Florida Commission for the Florida Commission for the

4 4

Transportation Transportation

Disadvantaged ST. JOHNS COUNTY Disadvantaged
TRANSPORTATION DISADVANTAGED
LocAL COORDINATING BOARD (LCB) QUARTERLY MEETING

MEETING AGENDA
St. Johns County Council on Aging Senior Center, 179 Marine Street, St. Augustine, FL
Teams Meeting ID: 299 419 511 964 32
Passcode: Rw2WU2HA

Tuesday, May 12, 2026, at 1:30 p.m.
*Denotes Required Action Item

Welcome, Call to Order, Roll Call/Quorum Review — Chair Whitehurst

Additions, Deletions, and Changes to the Agenda — Chair Whitehurst

Approval of the February 10, 2026, Meeting Minutes* — Chair Whitehurst (Pages 1-7)
Northeast Florida Regional Council Update — Ms. Bardge

a. MOA Review* Signature Required (Pages 8-14)
b. LCB Membership* (Page 15)
c. Annual CTC Evaluation* — Ride Along Assessment (Pages 16 — 76)
5. Community Transportation Coordinator (CTC) System Update
a. CTC Quarterly Update (Pages 77 — 78)
b. FY 26-27 Rate Model* (Page 79)
C. Grants Update* (Approval if required)
Old Business

New Business

e R\

Public Comment - LIMITED TO 3 MINUTES PER SPEAKER

© o N o

Member and Department Reports
10. Adjournment — Chair Whitehurst

Next LCB Meeting: September 8, 2026, at 1:30 p.m.
St. Johns County Council on Aging
179 Marine Street, St. Augustine, FL 32084













































Voting /Non-

Salutation First Name Last Name Organization Representing Voting
ST. JOHNS COUNTY
Hon. Christian Whitehurst St. Johns County BOCC Elected Official Voting
Ms. Janell Damato FDOT, District 2 FDOT Voting
Ms. Heather Fish FDOT, District 2 FDOT Alternate
Ms. Summer Jones FDOT, District 2 FDOT Alternate
Ms. Faith Powell FDOT, District 2 FDOT Alternate
Ms. Geanelly Reveron FDOT, District 2 FDOT Alternate
Ms. Christina Nalsen FDOT, District 2 FDOT Alternate
Ms. Lauren Adams FDOT, District 2 FDOT Alternate
Ms. Christina Gillis Department of Children and Families DCF Voting
Mr. John Wisker Department of Children and Families DCF Alternate
VACANT Public Education Voting
Mr. Napoleon Spencer FL Dept. of Vocational Rehab/Dept of Ed. Dept. of Education (Voc. Rehab.) Voting
Mr. Joseph McDermott St. Johns County Veterans Services Veterans Voting
Ms. Lori Chapman St. Johns County Veterans Services Veterans Alternate
VACANT Northeast Florida Community Action Agency, Inc. Community Action (Econ. Disadvantaged) VACANT
VACANT Elderly VACANT
VACANT Disabled VACANT
VACANT Citizen Advocate/User VACANT
Mr. Joe Stephenson Citizen Non-user Citizen Advocate Non-User Voting
VACANT Children at Risk VACANT
Ms. Cassandra Jackson NE Florida Area Agency on Aging Department of Elder Affairs Voting
M. Ann Henry NE Florida Area Agency on Aging Department of Elder Affairs Alternate
Ms. Danielle Thomas NE Florida Area Agency on Aging Department of Elder Affairs Alternate
VACANT Private for Profit Transportation VACANT
Ms. Pamela Hagley Agency for Health Care Administration AHCA Voting
Ms. Reeda Harris Agency for Health Care Administration AHCA Alternate
Ms. Sheryl Stanford Agency for Persons with Disabilities Agency for Persons w/ Disabilities Voting
Ms. Rhonda Bryant CareerSource Northeast Florida Workforce Development Voting
VACANT Flagler Hospital Medical Community VACANT

15



St Johns County Transportation
St Johns
2595 Old Moultrie Road, St Augustine, FL
Matt McCord (904) 315-7939
2025-2026 03/25/2026
Annette Bardge

NEFRC, 40 E Adams St., Ste.320 Jacksonville, FL
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St Johns County Public Transportation has no operating contracts at this time.



CTD

Department of Elder Affai
Local Government
FDOT

Local-Non Government

83.4%

6.8%

4.7%

5.0%

0.1%
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"The Community Transportation Coordinator will provide all system
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March 25, 2026

O

O

The TD helpline number is posted in all St Johns County Public Transportation

vehicles.

