   -

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

										Bus Pass Program Revenue		$   -								$   -		$   -

								Local Government

										District School Board		$   -								$   -		$   -																BLUE cells

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

										County Cash		$   -										$   -

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

										City Cash		$   -										$   -

										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		$   524,091								$   524,091		$   -				$   -						$   58,232						MAY BE Revenue Generated by Applying

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

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

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

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

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

										Bus Pass Program Revenue		$   -								$   -		$   -

								USDOT & FDOT

										49 USC 5307		$   -								$   -		$   -

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

										49 USC 5311 (Operating)		$   378,000										$   378,000

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

										Block Grant		$   -								$   -		$   -

										Service Development		$   -								$   -		$   -

										Commuter Assistance		$   -								$   -		$   -

										Other DOT		$   252,000										$   252,000

										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 =		$   1,212,891								$   582,891		$   630,000				$   -

								EXPENDITURES (CTC/Operators ONLY)																		$   630,000

						Operating Expenditures																				Amount of Budgeted Operating Rate Subsidy Revenue

								Labor				$   529,891

								Fringe Benefits				$   -

								Services				$   81,000

								Materials and Supplies				$   334,500

								Utilities				$   4,000

								Casualty and Liability				$   122,500

								Taxes				$   500

								Purchased Transportation:

										Purchased Bus Pass  Expenses		$   -																																														$582,891

										School Bus Utilization Expenses		$   -

										Contracted Transportation Services		$   -

										Other		$   -

								Miscellaneous				$   500																																														$582,891

								Operating Debt Service - Principal & Interest				$   -

								Leases and Rentals				$   -

								Contrib. to Capital Equip. Replacement Fund				$   -

								In-Kind, Contributed Services				$   -

								Allocated Indirect				$   140,000

						Capital Expenditures

								Equip. Purchases with Grant Funds				$   -

								Equip. Purchases with Local Revenue				$   -

								Equip. Purchases with Rate Generated Rev.				$   -

								Capital Debt Service - Principal & Interest				$   -

								0				$   -

										Total Expenditures =		$   1,212,891								$   -

										minus EXCLUDED Subsidy Revenue =		$   630,000

										Budgeted Total Expenditures INCLUDED in Rate Base =		$   582,891

										Rate Base Adjustment1 =

										Adjusted Expenditures Included in Rate Base =		$   582,891

																				1 The Difference between Expenses and Revenues for Fiscal Year:		2021		-		2022

								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:				NASSAU COUNTY COUNCIL ON AGING, INC.						Version 1.4

																						County:				NASSAU

						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 =		446,000						Fiscal Year

																				Rate Per Passenger Mile =		$   1.31						2023		-		2024

																				Total Projected Passenger Trips =		32,000

																				Rate Per Passenger Trip =		$   18.22						Avg. Passenger Trip Length =								13.9		Miles

												Rates If No Revenue Funds Were Identified As Subsidy Funds

																				Rate Per Passenger Mile =		$   2.72

																				Rate Per Passenger Trip =		$   37.90

								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:				NASSAU COUNTY COUNCIL ON AGING, INC.				Version 1.4

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

								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:																																				$   582,891.00		$   582,891.00

								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:		2023		-		2024

																				Ambul				Wheel Chair				Stretcher				Group

																				0				0				Leave Blank				Leave Blank

														Projected Passenger Miles (excluding totally contracted services addressed in Section II) =		446,000		=		381,600		+		64,400		+				+		0														$   - 0

																Rate per Passenger Mile =				$1.18				$2.03				$0.00				$0.00		$0.00										$   582,891.00		$   582,891.00

																																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) =		32,000		=		25,600		+		6,400		+				+

																Rate per Passenger Trip =				$15.94				$27.32				$0.00				$0.00		$0.00										$   582,891.00		$   582,891.00

																																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 =				$1.18				$2.03				$0.00				$0.00		$0.00										$   582,891.00		$   582,891.00

																				$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 =				$2.47				$4.23				$0.00				$0.00		$0.00										$   1,212,891.00

																																per passenger		per group

																				Ambul				Wheel Chair				Stretcher				Group

																Rate per Passenger Trip =				$33.16				$56.85				$0.00				$0.00		$0.00										$   1,212,891.00

																																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:				NASSAU COUNTY COUNCIL ON AGING, INC.

								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:																																		$   582,891.00

								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:		2023		-		2024

																				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) =		446,000

																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) =		32,000																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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Nassau County Council on Aging & NassauTRANSIT
(904) 261-0700
www.nassautransit.org
GET AROUND!
 

    
Home of the Island Hopper and Nassau Express Select
 
This email and any attachments are confidential and may be privileged.  Unauthorized access or dissemination of this information may be a violation of criminal statutes.  If you are not the intended recipient, please notify Nassau County
Council on Aging by sending an email to donharley@nassaucountycoa.org.
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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"

NASSAU COUNTY COUNCIL ON AGING, 
INC.

NASSAU

JULIE CHERNEY

904-261-0700

2023-2024 Nassau Rate Model Approved REVISED Amended.xls:  Preliminary Information
Page 1 of 9



Comprehensive Budget Worksheet Version 1.4 CTC:  NASSAU COUNTY COUNCIL ON AGING, INC.
County:  NASSAU

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

Prior Year's 
ACTUALS

Current Year's 
APPROVED 
Budget, as 
amended

Upcoming Year's 
PROPOSED 

Budget

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

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

2021 2022 2023
to to to

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

2022 2023 2024 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 15,366$           13,952$               15,000$             -9.2% 7.5%
Medicaid Co-Pay Received  
Donations/ Contributions 1,250$             45,561$               42,000$             3544.9% -7.8%
In-Kind, Contributed Services -$                      
Other 600$                1,800$               -100.0%
Bus Pass Program Revenue  

Local Government

District School Board  
Compl. ADA Services  
County Cash  
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 338,512$          445,965$             524,091$           31.7% 17.5%
Non-Spons. Capital Equipment  
Rural Capital Equipment  
Other TD (specify in explanation)  
Bus Pass Program Revenue  

USDOT & FDOT

49 USC 5307  
49 USC 5310  
49 USC 5311 (Operating) 378,000$            
49 USC 5311(Capital)  
Block Grant  
Service Development  
Commuter Assistance  
Other DOT (specify in explanation) 854,559$          1,009,949$          252,000$           18.2% -75.0%
Bus Pass Program Revenue  

AHCA

Medicaid  
Other AHCA (specify in explanation)  
Bus Pass Program Revenue  

DCF

Alcoh, Drug & Mental Health  
Family Safety & Preservation  
Comm. Care Dis./Aging & Adult Serv.  
Other DCF (specify in explanation)  
Bus Pass Program Revenue  

DOH

Children Medical Services  
County Public Health  
Other DOH (specify in explanation)  
Bus Pass Program Revenue  

DOE (state)

Carl Perkins  
Div of Blind Services  
Vocational Rehabilitation  
Day Care Programs  
Other DOE (specify in explanation)  
Bus Pass Program Revenue  

AWI

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

DOEA

Older Americans Act  
Community Care for Elderly  
Other DOEA (specify in explanation)  
Bus Pass Program Revenue  

DCA

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

% Change 
from Prior 

Year to 
Current 

Year

Proposed 
% Change 

from 
Current 
Year to 

Upcoming 
Year

Amounts are the allocations in attendant years.  The proposed budget for 2023-
2024 is forecast to be fully billed.

