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January 27, 2014 

TO: Madison County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Public Hearing and Business Meeting Announcement 

The Madison County Transportation Disadvantaged Coordinating Board will hold a public hearing and 

regular business meeting Monday, February 3, 2014 at I :00 p.m. in the meeting room of the Madison 

County Courthouse Annex located at 112 E. Pinckney Street, Madison, Florida. 

This is an important meeting of the Board. At this meeting, the Board will discuss funding options for the 

continuation of the Madison In-Town Shuttle service. The Board did not have a quorum of members 

present at the December 2, 2013 meeting and, therefore, was unable to take action on agenda items. 

All Board members are encouraged to attend this meeting. 

Attached is the meeting agenda and supporting materials. If you have any questions, please do not 

hesitate to contact me at extension 110. 

Attachments 
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Madison County Courthouse Annex 
112 East Pinckney Street 
Madison, FL 32340 

-----, 

Directions: From the intersection U.S. Highway 90 (also known as 
Base Street) and State Road 53 (also known as Duval Avenue) in 
the City of Madison, turn West onto U.S. Highway 90 (also 
known as Base Street), travel two blocks to Shelby Avenue, 
turn left (South) onto Shelby Avenue, travel one block to 
Pinckney Street, turn right (West) and the Madison County 
Courthouse Annex will be on the left, on the South side of 
Pinckney Street. 

1 inch = 500 feet 
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Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

Central 
Florida 

Regional 
Planning 
Council 2008 NW 67th Place, Gainesville, FL 32653-1 603 • 352. 855. 2200 

MADISON COUNTY 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

MEETING ANNOUNCEMENT AND AGENDA 

Madison County Courthouse Annex 
112 E. Pinckney Street_ 
Madison, Florida 32340 

I. PUBLIC HEARING - CALL TO ORDER 

A. Introductions 

B. Receive Public Testimony 

C. Close Public Hearing 

IT. BUSINESS MEETING - CALL TO ORDER 

A. 

B. 

c. 

Approval of the Meeting Agenda 

Approval of the September 9, 2013 
Minutes 

December 2, 2014 Meeting Summary 

Ill. UNFINISHED BUSINESS 

A. Madison In-Town Shuttle 

Monday 
February 3, 2014 
l:OOp.m. 

ACTION REQUIRED 

ACTION REQUIRED 

NO ACTION REQUIRED 

NO ACTION REQUIRED 

Big Bend Transit will report on possible fundfog for the continuation of the Madison In­

Town Shuttle service 

B .. Rural Area Capital Assistance Program 
Grant Awards 

NO ACTION REQUIRED 

Enclosed is information concerning the Rural Area Capital Assistance Program Grant 

awards 

Dedicated to improving the quality of life of the Region's citizens, 
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IV. NEW BUSINESS 

A. Annual Performance Evaluation ACTION REQUIRED 

The Board needs to review and approve Big Bend Transit's annual performance 
evaluation 

B. Madison County Transportation Disadvantaged 
Service Plan 

ACTION REQUIRED 

The Board needs to re iew and approve the Madison County Transpmtation 
Disadvantaged Service Plan 

c. Annual Operations Report NO ACTION REQUIRED 

The Board needs to review the 2012/13 Annual Operations Report 

D. Florida's Managed Medical Assistance Program NO ACTION REQUIRED 

Enclosed is information concerning the Managed Medical Assistance Program 

E. Operations Reports NO ACTION REQUIRED 

V. OTHER BUSINESS 

A. Comments 

1. Members 

2. Citizens 

VI. FUTURE MEETING DATES 

A. May 5, 2014 at 1:00 p.m. 
B. September 8, 2014 at 1:00 p.m. 
C. November 3, 2014at1:00 p.m. 

** Please note that this is a tentative meeting schedule, all dates and times are subject to change. 

If you have any questions concerning the draft agenda, please do not hesitate to contact me at 1-800-226-
0690, extension 110. 