X



10.

11.

12.

DOES THE CTC PROVIDE WRITTEN RIDER/BENEFICIARY INFORMATION OR
BROCHURES TO INFORM RIDERS/ BENEFICIARIES ABOUT TD SERVICES?

Yes O No If yes, what type?

DOES THE RIDER/ BENEFICIARY INFORMATION OR BROCHURE LIST THE
OMBUDSMAN NUMBER?

O ves [ No

DOES THE RIDER/ BENEFICIARY INFORMATION OR BROCHURE LIST THE
COMPLAINT PROCEDURE?

O ves [ No

WHAT IS YOUR ELIGIBILITY PROCESS FOR TD RIDERS/ BENEFICIARIES?

Please Verify These Passengers Have an Eligibility Application on File:

TD Eligibility Verification

Name of Client Address of client Date of Ride Application on
File?
Brian Anglen 6037 Whitehall Rd 03/25/26 Yes
Karen Spinosi 437 Shamrock Rd 03/25/26 Yes

13.

WHAT INNOVATIVE IDEAS HAVE YOU IMPLEMENTED IN YOUR
COORDINATED SYSTEM?

The transportation team has weekly “Open Forum” meetings to discuss any areas of
concern to ensure we provided the best service to our transportation riders. Each team
member is encouraged to speak freely.

Page 10

25



14. ARE THERE ANY AREAS WHERE COORDINATION CAN BE IMPROVED?

Our dispatchers will complete an Rural Transit Assistance Program (RTAP) customer
communications course to sharpen their communication skills.

15. WHAT BARRIERS ARE THERE TO THE COORDINATED SYSTEM?

- Excessive distances to specialized medical care. Trips outside of St Johns County are
costly and difficult to multi-load.

- Agencies that do not budget for transportation services. These agencies then place a
heavy

reliance on the TD Trust Funds for their transportation needs. Agencies that do not

16. ARE THERE ANY AREAS THAT YOU FEEL THE COMMISSION SHOULD BE
AWARE OF OR CAN ASSIST WITH?

N/A

17. WHAT FUNDING AGENCIES DOES THE CTD NEED TO WORK CLOSELY WITH
IN ORDER TO FACILITATE A BETTER-COORDINATED SYSTEM?

N/A

18. HOW ARE YOU MARKETING THE VOLUNTARY DOLLAR?
N/A

Page 11 %



St Johns County Public Transportation is in compliance with the items requested and/or
reviewed within this section.

There are no recommendations for St Johns County Public Transportation at this time.
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St Johns County Public Transportation is in compliance with the items requested and/or
reviewed within this section.






St Johns County Public Transportation is currently not utilizing school buses in their
coordinated system.

St Johns County Public Transportation is overall in compliance with the items
requested and/or reviewed within this section. It is recommended that St Johns County

Public Transportation explicitly state they are not utilizing school buses within their
coordinated system.



"The St Johns County Transportation Disadvantaged Coordinating Board has
established an eligibility process for the provision of non-sponsored service to St
Johns County residents. Recognizing that the non-sponsored funding is very
limited the CTC has decided to recertify clients every two years. Clients will need
to reapply every two years to continue eligibility. If there is change in a
customer’s financial or medical condition, they should contact eligibility
iImmediately to discuss. Proof of income and medical verification are required to

O O

St Johns County Public Transportation is in compliance with the items requested and/or
reviewed within this section.



"CTC Evaluation

The Northeast Florida Regional Council conducts an annual evaluation of the County’s
TD program including on-going coordination with the LCB.

CTC Monitoring Procedures of Operators and Coordination Contractors The St Johns

County TD program does not have sub-contracted operators at this time. Coordination
Contract Evaluation Criteria

» Medical trips

* Nutritional (meal sites and grocery shopping)

* Employment

» Educational

"FCPT is authorized to apply trip prioritization strictly when funding provided by the TD
Commission is under or over the assigned monthly allocation. When trip demand
exceeds available funding allocation, FCPT may have to limit to medical trips only until

funding levels are restored or increased."
- TDSP Page 27

St Johns County Public Transportation is in compliance with the items requested and/or
reviewed within this section.



M-F 6am to 6pm
Sat 8am to 6pm

Office hours are between 6am to 6 pm on Monday through Friday.

When cancellations are the subject, they ought to be confirmed ahead of time and as
soon as possible.