OTHER DOT is CARES/CRRSSA at 100% eligible reimbursement and which is 
forecast to be "spent-out" as of 09/30/23.  49 USC 5311 (OPERATING) at 50% 
eligible reimbursement is for the period 10/01/2023-06/30/2024.

2023-2024 Nassau Rate Model Approved REVISED Amended.xls:  Comprehensive Budget
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Comprehensive Budget Worksheet Version 1.4 CTC:  NASSAU COUNTY COUNCIL ON AGING, INC.
County:  NASSAU

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

Prior Year's 
ACTUALS

Current Year's 
APPROVED 
Budget, as 
amended

Upcoming Year's 
PROPOSED 

Budget

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

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

2021 2022 2023
to to to

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

2022 2023 2024 Explain Changes in Column 6 That Are > ± 10% and Also > ± $50,000
1 2 3 4 5 6 7

% Change 
from Prior 

Year to 
Current 

Year

Proposed 
% Change 

from 
Current 
Year to 

Upcoming 
Year

APD

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

DJJ

(specify in explanation)  
Bus Pass Program Revenue  

Other Fed or State

xxx  
xxx  
xxx  
Bus Pass Program Revenue  

Other Revenues

Interest Earnings  
xxxx  
xxxx  
Bus Pass Program Revenue  

Balancing Revenue to Prevent Deficit

Actual or Planned Use of Cash Reserve

Balancing Revenue is Short By = None None

Total Revenues = $1,210,287 $1,515,427 $1,212,891 25.2% -20.0%

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

 Operating Expenditures
Labor 601,856$          757,025$             529,891$           25.8% -30.0%
Fringe Benefits  
Services 55,508$           94,737$               81,000$             70.7% -14.5%
Materials and Supplies 322,833$          381,850$             334,500$           18.3% -12.4%
Utilities 2,986$             3,671$                 4,000$               22.9% 9.0%
Casualty and Liability 90,432$           126,713$             122,500$           40.1% -3.3%
Taxes 1,425$             387$                    500$                  -72.8% 29.2%
Purchased Transportation:  

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

Miscellaneous 145$                432$                    500$                  197.9% 15.7%
Operating Debt Service - Principal & Interest  
Leases and Rentals  
Contrib. to Capital Equip. Replacement Fund  
In-Kind, Contributed Services -$                     -$                        -$                        
Allocated Indirect 135,102$          150,612$             140,000$           11.5% -7.0%

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

 

Total Expenditures = $1,210,287 $1,515,427 $1,212,891 25.2% -20.0%

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

LABOR reduction reflects reduction/consolidation of Operator positions and 
administrative staff in concert with the loss of CRRSSA funding at 100% 
reimbursement.

2023-2024 Nassau Rate Model Approved REVISED Amended.xls:  Comprehensive Budget
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Budgeted Rate Base Worksheet Version 1.4 CTC: NASSAU COUNTY COUNCIL ON AGING, INC.

County: NASSAU

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

2. Complete applicable GOLD  cells in column and 5

Upcoming Year's 
BUDGETED 
Revenues

from

July 1st of

2023

to
June 30th of

2024
1 2 3 4 5

REVENUES (CTC/Operators ONLY)

Local Non-Govt

Farebox 15,000$                 15,000$                 -$                           YELLOW cells
Medicaid Co-Pay Received -$                           -$                           are NEVER Generated by Applying Authorized Rates
Donations/ Contributions 42,000$                 42,000$                 -$                           

In-Kind, Contributed Services -$                           -$                           -$                           
Other 1,800$                   1,800$                   -$                           

Bus Pass Program Revenue -$                           -$                           -$                           

Local Government

District School Board -$                           -$                           -$                           BLUE cells
Compl. ADA Services -$                           -$                           -$                           Should be funds generated by rates in this spreadsheet
County Cash -$                           -$                           

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

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 524,091$               524,091$               -$                           -$                           58,232$      MAY BE Revenue Generated by Applying
Non-Spons. Capital Equipment -$                           -$                           -$                           -$                           -$                Authorized Rate per Mile/Trip Charges
Rural Capital Equipment -$                           -$                           -$                           -$                           -$                
Other TD -$                           -$                           

Bus Pass Program Revenue -$                           -$                           -$                           

USDOT & FDOT

49 USC 5307 -$                           -$                           -$                           
49 USC 5310 -$                           -$                           -$                           -$                           -$                
49 USC 5311 (Operating) 378,000$               378,000$               
49 USC 5311(Capital) -$                           -$                           -$                           -$                           -$                
Block Grant -$                           -$                           -$                           
Service Development -$                           -$                           -$                           
Commuter Assistance -$                           -$                           -$                           
Other DOT 252,000$               252,000$               

Bus Pass Program Revenue -$                           -$                           -$                           

AHCA

Medicaid -$                           -$                           -$                           
Other AHCA -$                           -$                           

Bus Pass Program Revenue -$                           -$                           -$                           

DCF

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

Family Safety & Preservation -$                           -$                           -$                           
Comm. Care Dis./Aging & Adult Serv. -$                           -$                           -$                           
Other DCF -$                           -$                           GOLD cells
Bus Pass Program Revenue -$                           -$                           -$                           

DOH

Children Medical Services -$                           -$                           -$                           
County Public Health -$                           -$                           -$                           
Other DOH -$                           -$                           

Bus Pass Program Revenue -$                           -$                           -$                           

DOE (state)

Carl Perkins -$                           -$                           -$                           

Div of Blind Services -$                           -$                           -$                           
Vocational Rehabilitation -$                           -$                           -$                           
Day Care Programs -$                           -$                           -$                           
Other DOE -$                           -$                           

Bus Pass Program Revenue -$                           -$                           -$                           

AWI

WAGES/Workforce Board -$                           -$                           -$                           
AWI -$                           -$                           

Bus Pass Program Revenue -$                           -$                           -$                           

DOEA

Older Americans Act -$                           -$                           -$                           
Community Care for Elderly -$                           -$                           -$                           
Other DOEA -$                           -$                           

Bus Pass Program Revenue -$                           -$                           -$                           

DCA

Community Services -$                           -$                           -$                           
Other DCA -$                           -$                           

Bus Pass Program Revenue -$                           -$                           -$                           

Fill in that portion of budgeted 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.