t:\lynn\td2014\madison\agendas\feb.docx 



MADISON COUNTY 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

MEMBER/REPRESENTING ALTERNATE/REPRESENTING 

Commissioner Ronnie Moore Not Applicable 

Local Elected Official/Chair 
Sandra Collins Janell Damato 

Florida Department of Transportation Florida Department of Transportation 

Karen Page Vacant 

Florida Department of Children and Families Florida Department of Children and Families 

Vacant Vacant 

Florida Department of Education Florida Department of Education 

Rosa Richardson Vacant 

Florida Department of Elder Affairs Florida Department of Elder Affairs 

Faye Basiri Harold Walker 

Florida Agency for Health Care Administration Florida Agency for Health Care Administration 

Sheryl Rehberg Vacant 

Regional Workforce Board Regional Workforce Board 

Matthew Pearson Vacant 

Florida Association for Community Action Florida Association for Community Action 

Term ending June 30, 2014 Term ending June 30, 20 14 

Gladney Cherry Vacant 

Public Education Public Education 

Oliver Bradley Vacant 

Veterans Veterans 

Term ending June 30, 2014 Term ending June 30, 2014 

Shanetha Mitchell Vacant 

Citizen Advocate Citizen Advocate 

Term ending June 30, 2015 Term ending June 30, 2015 

Donna Hagan Cindy Hutto 

Citizen Advocate - User Citizen Advocate - User 

Term ending June 30, 2015 Term ending June 30, 2015 

Vacant Vacant 

Persons with Disabilities Persons with Disabilities 

Term ending June 30, 2015 Term ending June 30, 2015 

Vacant Vacant 

Elderly Elderly 

Term ending June 30, 2014 Term ending June 30, 2014 

Leila C. Rykard Vacant 

Medical Community Medical Community 

Term ending June 30, 2016 Term ending June 30, 2016 

Linda Jones Vacant 

Children at Risk Children at Risk 

Term ending June 430, 2016 Term ending June 30, 2016 

Vacant Vacant 

Private Transit Private Transit 

Term ending June 30, 2016 Term ending June 30, 2016 

Note: Unless specified, members and alternates serve at the pleasure of the North Central Florida 

Regional Planning Council. 
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MADISON COUNTY 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

County Commission Meeting Room 
Madison County Courthouse Annex 
Madison, Florida 

VOTING MEMBERS PRESENT 

Commissioner Ronnie Moore, Chair 

MEETING MINUTES 

Faye Basiri, Florida Agency for Health Care Administration 

Gladney Cherry, Public Education Representative 
Donna Hagan, Citizen Advocate- User 

Monday 
September 9, 2013 
1:00 p.m. 

Bonita Hart representing Karen Page, Florida Department of Children and Families Representative 

Matthew Pearson representing Florida Association for Community Action Representative 

Sheryl Rehberg, Workforce Development Board Representative 

Leila Rykard, Medical Community Representative 

VOTING MEMBERS ABSENT 

Sandra Collins, Florida Department of Transportation 
Linda Jones, Early Childhood Services Representative 
Shanetha Mitchell, Citizen Advocate 
Rosa Richardson, Florida Department of Elder Affairs Representative 

OTHERS PRESENT 

Willie Ann Dickey, Big Bend Transit 
Shawn Mitchell, Big Bend Transit 

STAFF PRESENT 

Lynn Godfrey, North Central Florida Regional Planning Council 

I. BUSINESS MEETING CALL TO ORDER 

Chairman Moore called the meeting to order at 1 :00 p.m. 

A. Introductions 

Chairman Moore asked everyone to introduce themselves. 

1 
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MADISON COUNTY TD BOARD MEETING MINUTES 
September 9, 2013 

B. Approval of the Meeting Agenda 

Ms. Lynn Godfrey, North Central Florida Regional Planning Council Senior Planner, 
asked the Board to add Big Bend Transit's application for Rural Area Capital Assistance 
Program Grant funds to the agenda for approval. 