72 hours

No restriction.

St Johns County Public Transportation is in compliance with the items requested and/or
reviewed within this section.









Automobile Liability: $1,000,000
General Liability: $1,000,000

St Johns County Public Transportation is in compliance with the items requested
and/or reviewed within this section.



2026
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3/14/25

O

St Johns County Public Transportation is in compliance with the items requested and/or
reviewed within this section.












"A local toll free telephone number shall be posted in all
vehicles within the transportation system. This telephone
number shall be included in the complaint process." -
TDSP Page 23

“Interior of all vehicles shall be free of dirt, grime, oll,
trash, torn upholstery, damaged or broken seats,
protruding metal or other objects or materials which
could soil items placed in the vehicle or provide
discomfort for the passenger. All vehicles shall be
cleaned (interior and exterior) on a regular schedule."” -
TDSP Page 24

"The CTC shall collect the name, telephone number,
address, funding source eligibility and special
requirements in a database on each passenger." - TDSP
Page 24



"Vehicle seating shall not exceed the manufacturer’s
recommended capacity." - TDSP Page 24

"Drivers shall be required to announce and identify
themselves by name and company in a manner that is
conducive to communications with the specific
passenger upon pickup except in situations where the
driver regularly transports the rider on a recurring basis.
All drivers shall have a picture identification and/or name
badge displayed at all times when transporting
passengers." - TDSP Page 24

Not listed in TDSP

Not listed in TDSP



Not listed in TDSP

Not listed in TDSP

"The CTC shall pay all bills within 15 days to
subcontractors after receipt of said payment by the
CTC." - TDSP Page 24



The St Johns County Transportation Disadvantaged Service Plan does not include
language addressing service standards for passenger assistance, two-way
communications, on-board eating/smoking/drinking, and air conditioning/heating.
Further, FAC 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..". Language in the St Johns County Public Transportation's TDSP states
bills are to be paid to subcontractors within 15 days.

St Johns County Public Transportation is recommended to include information
concerning the following standards/goals in their TDSP:

- On-time Performance

- Passenger assistance,

- Two-way communications,

- On-board eating/smoking/drinking
- Air conditioning/heating.

It is also recommended that St Johns County Public Transportation amend language
pertaining to subcontractor billing requirements to accurately reflect state requirements
set forth by FAC 41-2.006(4)i.



"Children under age 15 and individuals requiring
special loading assistance will be required to be
accompanied by an escort. Escorts, when required,
must be provided by the passenger. The escorts must

"All passengers under the age of 4 and/or under 45
pounds shall be requested to use a child restraint
device. This device must be provided and installed by
the caretaker." - TDSP Page 23

"The CTC will provide out-of-service area trips as
needed with approval of the funding source." - TDSP
Page 23

"Annual training in first aid is provided by St Johns
County for all drivers. New hires will attain CPR/First
Aid certification within six months of hire." - TDSP
Page 25

Not listed in TDSP

"Passengers shall be allowed to have personal
property that can be stowed under their seat and be
carried independently onto the vehicle. Passenger
property does not include wheelchairs, child seats,

Not listed in TDSP

Not listed in TDSP



N/A

Not in TDSP

Not in TDSP

Not in TDSP

Not in TDSP

Not in TDSP

2 minutes

N/A



The St Johns County Transportation Disadvantaged Service Plan does not include
language addressing service standards for on-time performance, accidents per
x-number of service miles, road calls per x-number of service miles, passenger
no-shows (cancel at door) per x-number of trips, and passenger complaints per
x-number of trips.

St Johns County Public Transportation is recommended to include information
concerning the following standards/goals to their TDSP:

- On-time Performance
- Passenger No Shows
- Accidents

- Road calls

- Complaints

It is also recommended that St Johns County Public Transportation regularly report to
the Local Coordinating Board the status of the standards/goals within their quarterly
report to the Board.
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The coordinated plans for transporting Duval's TD population are found within the Duval
County TDSP and the Northeast Florida Coordinated Mobility Plan.

Marketing, social media, events, and website.

All individual certifications and registrations are submitted to FCPT's eligibility
department.

A transportation assessment screening form is used.



Calls are made to the reservation office and staff is available to accommodate call
volume.

Reservations are put into system, which would flag a duplication.

N/A

Reservationist enters appointments into passenger transportation management
software and the system monitors the capacity of each vehicle.



N/A

Contact with drivers is immediate with 2-way communications through two way radio
and Mobile Data Terminals (MDTSs). Dispatch can communicate with the driver if
changes are needed.