2023-2024 Nassau Rate Model Approved REVISED Amended.xls:  Budgeted Rate Base
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Budgeted Rate Base Worksheet Version 1.4 CTC: NASSAU COUNTY COUNCIL ON AGING, INC.

County: NASSAU

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

2. Complete applicable GOLD  cells in column and 5

Upcoming Year's 
BUDGETED 
Revenues

from

July 1st of

2023

to
June 30th of

2024
1 2 3 4 5

What amount of the 
Budgeted Revenue 

in col. 2 will be 
generated at the 

rate per unit 
determined by this 
spreadsheet, OR 

used as local match 
for these type 

revenues?

Budgeted Rate 
Subsidy Revenue 

EXcluded from 
the Rate Base

What amount of the 
Subsidy Revenue in 

col. 4 will come 
from funds to 

purchase 
equipment, OR will 
be used as match 
for the purchase of 

equipment?

APD

Office of Disability Determination -$                           -$                           -$                           
Developmental Services -$                           -$                           -$                           
Other APD -$                           -$                           

Bus Pass Program Revenue -$                           -$                           -$                           

DJJ

DJJ -$                           -$                           

Bus Pass Program Revenue -$                           -$                           -$                           

Other Fed or State

xxx -$                           -$                           
xxx -$                           -$                           
xxx -$                           -$                           

Bus Pass Program Revenue -$                           -$                           -$                           

Other Revenues

Interest Earnings -$                           -$                           -$                           
xxxx -$                           -$                           
xxxx -$                           -$                           

Bus Pass Program Revenue -$                           -$                           -$                           

Balancing Revenue to Prevent Deficit

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

Total Revenues = 1,212,891$            582,891$               630,000$               -$                           

EXPENDITURES (CTC/Operators ONLY) 630,000$            

  Operating Expenditures
Labor 529,891$               

Fringe Benefits -$                           
Services 81,000$                 
Materials and Supplies 334,500$               
Utilities 4,000$                   
Casualty and Liability 122,500$               
Taxes 500$                      

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

Miscellaneous 500$                      
Operating Debt Service - Principal & Interest -$                           
Leases and Rentals -$                           
Contrib. to Capital Equip. Replacement Fund -$                           
In-Kind, Contributed Services -$                           

Allocated Indirect 140,000$               

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

-$                           

Total Expenditures = 1,212,891$            -$                    

minus  EXCLUDED Subsidy Revenue = 630,000$               

Budgeted Total Expenditures INCLUDED in 
Rate Base = 582,891$               

Rate Base Adjustment1 =

Adjusted Expenditures Included in Rate 
Base = 582,891$            

1 The Difference between Expenses and Revenues for Fiscal Year: 2021 - 2022

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.

2023-2024 Nassau Rate Model Approved REVISED Amended.xls:  Budgeted Rate Base
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Worksheet for Program-wide Rates CTC: NASSAU COUNTY Version 1.4

County: NASSAU

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 = 446,000 Fiscal Year

Rate Per Passenger Mile = 1.31$         2023 - 2024

Total Projected Passenger Trips = 32,000

Rate Per Passenger Trip = 18.22$       Avg. Passenger Trip Length = 13.9 Miles

Rate Per Passenger Mile = 2.72$         

Rate Per Passenger Trip = 37.90$       

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

2023-2024 Nassau Rate Model Approved REVISED Amended.xls:  Program-wide Rates
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PLEASE COMPLETE THE ATTACHED 
“TRANSPORTATION PROGRAM MEMBERSHIP APPLICATION” 

AND  

“RECEIPT FOR NOTICE OF PRIVACY PRACTICES” 

 

MAIL BOTH FORMS TO: 

NassauTRANSIT 
102 N 13th ST 

FERNANDINA BEACH FL  32034 
 

Please allow us 3 business days to process your completed 
application (BOTH FORMS) after we receive them. 

 
After 3 business days please call us at  
904‐261‐0700 or 800‐298‐9122  
to confirm your service eligibility.   

 

The Registered Transportation Program Membership 

Application will be reviewed bi‐annually to determine 

continued eligibility. 
 
 

THANK YOU 
Revised September 2023 

 



 
 
 
 
 
 

THIS PAGE LEFT INTENTIONALLY BLANK 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                               
 

 
   



 

 
 

NASSAU COUNTY COUNCIL ON AGING, INC. 
PART 1 OF 3 

REGISTERED CUSTOMER PROGRAM APPLICATION 
 

 
NassauTRANSIT provides transportation service by appointment for Nassau County residents who are elderly, 

disabled, economically disadvantaged, children at risk and those with limited transportation options. 
 

For more information please call NassauTRANSIT Customer Service at 904‐261‐0700 or 800‐298‐9122. 
 
 

Section 1 – Member Information 
 
Last Name ________________________________________ First Name _____________________ MI _______________ 
 
Physical Address ___________________________________ City ___________________________ Zip _______________ 
 
Mailing Address (If Different) __________________________________________________________________________ 
 
Primary Phone _______________________ Cell Phone ______________________ Work Phone ____________________ 
 
Email Address ________________________Date of Birth ____________________ Gender_________________________ 
 
Social Security No. (SEE SECTION 5 ON BACK)____________________ Medicaid No. (if applicable) ____________________ 
 
Emergency Contact/Caregiver ______________________________Relationship _________________________________ 
 
Primary Phone _______________________ Cell Phone ______________________ Work Phone ____________________ 
 
Family Members/Dependents who may be eligible for transportation (attach additional page if needed): 
 

                           Name                      Date of Birth                      Social Security No.             Relationship 
 
_____________________________    __________________     ________________________     _____________________ 
 
_____________________________    __________________     ________________________     _____________________ 
 
Section 2 – Access to Transportation  
 
1. What type of vehicle do you own?  Year _________ Make____________ Model __________ N/A _______ 

 
2. Is there a reason why you cannot drive your car?  Yes / No   If yes, please explain why. 

 
3. Is your need for transportation services temporary or permanent?   (Please indicate.)  

 
4. Does another member of your household own a vehicle?   Yes / No 
   



  
 
5. Can anyone in your household, family or friends transport you to your appointments?    Yes / No   If no, why not?  
 
 
6. How are you currently being transported to your appointments?  
 
 
7. Do you live in a facility that can provide transportation?   Yes / No    If yes, please provide the name of the facility. 

 
8. Are you enrolled in a program that will pay for, or provide you with, transportation?   Yes / No   If yes, please provide 
the name of the program. 
 

 
Section 3 – Frequent Destinations    Please list all Hospitals, Doctors, Medical Facilities, Employment, Educational and 
other locations that you visit on a regular basis (please use the back of form if you need additional space). 
 
 
 
 
Section 4 – Mobility Devices/Special Needs   Please check any mobility devices or special needs you may require.  
 