ACTION: Gladney Cherry moved to approve the meeting agenda with the 
addition of agenda item 11.F. Rural Area Capital Assistance Program 
Grant application. Sheryl Rehberg seconded; motion passed 
unanimously. 

C. Approval of the May 6, 2013 Minutes 

ACTION: 

II. NEW BUSINESS 

A. Bylaws 

Matt Pearson moved to approve the May 6, 2013 minutes. Gladney 
Cherry seconded; motion passed unanimously. 

Ms. Lynn Godfrey, North Central Florida Regional Planning Council Senior Planner, 
stated that, the Florida Commission for the Transportation Disadvantaged requires the Board to 
review and approve the Bylaws annually. She said the Bylaws are included in the meeting packet 
for the Board's review. 

ACTION: Sheryl Rehberg moved to approve the Bylaws. Matthew Pearson 
seconded; motion passed unanimously. 

B. Elect Vice-Chair 

ACTION: Gladney Cherry moved to re-elect Donna Hagan as the Board's Vice­
Chair. Sheryl Rehberg seconded; motion passed unanimously. 

C. Statewide Medicaid Managed Care Program 

Ms. Godfrey discussed the Medicaid Managed Care Program as it relates to non­
emergency transportation services. She explained that the Long Term Care Program will 
begin implementation in Madison County around March 2014. She said a request for 
proposals has been issued for Managed Medical Assistance Program providers. She said 
she will have more information about the Managed Medical Assistance Program after the 
request for proposals black out period is over. 

2 



MADISON COUNTY TD BOARD MEETING MINUTES 
September 9, 2013 

Ms. Donna Hagan discussed her concerns with the Medicaid Program expansion and 

reform at the same time. She stated that the program changes will be very difficult for the 

Medicaid beneficiaries to understand, and, that she is concerned they will give up and, as 

a result, not receive medical care. 

Ms. Hagan also discussed her concern with Madison and Taylor Counties being on the 

boarder of Regions 2 and 3. She said that, depending on the HMO selected for Region 2, 

beneficiaries may have longer travel times to medical appointments. 

Ms. Faye Basiri encouraged everyone to document the difficulties that Medicaid 

beneficiaries experience with the changes and to report them to their legislators. 

Mr. Shawn Mitchell, Big Bend Transit Interim General Manager, stated that they have 

been contacted by HMOs concerning non-emergency transportation services. He said Big 

Bend Transit will attempt to work with the HMOs or regional transportation broker to 

continue coordinating transportation services in Madison County. 

D. Unmet Needs 

Ms. Godfrey stated that the Florida Commission for the Transportation Disadvantaged 

requested that the Board identify unmet transportation needs in order to secure additional 

Transportation Disadvantaged Trust Funds. She asked the Board to report at the 

meetings any unmet needs that the members are aware of. 

Ms. Basiri discussed the importance of identifying unmet needs at the meetings and to 

discuss ways to meet them. 

Ms. Hagan suggested that the State planning agencies draft a white paper discussing 

unmet transportation needs resulting from the Medicaid Program expansion and reform. 

E. Operations Reports 

Ms. Willie Ann Dickey, Big Bend Transit, presented Big Bend Transit's Operations 

Report. 

Mr. Mitchell stated that Big Bend Transit is still waiting for the Florida Department of 

Transportation to release Service Development Grant funds to operate the Madison 

Shuttle service. He said the funds were supposed to be available July, 1, 2013. He said 

Big Bend Transit has been using the City and County funds and reserve funds to operate 

the shuttle. 

3 
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MADISON COUNTY TD BOARD MEETING MINUTES 
September 9, 2013 

Mr. Mitchell also explained that this is the last year that Big Bend Transit can receive 
Florida Department of Transportation Service Development Grant funds to operate the 
shuttle. He said Big Bend Transit is considering reducing the afternoon hours of 
operation and possibly days of operation in order to operate the shuttle for a longer 
period of time 

F. Rural Area Capital Support Program Grant Application 

Mr. Mitchell presented Big Bend Transit's application for Rural Area Capital Support 
Program Grant funds. . He noted that, if awarded, Big Bend Transit will replace one 
vehicle which currently serves Madison County with a new vehicle. 