N/A

Calls go to call-intake. Problems are brought to a supervisors attention if needed.



Assigned staff.

Assigned staff.

Through a passenger transportation management software and staff review.

N/A



Coordination with the County, with partners, with frequent pick-up or drop-off locations,
and through the Regional Transit Working Group.

N/A














mailto:Dan.Zeruto@dot.state.fl.us
mailto:awonsey@stjohnscoa.com
mailto:mmccord@stjohnscoa.com
mailto:eanderson@nefrc.org
mailto:abardge@nefrc.org
mailto:Dan.zeruto@dot.state.fl.us
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fctd.fdot.gov%2F&data=05%7C02%7Ceanderson%40nefrc.org%7C3587a43c8e724709eb5008de9b1c4ae8%7C813ea650883b40118b5a6c671fdd3c61%7C1%7C0%7C639118743284919498%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=VSj2HmdjQBxvIxZBFDXDaoj9WkhH4Kj6uiIEtD6pLYI%3D&reserved=0

Ambul Wheel Chair  Stretcher Group.

Leave Blank
Projected Passenger Trips (excluding totally contracted services addressed in Section Il 45,365 23569 + 21,695 4 100 |+

Rate per Passenger Trip = $22.04 $37.78 $78.70 0.0 $0.00
perpassenger per group.





Preliminary Information

																														1

																														2		Alachua

								Preliminary Information Worksheet												Version 1.4										3		Baker

																														4		Bay

																														5		Bradford

												CTC Name:		St. Johns County Council on Aging, Inc.																6		Brevard

												County (Service Area):		St. Johns														1		7		Broward

												Contact Person:		Michelle Braun																8		Calhoun

												Phone #		904-209-3700																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.

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



Comprehensive Budget

		

						Comprehensive Budget Worksheet										Version 1.4				CTC:		St. Johns County Council on Aging, Inc.

																				County:		St. Johns

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

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

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

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

												2024		2025		2026

												to		to		to

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

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

						1						2		3		4		5		6		7

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

								Local Non-Govt

										Farebox		$   32,636		$   32,962		$   32,962		1.0%		0.0%

										Medicaid Co-Pay Received										0.0%

										Donations/ Contributions										0.0%

										In-Kind, Contributed Services										0.0%

										Other		$   49,623		$   50,119		$   50,119		1.0%		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		$   60,036		$   60,036		$   60,036		0.0%		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		$   713,689		$   798,437		$   798,437		11.9%		0.0%

										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		$   303,898		$   306,937		$   306,937		1.0%		0.0%

										49 USC 5310										0.0%

										49 USC 5311 (Operating)		$   401,211		$   405,223		$   405,223		1.0%		0.0%

										49 USC 5311(Capital)										0.0%

										Block Grant		$   269,477		$   272,172		$   272,172		1.0%		0.0%

										Service Development										0.0%

										Commuter Assistance										0.0%

										Other DOT (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								AHCA

										Medicaid										0.0%

										Other AHCA (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DCF

										Alcoh, Drug & Mental Health										0.0%

										Family Safety & Preservation										0.0%

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

										Other DCF (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DOH

										Children Medical Services										0.0%

										County Public Health										0.0%

										Other DOH (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DOE (state)