Wheelchair  _____   Powered Wheelchair or Scooter ______  Walker _____  Cane_____ Portable Oxygen _____ 
Stretcher     _____    Service Animal _____    Personal Care Attendant (PCA) _____     
Child Seat    _____   (Note:  guardian/attendant is responsible for providing child seats for each child.) 
 

Do you have any other needs / conditions (cultural, religious, physical, psychological, etc.) we should be aware of in 
order to transport you safely?   Yes / No    If yes, please explain: 
 
 
Section 5 – Income/Accessibility Eligibility* 
 
Monthly Income:  ________ Driver’s License (Y/N) ________ Receive Food Stamps (Y/N) ________ Age_________ 
 
*Please provide back up documentation as required:  
 

1. Food stamp approval letter 
2. SSI/SSA Award letter 
3. Copy of ID 
4. Proof of Income ‐ full month of pay stubs 

 
   



 

 

Section 6 – Certification and Affirmation:   I affirm that the information provided in this application is true and correct 
to  the  best  of my  knowledge.    I  understand  that  it will  be  kept  confidential  and  shared  only with medical  and 
transportation  professionals  in  evaluating my  eligibility  for  the  Registered  Customer  program.    I  understand  that 
providing false or misleading information, or making fraudulent claims or false statements on behalf of others could 
void my registration in the program.  I have received, read and understand the attached “Notice of Privacy Practices” 
and “Terms and Conditions of Service”. I understand that Nassau County Council on Aging, Inc. collects my personal 
information, INCLUDING MY SOCIAL SECURITY NUMBER, for purposes of identification and eligibility verification only. 
  

Applicant Signature (required)  ___________________________________________    Date  ______________________ 
 

Caregiver Signature (if applicable)  ________________________________________    Date  ______________________ 

 

PLEASE COMPLETE THE ATTACHED “RECEIPT FOR NOTICE OF PRIVACY PRACTICES” AND RETURN IT WITH THIS FORM. 

WITHOUT IT, THIS APPLICATION IS INCOMPLETE. 

 Please mail this form AND the attached “Receipt for Notice of Privacy Practices” to: 

NassauTRANSIT 
102 N 13th ST 

FERNANDINA BEACH FL  32034 
   

Please allow us 3 business days to process your completed Application (BOTH FORMS) after we receive them. 
After 3 business days please call 904‐261‐0700 or 800‐298‐9122 to see if you qualify and to schedule transportation.   

This Registered Customer application may be reviewed annually to determine continued eligibility. 

THANK YOU 
__________________________________________________________________________________________________ 
REVIEW RESULTS(for office use only): 
 

Initial Receipt ____________  Docs Completed _____________  Outcome:  _____________  Basis: __________________    
 

Comments      ______________________________________________________________________________________ 
 
Revised 8/2023 

 
   



 
 

PLEASE SIGN AND RETURN THIS FORM 
 
 

WITHOUT IT, YOUR TRANSPORTATION PROGRAM APPLICATION IS INCOMPLETE 
 

                                                             

                       
 

NASSAU COUNTY COUNCIL ON AGING, INC. 
TRANSPORTATION PROGRAM MEMBERSHIP APPLICATION 

PART 2 OF 3 
 

RECEIPT / ACKNOWLEDGEMENT FOR  
“NOTICE OF PRIVACY PRACTICES” 

 
 
 

As part of my Membership Application, I have received and understand the  

“Notice of Privacy Practices” published by Nassau County Council on Aging, Inc. 

 

 

   ___________________________________________ 

   Applicant Name (please print) 

  ____________________________________________  ________________________ 

   Applicant Signature            Date 

   ___________________________________________ 

   Caregiver Name (if applicable) (please print) 

 

___________________________________________  ______________________      
Caregiver Signature            Date 
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REVIEW THIS DOCUMENT CAREFULLY 
AND 

KEEP FOR YOUR RECORDS 
NASSAU COUNTY COUNCIL ON AGING, INC. 

TRANSPORTATION PROGRAM MEMBERSHIP APPLICATION 
PART 3 OF 3 

 

NOTICE OF PRIVACY PRACTICES 
(HIPAA ‐ Health Insurance Portability and Accountability Act) 

 
Effective April 14, 2003 

 
 

 
WHO WILL FOLLOW THIS NOTICE 
This notice describes the information privacy practices followed by our employees, volunteers, staff and other personnel. 
 
YOUR HEALTH INFORMATION 
This notice applies to the information and records we have about your health, health status, and the healthcare and service you 
receive from the department in your personal file. 
 
We are required by law to give you this notice.  It will tell you about the ways in which we may use and disclose health information 
about you and describes your rights and our obligations regarding the use and disclosure of that information. 
 

A.  HOW WE MAY DISCLOSE INFORMATION ABOUT YOU 
 

1. For Treatment:  We may disclose information about you to provide you with medical treatment or services.  We 
may disclose health information about you to other personnel who are involved in taking care of you and your 
health. 

2. For Payment:  We may use and disclose health information in order to bill and collect payment for health care 
services. 

3. Health Care Operations:  We may use and disclose health information about you to evaluate the performance of 
our staff in caring for you.  We may also use health information about all or many of our clients to help us decide 
what additional services we should offer, how we can become more efficient, or whether certain new treatments 
are effective. 

4. Other Permitted Uses and Disclosures:  There are a number of other specific ways that we may disclose health 
information about you without permission for the following purposes, subject to legal requirements and 
limitations, such as:  To Avoid Serious Threat to Health Safety; Required by Law; Research; Organ Tissue 
Donation; Military Veterans; National Security and Intelligence; Workers Compensation; Public Health Risk; 
Health Oversight Activities; Lawsuits and Disputes; Law Enforcement; Coroner; Medical Examiners and Funeral 
Directors; Volunteers and Information Not Personally Identifiable. 

 
B. YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU 

You have the following rights regarding health information we maintain about you: 
 

1. Right to Inspect and Copy:  You have the right to inspect and copy your health information, such as medical and 
billing records that we use to make decisions about your care.  You must submit a written request to the 
Compliance Officer in order to inspect and/or copy your health information.  If you request a copy of the 
information, we may charge a fee for the costs of copying, mailing or other associated supplies.  We may deny your 
request to inspect and/or copy in certain limited circumstances.  If you are denied access to your health  



 
 
 
information, you may ask that the denial be reviewed.  If such a review is required by law, we will select a licensed 
health care professional to review your request and our denial.  The person conducting the review will not be the 
person who denied your request, and we will comply with the outcome of the review. 

2. Right to Amend:  If you believe the health information we have about you is incorrect or incomplete, you may ask 
us to amend the information.  You have the right to request an amendment as long as the information is kept by 
this office.  To request an amendment, complete and submit a Medical Record Amendment/Correction form to the 
Compliance Officer.  We may deny your request for an amendment if it is not in writing or does not include a 
reason to support the request.  In addition, we may deny your request if you ask us to amend information that: 

a. We did not create unless the person or entity that created the information is no longer available to make 
the amendment.  

b. Is not part of the health information that we keep. 
c. You would not be permitted to inspect and/or copy. 
d. Is accurate and complete. 