ACTION: Faye Basiri moved to approve Big Bend Transit's Rural Area Capital 
Equipment Support Grant application. Matthew Pearson seconded; 
motion passed unanimously. 

Ms. Donna Hagan asked ifBig Bend Transit received grant funds last year from the 
Rural Area Capital Support Program. 

Mr. Mitchell stated that Big Bend Transit received funds to purchase one vehicle last 
year. 

Ms. Hagan stated that the Board oftentimes approves applications for grant funds, 
however, the Board is not told whether these funds are awarded or not. She asked Big 
Bend Transit to report to the Board when they receive grant funds. 

III. OTHER BUSINESS 

A. Comments 

1. Members 

There were no member comments. 

2. Citizens 

There were no citizen comments. 

IV. FUTURE MEETING DATES 

Chairman Moore stated that the next meeting of the Board will be held Monday, December 2, 
2013 at 1:00 p.m. 

4 



ADJOURNMENT 

The meeting adjourned at 1 :45 p.m. 

Coordinating Board Chairperson 

MADISON COUNTY TD BOARD MEETING MINUTES 
September 9, 2013 

Date 

t:\lynn\tdl3\madison\minutes\sept.doct:\lynn\tdl3\madison\minutes\sept.doc 
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MADISON COUNTY 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

County Commission Meeting Room 
Madison County Courthouse Annex 
Madison, Florida 

VOTING MEMBERS PRESENT 

Commissioner Ronnie Moore, Chair 

MEETING SUMMARY 

Faye Basiri, Florida Agency for Health Care Administration Representative 

Gladney Cherry, Public Education Representative 
Sandra Collins, Florida Department of Transportation Representative 
Leila Rykard, Medical Community Representative 

VOTING MEMBERS ABSENT 

Donna Hagan, Citizen Advocate- User 
Linda Jones, Early Childhood Services Representative 
Shanetha Mitchell, Citizen Advocate 
Karen Page, Florida Department of Children and Families Representative 

Monday 
December 2, 2013 
1:00 p.m. 

Matthew Pearson representing Florida Association for Community Action Representative 

Sheryl Rehberg, Workforce Development Board Representative 
Rosa Richardson, Florida Department of Elder Affairs Representative 

OTHERS PRESENT 

Shawn Mitchell, Big Bend Transit 

STAFF PRESENT 

Lynn Godfrey, North Central Florida Regional Planning Council 

I. BUSINESS MEETING CALL TO ORDER 

Chairman Moore called the meeting to order at 1 :00 p.m. He stated that there was not a quorum 

of Board members present. 

A. Introductions 

Chairman Moore asked everyone to introduce themselves. 

1 
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B. Approval of the Meeting Agenda 

There was no action taken. 

MADISON COUNTY TD BOARD MEETING MINUTES 
December 2, 2013 

C. Approval of the May 6, 2013 Minutes 

There was no action taken. 

II. UNFINISHED BUSINESS 

A. Madison In-Town Shuttle 

Mr. Shawn Mitchell, Big Bend Transit Interim General Manager, stated that the Florida 
Department of Transportation Service Development Grant funds will operate the shuttle 
until June 30, 2014. He said Big Bend Transit would like to reduce the service hours in 
order to operate the shuttle past June 30, 2014, however, he said the Florida Department 
of Transportation will not extend the grant beyond June 30, 2014. 

Mr. Mitchell said Big Bend Transit will discontinue the shuttle service unless additional 
funds are made available. 

The Board discussed possible public and private funding opportunities. The Board asked 
Big Bend Transit and staff to develop funding recommendations for the Board to 
consider at the February 3, 2014 meeting. 