										Carl Perkins										0.0%

										Div of Blind Services										0.0%

										Vocational Rehabilitation										0.0%

										Day Care Programs										0.0%

										Other DOE (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								AWI

										WAGES/Workforce Board										0.0%

										Other AWI (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DOEA

										Older Americans Act										0.0%

										Community Care for Elderly										0.0%

										Other DOEA (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DCA

										Community Services										0.0%

										Other DCA (specify in explanation)										0.0%

										Bus Pass Admin. Revenue										0.0%

								APD

										Office of Disability Determination										0.0%

										Developmental Services										0.0%

										Other APD (specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								DJJ

										(specify in explanation)										0.0%

										Bus Pass Program Revenue										0.0%

								Other Fed or State

										xxx										0.0%

										xxx										0.0%

										xxx										0.0%

										Bus Pass Program Revenue										0.0%

								Other Revenues

										Interest Earnings										0.0%

										xxxx										0.0%

										xxxx										0.0%

										Bus Pass Program Revenue										0.0%

								Balancing Revenue to Prevent Deficit

										Actual or Planned Use of Cash Reserve

										Balancing Revenue is Short By =				None		None

										Total Revenues =		$1,830,570		$1,925,886		$1,925,886		5.2%		0.0%

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

						Operating Expenditures

								Labor				$   923,289		$   955,604		$   955,604		3.5%		0.0%

								Fringe Benefits				$   104,121		$   107,765		$   107,765		3.5%		0.0%

								Services				$   109,995		$   113,845		$   113,845		3.5%		0.0%

								Materials and Supplies				$   229,323		$   245,376		$   245,376		7.0%		0.0%

								Utilities				$   27,174		$   27,989		$   27,989		3.0%		0.0%

								Casualty and Liability				$   273,440		$   300,784		$   300,784		10.0%		0.0%

								Taxes												0.0%

								Purchased Transportation:												0.0%

						0				Purchased Bus Pass Expenses										0.0%

										School Bus Utilization Expenses										0.0%

										Contracted Transportation Services										0.0%

										Other										0.0%

								Miscellaneous												0.0%

								Operating Debt Service - Principal & Interest												0.0%

								Leases and Rentals												0.0%

								Contrib. to Capital Equip. Replacement Fund												0.0%

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

								Allocated Indirect				$   163,228		$   174,523		$   174,523		6.9%		0.0%

						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 =		$1,830,570		$1,925,886		$1,925,886		5.2%		0.0%

										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:				St. Johns County Council on Aging, Inc.

																								County:				St. Johns

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

						Section I - Identification of Actual Subsidy Revenue

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

						2.		Complete applicable GOLD cells in column 5.

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

												from

												July 1st of

												2024

												to

												June 30th of

												2025

						1						2								3				4				5

								REVENUES (CTC/Operators ONLY)

								Local Non-Govt

										Farebox		$   32,636												$   32,636														YELLOW cells

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

										Donations/ Contributions		$   -								$   -				$   -

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

										Other		$   49,623												$   49,623

										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		$   60,036												$   60,036

										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		$   713,689								$   713,689				$   -								$   79,299						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		$   303,898								$   -				$   303,898

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

										49 USC 5311 (Operating)		$   401,211												$   401,211

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

										Block Grant		$   269,477								$   -				$   269,477

										Service Development		$   -								$   -				$   -

										Commuter Assistance		$   -								$   -				$   -

										Other DOT		$   -												$   -

										Bus Pass Admin. Revenue		$   -								$   -				$   -

								AHCA

										Medicaid		$   -								$   -				$   -

										Other AHCA		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								DCF

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

										Family Safety & Preservation		$   -								$   -				$   -

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

										Other DCF		$   -												$   -														GOLD cells

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

								DOH

										Children Medical Services		$   -								$   -				$   -

										County Public Health		$   -								$   -				$   -

										Other DOH		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								DOE (state)

										Carl Perkins		$   -								$   -				$   -

										Div of Blind Services		$   -								$   -				$   -

										Vocational Rehabilitation		$   -								$   -				$   -

										Day Care Programs		$   -								$   -				$   -

										Other DOE		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								AWI

										WAGES/Workforce Board		$   -								$   -				$   -

										Other AWI		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								DOEA

										Older Americans Act		$   -								$   -				$   -

										Community Care for Elderly		$   -								$   -				$   -

										Other DOEA		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								DCA

										Community Services		$   -								$   -				$   -

										Other DCA		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								APD

										Office of Disability Determination		$   -								$   -				$   -

										Developmental Services		$   -								$   -				$   -

										Other APD (specify in explanation)		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								DJJ

										DJJ		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								Other Fed or State

										xxx		$   -												$   -

										xxx		$   -												$   -

										xxx		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								Other Revenues

										Interest Earnings		$   -								$   -				$   -

										xxxx		$   -												$   -

										xxxx		$   -												$   -

										Bus Pass Program Revenue		$   -								$   -				$   -

								Balancing Revenue to Prevent Deficit

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

										Total Revenues =		$   1,830,570								$   713,689				$   1,116,881				$   -

																												$   1,116,881

																												Amount of Actual Operating Rate Subsidy Revenue

						Section II - Actual v. Budgeted Operating Rate Subsidy Revenue

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

																												2024		-		2025

														Actual Operating Rate Subsidy Revenue		=				$   1,116,881

										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:				St. Johns County Council on Aging, Inc.