3. Right to Accounting of Disclosures:  You have the right to request an “accounting of disclosures.”  This is a list of 
disclosures we made of medical information about you for purposes other than treatment, payment and health 
care operations.  To obtain this list, you must submit your request in writing to the Compliance Officer.  It must 
state a time period which may not be longer than six (6) years and may not include dates before April 14, 2007.  
Your request should indicate in what form you want the list (e.g. on paper or electronically).  We may charge you 
for the costs of providing the list.  We will notify you of the costs involved and you may choose to withdraw or 
modify your request at that time before any costs are incurred. 

4. Right to Request Restrictions:  You have the right to request a restriction or limitation on the health information we 
use or disclose about you for treatment, payment or health care operations. 

5. We Are Not Required to Agree to Your Request:  If we do agree, we will comply with your request unless the 
information is needed to provide you emergency treatment. 

 
C. CHANGES TO THIS NOTICE 

We reserve the right to change this notice and to make the revised or changed notice effective for medical information 
we already have about you as well as any information we receive in the future.  We will post a summary of the current 
notice in the office with its effective date in the top right hand corner.  You are entitled to a copy of the notice 
currently in effect. 

 
D. OTHER USES AND DISCLOSURES OF HEALTH INFORMATION 

We will not use or disclose your health information for purposes other than those identified in the previous section 
without your specific written authorization.  We must obtain your authorization separate from any consent we may 
have obtained from you.  If you give us authorization to use or disclose health information about you, you may revoke 
that authorization in writing at any time.  If you revoke your authorization, we will no longer use or disclose 
information about you for the reasons covered by your written authorization, but we cannot take back any uses of 
disclosures already made with your permission. 

 
If we have HIV or substance abuse information about you, we cannot release that information without a special signed written 
authorization (different from the authorization and consent mentioned above) from you.  In order to disclose these types of records 
for purposes of treatment, payment or health operations we will have to have both your signed consent and a special written 
authorization that complies with the law governing HIV or substance abuse records. 
 
Contact Information:    Don Harley, Human Resources, Compliance and Facilities Director 

Nassau County Council on Aging, Inc.   
1901 Island Walk Way 
Fernandina Beach, FL  32034 
(904) 261‐0701 
donharley@nassaucountycoa.org 

Rev. 9/2023 

 

 

   



 

KEEP THIS FOR YOUR RECORDS 
  904‐261‐0700 or 800‐298‐9122 

www.nassautransit.org 
GENERAL INFORMATION 

 
NassauTRANSIT is the public transportation system in Nassau County.  Transportation is open 
to the public.  Service is provided anywhere in Nassau County.  Limited service is provided to 
northside and downtown Jacksonville.  The system operates Monday through Friday and with 
limited weekend and holiday  service.   All vehicles are accessible  for mobility devices within 
certain size and weight parameters. 
 

NassauTRANSIT provides two types of transportation: “paratransit” and “public transit”. 
 

PARATRANSIT (Fare is $2 per boarding) 
Paratransit service is for registered customers.  An application is required to establish eligibility 
based on age, income, disability, etc.  Transportation is arranged through reservations made in 
advance  (at  least  three  to  five business days).   Customers are picked‐up and dropped‐off at 
agreed times and locations according to the reservation.   
 

Paratransit is a “shared‐ride” service.  Customers coming from and going to different locations 
share the ride.  This often means pick‐up times can be 1‐2 hours ahead of drop‐off times, even 
for short trips. 
 

Paratransit  trips  into  Jacksonville are  limited  to Tuesday, Wednesday and Thursday and are 
targeted  to medical appointments at northside and downtown hospitals, clinics and medical 
offices.  Appointments should be scheduled before noon. 
 

PUBLIC TRANSIT (Fare is $2 per boarding) 
Public  transit  service  is  for  general  public  customers.    No  application  is  required.    No 
reservations are required.  Customers are picked‐up and dropped‐off by NassauTRANSIT after 
they have called for a ride. Service is available on Amelia Island only between 9 am and 5 pm 
Monday through Friday and Saturdays 9 am to 12 pm and 1 pm to 5 pm. 
 
 

Nassau Express Select, a public transit service to and from Jacksonville, is targeted to commuters 
working downtown.   However,  trips  into  Jacksonville  (like all public  transit  trips) are  for any 
purpose. 
   



 
CUSTOMER GUIDE / TERMS AND CONDITIONS OF SERVICE 

Revised August 2023 
 
MINIMUM AGE 
Minors under the age of 14 shall be accompanied by a parent or guardian at least 18 years of age.  Child seats, booster seats, etc. shall be used per 
Florida law.  NassauTRANSIT does not provide such seats. 
 
SECUREMENT 
Customers shall wear seat belts.  Occupied mobility devices shall be secured by the Vehicle Operator using the vehicle’s equipment if possible.  If not 
possible, customers using these devices shall choose whether to proceed with the travel. 
 
FARE 
The fare  is paid to the Vehicle Operator upon each boarding of the vehicle except when transferring from another NassauTRANSIT vehicle.   The 
Vehicle Operator does not carry change but NassPasses can be purchased from the operator for $20 cash for 20 rides. 
 
PERSONAL PROPERTY 
Customers’ property that can be safely carried by the customer and/or Bus Operator in one trip and safely stowed on the vehicle may be transported 
with the customer.  Buying heavy items is discouraged to avoid injury. 
 
SERVICE ANIMALS 
Service animals that perform tasks are allowed unless the animal creates a hazard, disturbance or distraction for the other customers or Vehicle 
Operator.  Companion animals and pets shall not board the vehicle. 
 
CODE OF CONDUCT 
Customers whose conduct poses or threatens a physical or health hazard, or creates a disruption or disturbance shall be removed from the vehicle 
by law enforcement.  Such conduct includes but is not limited to: actual or threatened bodily harm or violent or otherwise illegal conduct, display of 
a knife or other weapon, verbal or gestured disclosure of a concealed weapon, vulgar or profane language or gestures or name‐calling, defacing or 
disabling the vehicle or its equipment, smoking, possession of an open container of an alcohol beverage, illegal possession of a controlled substance, 
throwing an object, spitting or other voluntary excretion of a bodily substance, unwanted/untoward or harassing/degrading commentary, improper 
physical contact, and screaming, shouting or unnecessary loud talking. A passenger may be asked to disembark the vehicle or be declined a ride if 
they are found to be in violation of the code of conduct at NassauTRANSIT’s discretion. 
  
REGISTERED CUSTOMER RESERVATIONS 
Call 904‐261‐0700 or 800‐298‐9122 between 8:00am and 5:00pm Monday through Friday except holidays declared by Nassau County Council on 
Aging, Inc.  Reservations should be made three (3) to five (5) business days in advance. 
 