B. Rural Area Capital Assistance Program Grant Funds 

Ms. Lynn Godfrey, North Central Florida Regional Planning Council Senior Planner, 
stated that Big Bend Transit received funding through the Rural Area Capital Assistance 
Program to purchase two replacement vehicles. 

III. NEW BUSINESS 

A. Annual Performance Evaluation 

Ms. Godfrey stated that the Board is required to review Big Bend Transit's performance 
as the Madison County Community Transportation Coordinator annually. She said Big 
Bend Transit's draft performance evaluation is included in the meeting packet for the 
Board's review. 

2 



MADISON COUNTY TD BOARD MEETING MINUTES 
December 2, 2013 

B. Annual Operations Report 

Ms. Godfrey stated that Big Bend Transit is required to submit an Annual Operations 

Report to the Florida Commission for the Transportation Disadvantaged by September 

15 of each year. She said Big Bend Transit's 2012/13 Annual Operations Report is 

included in the meeting packet for the Board's review. 

The Board reviewed the Annual Operations Report. 

C. Florida's Managed Medical Assistance Program 

Ms. Godfrey stated that the implementation plan for Florida's Managed Medical Assistance 
Program is included in the meeting packet for the Board's information. She said the Florida 
Commission for the Transportation Disadvantaged will be holding a workshop on Medicaid non 
emergency transportation on December 10, 2013. 

D. Unmet Needs 

Ms. Godfrey stated that Big Bend Transit's trip denial report is included in the meeting 

packet. 

E. Operations Reports 

Mr. Mitchell presented Big Bend Transit's Operations Report. 

IV. OTHER BUSINESS 

A. Comments 

1. Members 

Ms. Gladney Cherry asked staff to let the Board members know that a 

quorum was not present at the meeting and, that it is very important for a 

quorum to be present at the next meeting to discuss the continuation of 

the Madison Shuttle. 

2. Citizens 

There were no citizen comments. 

V. FUTURE MEETING DATES 

Chairman Moore stated that the next meeting of the Board will be held Monday, February 3, 
2013 at 1 :00 p.m. 

3 
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ADJOURNMENT 

The meeting adjourned at 2:10 p.m. 

Coordinating Board Chairperson 

t:\lynn\td 13\madison\minutes\dec. doc 

-16-

MADISON COUNTY TD BOARD MEETING MINUTES 
December 2, 2013 

Date 
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Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

Central 
Florida 
Regional 
Planning 
Council 2009 NW 67th Place, Gainesville, FL 32653 -1 603 • 352. 955. 2200 

January 27, 2014 

TO: Madison County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Madison In-Town Shuttle 

STAFF RECOMMENDATION 

No action required. For information only. 

BACKGROUND 

At its December 2, 2013 meeting, Big Bend Transit informed the Board that the Florida Department of 

Transportation Service Development Grant funds will operate the shuttle until June 30, 2014. Big Bend 

Transit proposed reducing service hours in order to operate the shuttle past June 30, 2013, however, the 

Florida Department of Transportation will not extend the grant beyond June 30, 2013. 

The Board discussed possible public and private funding opportunities for the Madison In-Town Shuttle 

and asked Big Bend Transit to develop funding recommendations for the Board to consider at the 

February 3, 2014 meeting. 

If you have any questions concerning this matter, please do not hesitate to contact me. 

t:\lynn\td2014\madison\memos\shuttlefunding.docx 
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Madison "In-Town" Shuttle Monthly Count 