																						County:				St. Johns

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

						2.		Complete applicable GOLD cells in column and 5

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

												from

												July 1st of

												2026

												to

												June 30th of

												2027

										1		2								3		4				5

								REVENUES (CTC/Operators ONLY)

								Local Non-Govt

										Farebox		$   32,962								$   32,962		$   -																YELLOW cells

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

										Donations/ Contributions		$   -										$   -

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

										Other		$   50,119								$   50,119		$   -

										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		$   60,036								$   60,036		$   -

										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		$   798,437								$   798,437		$   -				$   -						$   88,715						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		$   306,937								$   -		$   306,937

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

										49 USC 5311 (Operating)		$   405,223								$   405,223		$   -

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

										Block Grant		$   272,172								$   -		$   272,172

										Service Development		$   -								$   -		$   -

										Commuter Assistance		$   -								$   -		$   -

										Other DOT		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								AHCA

										Medicaid		$   -								$   -		$   -

										Other AHCA		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								DCF

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

										Family Safety & Preservation		$   -								$   -		$   -

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

										Other DCF		$   -										$   -																GOLD cells

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

								DOH

										Children Medical Services		$   -								$   -		$   -

										County Public Health		$   -								$   -		$   -

										Other DOH		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								DOE (state)

										Carl Perkins		$   -								$   -		$   -

										Div of Blind Services		$   -								$   -		$   -

										Vocational Rehabilitation		$   -								$   -		$   -

										Day Care Programs		$   -								$   -		$   -

										Other DOE		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								AWI

										WAGES/Workforce Board		$   -								$   -		$   -

										AWI		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								DOEA

										Older Americans Act		$   -								$   -		$   -

										Community Care for Elderly		$   -								$   -		$   -

										Other DOEA		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								DCA

										Community Services		$   -								$   -		$   -

										Other DCA		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								APD

										Office of Disability Determination		$   -								$   -		$   -

										Developmental Services		$   -								$   -		$   -

										Other APD		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								DJJ

										DJJ		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								Other Fed or State

										xxx		$   -										$   -

										xxx		$   -										$   -

										xxx		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								Other Revenues

										Interest Earnings		$   -								$   -		$   -

										xxxx		$   -										$   -

										xxxx		$   -										$   -

										Bus Pass Program Revenue		$   -								$   -		$   -

								Balancing Revenue to Prevent Deficit

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

										Total Revenues =		$   1,925,886								$   1,346,777		$   579,109				$   -

								EXPENDITURES (CTC/Operators ONLY)																		$   579,109

						Operating Expenditures																				Amount of Budgeted Operating Rate Subsidy Revenue

								Labor				$   955,604

								Fringe Benefits				$   107,765

								Services				$   113,845

								Materials and Supplies				$   245,376

								Utilities				$   27,989

								Casualty and Liability				$   300,784

								Taxes				$   -

								Purchased Transportation:

										Purchased Bus Pass  Expenses		$   -																																														$1,346,777

										School Bus Utilization Expenses		$   -

										Contracted Transportation Services		$   -

										Other		$   -

								Miscellaneous				$   -																																														$1,346,777

								Operating Debt Service - Principal & Interest				$   -

								Leases and Rentals				$   -

								Contrib. to Capital Equip. Replacement Fund				$   -

								In-Kind, Contributed Services				$   -

								Allocated Indirect				$   174,523

						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 =		$   1,925,886								$   -

										minus EXCLUDED Subsidy Revenue =		$   579,109

										Budgeted Total Expenditures INCLUDED in Rate Base =		$   1,346,777

										Rate Base Adjustment1 =

										Adjusted Expenditures Included in Rate Base =		$   1,346,777

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1 Rate Base Adjustment Cell

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

		

						Worksheet for Program-wide Rates																CTC:				St. Johns County Council on Aging, Inc.						Version 1.4

																						County:				St. Johns

						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 =		362,912						Fiscal Year

																				Rate Per Passenger Mile =		$   3.71						2026		-		2027

																				Total Projected Passenger Trips =		45,365

																				Rate Per Passenger Trip =		$   29.69						Avg. Passenger Trip Length =								8.0		Miles

												Rates If No Revenue Funds Were Identified As Subsidy Funds

																				Rate Per Passenger Mile =		$   5.31

																				Rate Per Passenger Trip =		$   42.45

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

				Vehicle Miles

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

				Vehicle Revenue Miles (VRM)

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

				Deadhead

				Operator training, and

				Vehicle maintenance testing, as well as

				School bus and charter services.