PUBLIC TRANSIT SERVICE ON DEMAND 
Amelia Island’s Island Hopper service on demand is available by calling 904‐61‐0700 or 800‐298‐9122 between 9 am and 5 pm Monday through Friday 
except holidays declared by Nassau County Council on Aging.  Saturday’s Island Hopper can be reached at 904‐832‐1218 between 9 am and 12 pm 
and 1 pm and 5 pm.  NO reservations required!   
 
CANCELLATIONS 
Call 904‐261‐0700 or 800‐298‐9122 before 5:00pm on the day before the ride.  Cancellations called‐in after 5:00pm for pick‐ups scheduled before 
12:00 noon the next day may be considered “No Shows” at NassauTRANSIT’s discretion. 
 
NO SHOWS 
A customer who fails to appear at the scheduled pick‐up time and  location may be considered a “No Show”.   Multiple “No Shows”  in a calendar 
month may result in a suspension of paratransit service at NassauTRANSIT’s discretion. 
 
PICK‐UP and DROP‐OFF TIMES 
Pick‐up and drop‐off times are estimates that can be affected by weather, traffic, etc. Customers should be ready for pick‐up at least 30 minutes 
before the scheduled time and prepared for a later‐than‐scheduled drop‐off. 
 
ESCORTS and PERSONAL CARE ATTENDANTS 
One unregistered escort/personal care attendant may ride with a customer if the need is noted on the approved Registered Customer application 
and the escort/personal care attendant accompanies the customer at all times.  There is no fare for the escort/personal care attendant. 
 
SERVICE BOUNDARY/SCOPE OF SERVICE 
Paratransit service is on a “curb‐to‐curb” basis.  If requested, Bus Operators will assist customers transiting between the home or other location and 
the vehicle while remaining within sight and hearing of the vehicle, and  in boarding and alighting the vehicle.   Vehicle Operators will not enter a 
customer’s home or other pick‐up/drop‐off location. 
 
Revised Sept 2023 



 
 

PLEASE COMPLETE THE ATTACHED 

“TRANSPORTATION PROGRAM MEMBERSHIP APPLICATION” 

AND  

“RECEIPT FOR NOTICE OF PRIVACY PRACTICES” 

 

MAIL BOTH FORMS TO: 

NassauTRANSIT 
102 N 13th ST 

FERNANDINA BEACH FL  32034 
 

Please allow us 3 business days to process your completed 
application (BOTH FORMS) after we receive them. 

 
After 3 business days please call us at  

904‐261‐0700 or 800‐298‐9122  
to confirm your service eligibility.   

 

The Registered Transportation Program Membership Application 

will be reviewed annually to determine continued eligibility. 

 
 

THANK YOU 
Updated September 2023 
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NASSAU COUNTY COUNCIL ON AGING, INC. 
PART 1 OF 3 

REGISTERED TRANSPORTATION PROGRAM MEMBERSHIP APPLICATION 
 

 
NassauTRANSIT provides transportation service by appointment for Nassau County residents who are elderly, 

disabled, economically disadvantaged, children at risk and those with limited transportation options. 
 

For more information please call NassauTRANSIT Customer Service at 904‐261‐0700 or 800‐298‐9122. 
 
 

Section 1 – Member Information 
 
Last Name ___________________________ First Name _____________________ MI ___________________ 
 
Physical Address ______________________________City _____________________Zip __________________ 
 
Mailing Address (If Different) 
__________________________________________________________________________________________ 
 
Primary Phone __________________Cell Phone ____________________Work Phone ____________________ 
 
Email Address _______________________________Date of Birth ________________ Gender______________ 
 
Social Security No. (SEE SECTION 5 ON BACK)____________________  
Medicaid No. (if applicable) ________________________________ 
 
Emergency Contact/Caregiver ______________________________Relationship___________________________ 
Primary Phone _____________________ Cell Phone __________________Work Phone ____________________ 
 
Family Members/Dependents who may be eligible for transportation (attach additional page if needed): 
 

                        Name             Date of Birth           Social Security No.           Relationship 
 
________________________    __________________     ______________________     ____________________ 
 
________________________   ___________________     _____________________     _____________________ 
 
Section 2 – Access to Transportation  
 
1. What type of vehicle do you own?  Year _________ Make____________ Model __________ N/A _______ 

 
2. Is there a reason why you cannot drive your car?  Yes / No   If yes, please explain why. 

 
3. Is your need for transportation services temporary or permanent?   (Please indicate.)  



4. Does another member of your household own a vehicle?   Yes / No  
 
5. Can anyone in your household, family or friends transport you to your appointments?    Yes / No   If no, why 
not?  
 
6. How are you currently being transported to your appointments?  
 
7. Do you live in a residence that can provide transportation?   Yes / No    If yes, please provide the name of the 
facility. 

 
8. Are you enrolled in a program that will pay for, or provide you with, transportation?   Yes / No   If yes, please 
provide the name of the program. 

 
Section 3 – Frequent Destinations    Please list all Hospitals, Doctors, Medical Facilities, Employment, 
Educational and other locations that you visit on a regular basis (please use the back of form if you need 
additional space). 
 
 
 
Section 4 – Mobility Devices/Special Needs   Please check any mobility devices or special needs you may 
require.  
 

Wheelchair  _____   Powered Wheelchair or Scooter ______  Walker _____  Cane_____ Portable Oxygen _____ 
Stretcher     _____    Service Animal _____    Personal Care Attendant (PCA) _____     
Child Seat    _____   (Note:  guardian/attendant is responsible for providing child seats for each child.) 
 

Do you have any other needs / conditions (cultural, religious, physical, psychological, etc.) we should be aware 
of in order to transport you safely?   Yes / No    If yes, please explain: 
 
 
 
Section 6 – Certification and Affirmation:   I affirm that the information provided in this application is true and 
correct to the best of my knowledge.  I understand that it will be kept confidential and shared only with medical 
and transportation professionals in evaluating my eligibility for the Registered Customer program.  I understand 
that providing false or misleading  information, or making fraudulent claims or false statements on behalf of 
others could void my registration in the program.  I have received, read and understand the attached “Notice 
of Privacy Practices” and “Terms and Conditions of Service”. I understand that Nassau County Council on Aging, 
Inc. collects my personal information, INCLUDING MY SOCIAL SECURITY NUMBER, for purposes of identification 
and eligibility verification only. 
  

Applicant Signature (required)  ______________________________________Date______________________ 
 

Caregiver Signature (if applicable)  __________________________________  Date  ______________________ 
 

   



PLEASE COMPLETE THE ATTACHED “RECEIPT FOR NOTICE OF PRIVACY PRACTICES” AND RETURN IT WITH 

THIS FORM. WITHOUT IT, THIS APPLICATION IS INCOMPLETE. 