Summary of Transportation Services 

BEGINNING DATE:_June 1,2013_ENDING DATE:_June 30, 2013 

Southern Villas on Lawson @ Pinckney 3 

Colonial Apts. On Pinckney @ Sumartra 19 18 

Cambridge Manor on Sadair @ Sumatra 3 2 

Hilltop Apts across from 411 Merrit Dr 13 32 

Health Department @ Front Entrance 2 3 

Madison Heights @ Office 51 42 

Fla. DC&F @ side door 

SREC in parking area 2 3 

DeSoto Crossing@ Harvey's front entrance 45 37 

CVS Pharmacy @ 407 E. Base St 10 6 

Hospital @ front entrance 18 10 

County Courthouse on Pinckney @ Range 26 30 

Bright Days Kid's @ 250 NW Haynes St. 7 

NFCC @ Admin. Office 2 

County Library @ front entrance 3 2 

Arbors at Madison @ front office 20 25 

Madison Square S.C. @Winn Dixie F,E 32 22 

TOTAL VEIDCLE MILES: 966 

TOTAL PASSENGERS TRANSPORTED: 244 

TOTAL DAYS OF SERVICE: 12 
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Madison "In-Town" Shuttle Monthly Count 

Summary of Transportation Services 

BEGINNING DATE:_July 1,2013_ENDING DATE:_July 31, 2013 

Southern Villas on Lawson @ Pinckney 1 8 

Colonial Apts. On Pinckney @ Sumartra 27 20 

Cambridge Manor on Sadair @ Sumatra 5 5 

Hilltop Apts across from 411 Merrit Dr 14 32 

Health Department @ Front Entrance 8 11 

Madison Heights @ Office 42 54 

Fla. DC&F @ side door 1 6 

SREC in parking area 1 4 

DeSoto Crossing@ Harvey's front entrance 61 36 

CVS Pharmacy @ 407 E. Base St 10 3 

Hospital @ front entrance 16 10 

County Courthouse on Pinckney @ Range 34 26 

Bright Days Kid's @ 250 NW Haynes St. 6 

NFCC @ Admin. Office 5 

County Library @ front entrance 3 6 

Arbors at Madison @ front office 19 24 

Madison Square S.C. @Winn Dixie F,E 48 34 

TOTAL VEHICLE MILES: 1129 

TOTAL PASSENGERS TRANSPORTED: 290 

TOTAL DAYS OF SERVICE: 14 
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Madison "In-Town" Shuttle Monthly Count 

Summary of Transportation Services 

BEGINNING DATE:_August 01,2013_ENDING DATE:_August 31, 2013 

Southern Villas on Lawson @ Pinckney 6 

Colonial Apts. On Pinckney @ Sumartra 19 19 

Cambridge Manor on Sadair @ Sumatra 7 1 

Hilltop Apts across from 411 Merrit Dr 11 21 

Health Department @ Front Entrance 7 9 

Madison Heights @ Office 47 63 

Fla. DC&F @ side door 1 1 

SREC in parking area 5 5 

DeSoto Crossing@Harvey's front entrance 43 22 

CVS Pharmacy @ 407 E. Base St 14 4 

Hospital @ front entrance 13 17 

County Courthouse on Pinckney @ Range 30 28 

Bright Days Kid's @250 NW Haynes St. 10 

NFCC @ Admin. Office 3 

County Library @ front entrance 2 2 

Arbors at Madison @ front office 21 33 

Madison Square S.C. @ Winn Dixie F ,E 43 25 

TOTAL VEHICLE MILES: 1055 

TOTAL PASSENGERS TRANSPORTED: 266 

TOTAL DAYS OF SERVICE: 13 
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Madison "In-Town" Shuttle Monthly Count 

Summary of Transportation Services 
BEGINNING DATE:_September 01,2013_ENDING DATE:_September 30, 2013 

Southern Villas on Lawson @ Pinckney 1 5 
Colonial Apts. On Pinckney @ Sumartra 18 22 
Cambridge Manor on Sadair @ Sumatra 1 4 
Hilltop Apts across from 411 Merrit Dr 9 23 
Health Department @ Front Entrance 7 9 
Madison Heights @ Office 37 63 
Fla. DC&F @ side door 0 3 
SREC in parking area 2 1 
DeSoto Crossing@Harvey's front entrance 42 23 
CVS Pharmacy @ 407 E. Base St 21 8 