				Passenger Miles (PM)

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

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

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

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

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

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

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

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



Multiple Service Rates

		

								Worksheet for Multiple Service Rates								CTC:				St. Johns 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:				St. Johns

								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		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				Go to Section II 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				Skip # 2, 3 &  4 and Go to Section III 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				Leave Blank				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				Go to Section III 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				Leave Blank and Go to Section III 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:																																				$   1,346,777.00		$   1,346,777.00

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

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

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

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

																										RATES FOR FY:		2026		-		2027

																				Ambul				Wheel Chair				Stretcher				Group

																				0				0				0.00				Leave Blank

														Projected Passenger Miles (excluding totally contracted services addressed in Section II) =		362,912		=		188,552		+		173,560		+		800		+		0														$   - 0

																Rate per Passenger Mile =				$2.75				$4.72				$9.84				$0.00		$0.00										$   1,346,777.00		$   1,346,777.00

																																per passenger		per group

																				Ambul				Wheel Chair				Stretcher				Group

																				0				0				0.00				Leave Blank

														Projected Passenger Trips (excluding totally contracted services addressed in Section II) =		45,365		=		23,569		+		21,695		+		100		+

																Rate per Passenger Trip =				$22.04				$37.78				$78.70				$0.00		$0.00										$   1,346,777.00		$   1,346,777.00

																																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				0.00				Leave Blank

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

																Rate per Passenger Mile for Balance =				$2.75				$4.72				$9.84				$0.00		$0.00										$   1,346,777.00		$   1,346,777.00

																				$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 =				$3.94				$6.75				$14.07				$0.00		$0.00										$   1,925,886.00

																																per passenger		per group

																				Ambul				Wheel Chair				Stretcher				Group

																Rate per Passenger Trip =				$31.51				$54.02				$112.54				$0.00		$0.00										$   1,925,886.00

																																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:				St. Johns 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:																																		$   1,346,777.00

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

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

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

																										RATES FOR FY:		2026		-		2027

																				Ambul				Wheel Chair				Stretcher				Group

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

														Projected Revenue Miles (excluding totally contracted services addressed in Section II) =		362,912

																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) =		45,365																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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FCPT will address each complaint, making whatever investigation is required to determine the facts in the issue presented and take appropriate action for resolution. Issues not resolved by FCPT can be brought before the County Transportation Disadvantaged Coordinating Board Grievance Committee."
- TDSP Page 28
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	Comments_2: St Johns County Public Transportation is overall in compliance with the items requested and/or reviewed within this section. It is recommended that St Johns County Public Transportation explicitly state they are not utilizing school buses within their coordinated system. 

	Text98: St Johns County Public Transportation is currently not utilizing school buses in their coordinated system.
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	Text113: "The St Johns County Transportation Disadvantaged Coordinating Board has established an eligibility process for the provision of non-sponsored service to St Johns County residents. Recognizing that the non-sponsored funding is very limited the CTC has decided to recertify clients every two years. Clients will need to reapply every two years to continue eligibility. If there is change in a customer’s financial or medical condition, they should contact eligibility immediately to discuss. Proof of income and medical verification are required to qualify for non-sponsored funding.
Upon expiration or failure to re-certify for eligibility, a customer will not be able to utilize transportation until the process is completed. Applications for non-sponsored eligibility determination process requires a multi-step qualification process that substantiates the individual’s ability to meet the criteria outlined in Chapter 427, F.S.
The applicants must meet the following criteria:

• Are not eligible for transportation service sponsored or provided by another program or agency as part of an agency’s eligible services.

• Must be a resident of Flagler County


• Do not have access to your own or a household member’s automobile, and are therefore transportation dependent on others

AND

• Have a documented household income which does not exceed 150 percent of the federal poverty guidelines. Household income includes ALL income that an applicant receives prior to disbursement to any assisted living facility or care provider."
- TDSP Page 26
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	Comments_4: St Johns County Public Transportation is in compliance with the items requested and/or reviewed within this section. 
	Text116: "CTC Evaluation

The Northeast Florida Regional Council conducts an annual evaluation of the County’s TD program including on-going coordination with the LCB.

CTC Monitoring Procedures of Operators and Coordination Contractors The St Johns  County TD program does not have sub-contracted operators at this time. Coordination Contract Evaluation Criteria
The Flagler County TD program currently does not have any coordination contracts. However, any future coordination contracts shall be evaluated on an annual basis and the performance of these coordination contracts shall be included in the annual joint LCB/Planning Agency evaluation of the CTC.