 Please mail this form AND the attached “Receipt for Notice of Privacy Practices” to: 

NassauTRANSIT 
102 N 13th ST 

FERNANDINA BEACH FL  32034 
   

Please allow us 3 business days to process your completed Application (BOTH FORMS) after we receive them. 
After 3 business days please call 904‐261‐0700 or 800‐298‐9122 to see if you qualify and to schedule 

transportation.   
This Registered Customer application may be reviewed annually to determine continued eligibility. 

THANK YOU 
 

REVIEW RESULTS: (office use only):  
 
Initial Receipt ____________  Docs Completed _____________  Outcome:  _____________  Basis: __________________    
 
Comments      ______________________________________________________________________________________ 
 

 
   



PLEASE SIGN AND RETURN THIS FORM. 
WITHOUT IT, YOUR TRANSPORTATION PROGRAM APPLICATION IS INCOMPLETE. 

 

                                                                              
 

NASSAU COUNTY COUNCIL ON AGING, INC. 
TRANSPORTATION PROGRAM MEMBERSHIP APPLICATION 

PART 2 OF 3 
 

RECEIPT / ACKNOWLEDGEMENT FOR  
“NOTICE OF PRIVACY PRACTICES” 

 
 
 

As part of my Membership Application, I have received and understand the  

“Notice of Privacy Practices” published by Nassau County Council on Aging, Inc. 

 

   ___________________________________________ 

   Applicant Name (please print) 

 
    ___________________________________________  ________________________ 

   Applicant Signature            Date 

 

   ___________________________________________ 

   Caregiver Name (if applicable) (please print) 
 

 

___________________________________________  ______________________      
Caregiver Signature            Date 
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REVIEW THIS DOCUMENT CAREFULLY 
AND 

KEEP FOR YOUR RECORDS 
 

NASSAU COUNTY COUNCIL ON AGING, INC. 
TRANSPORTATION PROGRAM MEMBERSHIP APPLICATION 

PART 3 OF 3 
 

NOTICE OF PRIVACY PRACTICES 
(HIPAA ‐ Health Insurance Portability and Accountability Act) 

 
Effective April 14, 2003 

 
WHO WILL FOLLOW THIS NOTICE 
This notice describes the information privacy practices followed by our employees, volunteers, staff and other personnel. 
 
YOUR HEALTH INFORMATION 
This notice applies to the information and records we have about your health, health status, and the healthcare and service 
you receive from the department in your personal file. 
 
We are required by law to give you this notice.  It will tell you about the ways in which we may use and disclose health 
information about you and describes your rights and our obligations regarding the use and disclosure of that information. 
 

A.  HOW WE MAY DISCLOSE INFORMATION ABOUT YOU 
 

1. For Treatment:  We may disclose information about you to provide you with medical treatment or 
services.  We may disclose health information about you to other personnel who are involved in taking 
care of you and your health. 

2. For Payment:  We may use and disclose health information in order to bill and collect payment for health 
care services. 

3. Health Care Operations:  We may use and disclose health information about you to evaluate the 
performance of our staff in caring for you.  We may also use health information about all or many of our 
clients to help us decide what additional services we should offer, how we can become more efficient, or 
whether certain new treatments are effective. 

4. Other Permitted Uses and Disclosures:  There are a number of other specific ways that we may disclose 
health information about you without permission for the following purposes, subject to legal 
requirements and limitations, such as:  To Avoid Serious Threat to Health Safety; Required by Law; 
Research; Organ Tissue Donation; Military Veterans; National Security and Intelligence; Workers 
Compensation; Public Health Risk; Health Oversight Activities; Lawsuits and Disputes; Law 
Enforcement; Coroner; Medical Examiners and Funeral Directors; Volunteers and Information Not 
Personally Identifiable. 

B. YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU 
You have the following rights regarding health information we maintain about you: 

 



1. Right to Inspect and Copy:  You have the right to inspect and copy your health information, such as 
medical and billing records that we use to make decisions about your care.  You must submit a written 
request to the 
Compliance Officer in order to inspect and/or copy your health information.  If you request a copy of the 
information, we may charge a fee for the costs of copying, mailing or other associated supplies.  We may 
deny your request to inspect and/or copy in certain limited circumstances.  If you are denied access to 
your health information, you may ask that the denial be reviewed.  If such a review is required by law, we 
will select a licensed health care professional to review your request and our denial.  The person 
conducting the review will not be the person who denied your request, and we will comply with the 
outcome of the review. 

2. Right to Amend:  If you believe the health information we have about you is incorrect or incomplete, you 
may ask us to amend the information.  You have the right to request an amendment as long as the 
information is kept by this office.  To request an amendment, complete and submit a Medical Record 
Amendment/Correction form to the Compliance Officer.  We may deny your request for an amendment if 
it is not in writing or does not include a reason to support the request.  In addition, we may deny your 
request if you ask us to amend information that: 

a. We did not create unless the person or entity that created the information is no longer available 
to make the amendment.  

b. Is not part of the health information that we keep. 
c. You would not be permitted to inspect and/or copy. 
d. Is accurate and complete. 

3. Right to Accounting of Disclosures:  You have the right to request an “accounting of disclosures.”  This is a 
list of disclosures we made of medical information about you for purposes other than treatment, payment 
and health care operations.  To obtain this list, you must submit your request in writing to the Compliance 
Officer.  It must state a time period which may not be longer than six (6) years and may not include dates 
before April 14, 2007.  Your request should indicate in what form you want the list (e.g. on paper or 
electronically).  We may charge you for the costs of providing the list.  We will notify you of the costs 
involved and you may choose to withdraw or modify your request at that time before any costs are 
incurred. 

4. Right to Request Restrictions:  You have the right to request a restriction or limitation on the health 
information we use or disclose about you for treatment, payment or health care operations. 

5. We Are Not Required to Agree to Your Request:  If we do agree, we will comply with your request unless 
the information is needed to provide you emergency treatment. 

 
C. CHANGES TO THIS NOTICE 

We reserve the right to change this notice and to make the revised or changed notice effective for medical 
information we already have about you as well as any information we receive in the future.  We will post a 
summary of the current notice in the office with its effective date in the top right hand corner.  You are 
entitled to a copy of the notice currently in effect. 

 
D. OTHER USES AND DISCLOSURES OF HEALTH INFORMATION 

We will not use or disclose your health information for purposes other than those identified in the previous 
section without your specific written authorization.  We must obtain your authorization separate from any 
consent we may have obtained from you.  If you give us authorization to use or disclose health information 
about you, you may revoke that authorization in writing at any time.  If you revoke your authorization, we will 
no longer use or disclose information about you for the reasons covered by your written authorization, but we 
cannot take back any uses of disclosures already made with your permission. 

 
If we have HIV or substance abuse information about you, we cannot release that information without a special signed 
written authorization (different from the authorization and consent mentioned above) from you.  In order to disclose these 
types of records for purposes of treatment, payment or health operations we will have to have both your signed consent 
and a special written authorization that complies with the law governing HIV or substance abuse records. 
 



Contact Information:    Don Harley, Human Resources, Compliance and Facilities Director 
Nassau County Council on Aging, Inc.   
1901 Island Walk Way 
Fernandina Beach, FL  32034 
(904) 261‐0701 
donharley@nassaucountycoa.org 

Rev. 8/2023 

 

   



KEEP THIS PORTION FOR YOUR RECORDS 
   904‐261‐0700 or 800‐298‐9122 

www.nassautransit.org 
 

GENERAL INFORMATION 
 
NassauTRANSIT  is  the public  transportation  system  in Nassau County.   Transportation  is open  to  the public.    Service  is 
provided anywhere  in Nassau County.   Limited service  is provided  to northside and downtown  Jacksonville.   The system 
operates Monday  through Friday and with  limited weekend and holiday  service.   All vehicles are accessible  for mobility 
devices within certain size and weight parameters. 
 
NassauTRANSIT provides two types of transportation: “paratransit” and “public transit”. 
 
PARATRANSIT (Fare is $2 per boarding) 
Paratransit  service  is  for  registered  customers.   An  application  is  required  to establish eligibility based on  age,  income, 
disability,  etc.    Transportation  is  arranged  through  reservations made  in  advance  (at  least  three  to  five business days).  
Customers are picked‐up and dropped‐off at agreed times and locations according to the reservation.   
 
Paratransit  is a “shared‐ride” service.   Customers coming from and going to different  locations share the ride.   This often 
means pick‐up times can be 1‐2 hours ahead of drop‐off times, even for short trips. 
 
Paratransit trips into Jacksonville are limited to Tuesday, Wednesday and Thursday and are targeted to medical appointments 
at northside and downtown hospitals, clinics and medical offices.  Appointments should be scheduled before noon. 
 
PUBLIC TRANSIT (Fare is $2 per boarding) 
Public transit service is for general public customers.  No application is required.  No reservations are required.  Customers 
are picked‐up and dropped‐off by NassauTRANSIT after they have called for a ride. Service is available on Amelia Island only 
between 9 am and 5 pm Monday through Friday and Saturdays 9 am to 12 pm and 1 pm to 5 pm. 
 
Nassau  Express  Select,  a  public  transit  service  to  and  from  Jacksonville,  is  targeted  to  commuters working  downtown.  
However, trips into Jacksonville (like all public transit trips) are for any purpose. 
 

CUSTOMER GUIDE / TERMS AND CONDITIONS OF SERVICE 

Revised August 2023 
 
MINIMUM AGE 
Minors under the age of 14 shall be accompanied by a parent or guardian at least 18 years of age.  Child seats, booster seats, 
etc. shall be used per Florida law.  NassauTRANSIT does not provide such seats. 
 
SECUREMENT 
Customers shall wear seat belts.   Occupied mobility devices shall be secured by  the Vehicle Operator using  the vehicle’s 
equipment if possible.  If not possible, customers using these devices shall choose whether to proceed with the travel. 
 
FARE 
The  fare  is  paid  to  the  Vehicle  Operator  upon  each  boarding  of  the  vehicle  except  when  transferring  from  another 
NassauTRANSIT vehicle.  The Vehicle Operator does not carry change but NassPasses can be purchased from the operator for 
$20 cash for 20 rides. 



 
PERSONAL PROPERTY 
Customers’ property that can be safely carried by the customer and/or Bus Operator in one trip and safely stowed on the 
vehicle may be transported with the customer.  Buying heavy items is discouraged to avoid injury. 
 
SERVICE ANIMALS 
Service animals that perform tasks are allowed unless the animal creates a hazard, disturbance or distraction for the other 
customers or Vehicle Operator.  Companion animals and pets shall not board the vehicle. 
 
CODE OF CONDUCT 
Customers whose conduct poses or threatens a physical or health hazard, or creates a disruption or disturbance shall be 
removed from the vehicle by law enforcement.  Such conduct includes but is not limited to: actual or threatened bodily harm 
or violent or otherwise  illegal conduct, display of a knife or other weapon, verbal or gestured disclosure of a concealed 
weapon, vulgar or profane language or gestures or name‐calling, defacing or disabling the vehicle or its equipment, smoking, 
possession of an open container of an alcohol beverage,  illegal possession of a controlled substance, throwing an object, 
spitting  or  other  voluntary  excretion  of  a  bodily  substance,  unwanted/untoward  or  harassing/degrading  commentary, 
improper physical contact, and screaming, shouting or unnecessary loud talking. A passenger may be asked to disembark the 
vehicle or be declined a ride if they are found to be in violation of the code of conduct at NassauTRANSIT’s discretion. 
  
REGISTERED CUSTOMER RESERVATIONS 
Call 904‐261‐0700 or 800‐298‐9122 between 8:00am and 5:00pm Monday through Friday except holidays declared by Nassau 
County Council on Aging, Inc.  Reservations should be made three (3) to five (5) business days in advance. 
 
PUBLIC TRANSIT SERVICE ON DEMAND 
Amelia Island’s Island Hopper service on demand is available by calling 904‐61‐0700 or 800‐298‐9122 between 9 am and 5 
pm Monday through Friday except holidays declared by Nassau County Council on Aging.  Saturday’s Island Hopper can be 
reached at 904‐832‐1218 between 9 am and 12 pm and 1 pm and 5 pm.  NO reservations required!   
 
CANCELLATIONS 
Call 904‐261‐0700 or 800‐298‐9122 before 5:00pm on the day before the ride.  Cancellations called‐in after 5:00pm for pick‐
ups scheduled before 12:00 noon the next day may be considered “No Shows” at NassauTRANSIT’s discretion. 
 
NO SHOWS 
A customer who fails to appear at the scheduled pick‐up time and location may be considered a “No Show”.  Multiple “No 
Shows” in a calendar month may result in a suspension of paratransit service at NassauTRANSIT’s discretion. 
 
PICK‐UP and DROP‐OFF TIMES 
Pick‐up and drop‐off times are estimates that can be affected by weather, traffic, etc. Customers should be ready for pick‐up 
at least 30 minutes before the scheduled time and prepared for a later‐than‐scheduled drop‐off. 
 
ESCORTS and PERSONAL CARE ATTENDANTS 
One unregistered escort/personal care attendant may ride with a customer if the need is noted on the approved Registered 
Customer application and the escort/personal care attendant accompanies the customer at all times.  There is no fare for the 
escort. 
 
SERVICE BOUNDARY/SCOPE OF SERVICE 
Paratransit service  is on a “curb‐to‐curb” basis.    If requested, Bus Operators will assist customers transiting between the 
home or other location and the vehicle while remaining within sight and hearing of the vehicle, and in boarding and alighting 
the vehicle.  Vehicle Operators will not enter a customer’s home or other pick‐up/drop‐off location. 
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