Planning Agency Evaluation Process

The Florida Commission for the Transportation Disadvantaged conducts biennial reviews of the planning agency’s performance based upon established procedures utilizing staff from the CTD’s Quality Assurance & Program Evaluation (QAPE) section."
- TDSP Page 31
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• Recreation and other

- TDSP Page 27
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- TDSP Page 27
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	DATE OF LAST DRUG  ALCOHOL POLICY REVIEW: 3/14/25
	Comments_8: St Johns County Public Transportation is in compliance with the items requested and/or reviewed within this section. 
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	RULE 412 Findings Recommendations: 
	Text143: 
	CommentsLocal toll free phone number must be posted in all vehicles: "A local toll free telephone number shall be posted in all vehicles within the transportation system. This telephone number shall be included in the complaint process." - TDSP Page 23
	CommentsVehicle Cleanliness: "Interior of all vehicles shall be free of dirt, grime, oil, trash, torn upholstery, damaged or broken seats, protruding metal or other objects or materials which could soil items placed in the vehicle or provide discomfort for the passenger. All vehicles shall be cleaned (interior and exterior) on a regular schedule." - TDSP Page 24
	CommentsPassengerTrip Database: "The CTC shall collect the name, telephone number, address, funding source eligibility and special requirements in a database on each passenger." - TDSP Page 24
	Adequate seating: "Vehicle seating shall not exceed the manufacturer’s recommended capacity." - TDSP Page 24
	Driver Identification: "Drivers shall be required to announce and identify themselves by name and company in a manner that is conducive to communications with the specific passenger upon pickup except in situations where the driver regularly transports the rider on a recurring basis. All drivers shall have a picture identification and/or name badge displayed at all times when transporting passengers." - TDSP Page 24
	Passenger Assistance: Not listed in TDSP 
	Smoking Eating and Drinking: Not listed in TDSP 
	Twoway Communications: Not listed in TDSP 
	Air ConditioningHeating: Not listed in TDSP 
	Billing Requirements: "The CTC shall pay all bills within 15 days to subcontractors after receipt of said payment by the CTC." - TDSP Page 24
	COMMISSION STANDARDS Findings Recommendations: St Johns County Public Transportation is recommended to include information concerning  the following standards/goals in their TDSP: 

- On-time Performance 
- Passenger assistance, 
- Two-way communications, 
- On-board eating/smoking/drinking 
- Air conditioning/heating.

It is also recommended that St Johns County Public Transportation amend language pertaining to subcontractor billing requirements to accurately reflect state requirements set forth by FAC 41-2.006(4)i.  
	Text144: The St Johns County Transportation Disadvantaged Service Plan does not include language addressing service standards for passenger assistance, two-way communications, on-board eating/smoking/drinking, and air conditioning/heating. Further, FAC 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..". Language in the St Johns County Public Transportation's TDSP states bills are to be paid to subcontractors within 15 days.

	Compliance with Local Standards shall adhere to Commission approved standards: 
	CommentsTransport of Escorts and dependent children policy: "Children under age 15 and individuals requiring special loading assistance will be required to be accompanied by an escort. Escorts, when required, must be provided by the passenger. The escorts must be able to provide the necessary assistance to the passenger. Escorts shall be transported at no cost." - TDSP Page 23
	CommentsUse Responsibility and cost of child restraint devices: "All passengers under the age of 4 and/or under 45 pounds shall be requested to use a child restraint device. This device must be provided and installed by the caretaker." - TDSP Page 23
	CommentsOutofService Area trips: "The CTC will provide out-of-service area trips as needed with approval of the funding source." - TDSP Page 23
	CommentsCPR1st Aid: "Annual training in first aid is provided by St Johns County for all drivers. New hires will attain CPR/First Aid certification within six months of hire." - TDSP Page 25
	CommentsDriver Criminal Background Screening: Not listed in TDSP 
	CommentsRider Personal Property: "Passengers shall be allowed to have personal property that can be stowed under their seat and be carried independently onto the vehicle. Passenger property does not include wheelchairs, child seats, stretchers, secured oxygen, personal assistive devices, or intravenous devices." - TDSP Page 23
	CommentsAdvance reservation requirements: Not listed in TDSP 
	CommentsPickup Window: Not listed in TDSP 
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	LOCAL STANDARDS Findings Recommendations: St Johns County Public Transportation is recommended to include information concerning  the following standards/goals to their TDSP: 

- On-time Performance 
- Passenger No Shows
- Accidents
- Road calls
- Complaints 
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