Hospital @ front entrance 19 10 
County Courthouse on Pinckney @ Range 20 23 
Bright Days Kid's @ 250 NW Haynes St. 3 10 
NFCC @ Admin. Office 1 1 
County Library @ front entrance 4 5 

Arbors at Madison @ front office 23 16 
Madison Square S.C.@ Winn Dixie F,E 38 20 

TOTAL VEHICLE MILES: 964 

TOTAL PASSENGERS TRANSPORTED: 246 

TOTAL DAYS OF SERVICE: 12 
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Madison "In-Town" Shuttle Monthly Count 

Summary of Transportation Services 

BEGINNING DATE:_October 01,2013_ENDING DATE:_ October 31, 2013 

Southern Villas on Lawson @ Pinckney 1 9 

Colonial Apts. On Pinckney @ Sumartra 20 14 

Cam bridge Manor on Sadair @ Sumatra 8 3 

Hilltop Apts across from 411 Merrit Dr 33 26 

Health Department @ Front Entrance 9 7 

Madison Heights @ Office 66 74 

Fla. DC&F @ side door 7 8 

SREC in parking area 1 1 

DeSoto Crossing@Harvey's front entrance 49 36 

CVS Pharmacy @ 407 E. Base St 4 2 

Hospital @ front entrance 21 15 

County Courthouse on Pinckney @ Range 12 22 

Bright Days Kid's @ 250 NW Haynes St. 25 34 

NFCC @ Admin. Office 0 0 

County Library @ front entrance 6 4 

Arbors at Madison @ front office 18 16 

Madison Square S.C. @Winn Dixie F,E 47 56 

TOTAL VEHICLE MILES: 1056 

TOTAL PASSENGERS TRANSPORTED: 327 

TOTAL DAYS OF SERVICE: 13 
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Madison "In-Town" Shuttle Monthly Count 
Summary of Transportation Services 

BEGINNING DATE:_November Ol,2013_ENDING DATE:_November 30, 2013 

Southern Villas on Lawson @ Pinckney 0 10 
Colonial Apts. On Pinckney @ Sumartra 22 18 
Cambridge Manor on Sadair@ Sumatra 4 5 
Hilltop Apts across from 411 Merrit Dr 11 24 
Health Department @ Front Entrance 3 5 
Madison Heights @ Office 45 46 
Fla. DC&F @ side door 12 6 
SREC in parking area 1 9 
DeSoto Crossing@Harvey's front entrance 43 19 
CVS Pharmacy @ 407 E. Base St 8 10 
Hospital @ front entrance 24 27 
County Courthouse on Pinckney @ Range 25 26 
Bright Days Kid's @250 NW Haynes St. 6 7 
NFCC @ Admin. Office 2 0 
County Library @ front entrance 2 1 
Arbors at Madison @ front office 13 15 
Madison Square S.C. @ Winn Dixie F ,E 28 21 

TOTAL VEHICLE MILES: 890 

TOTAL PASSENGERS TRANSPORTED: 2'49 

TOTAL DAYS OF SERVICE: 11 
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Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

Central 
Florida 
Regional 
Planning 
Council 2009 NW 67th Place, Gainesville, FL 32653 -1 803 • 352. 955. 2200 

January 27, 2014 

TO: Madison County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Rural Area Capital Assistance Program Grant Awards 

RECOMMENDATJON 

For information only. No action required. 

BACKGROUND 

The Board approved Big Bend Transit's Rural Area Capital Assistance Program Grant application at the 

September 9, 2013 meeting. The Rural Area Capital Assistance Grant Program is administered by the 

Florida Commission for the Transportation Disadvantaged. Grant funds awarded by this program can be 

used to address capital transportation needs in rural areas of the State. Eligible applicants are designated 

Community Transportation Coordinators. 

Attached are the grant awards approved by the Florida Commission for the Transportation Disadvantaged. 

If you have any questions concerning this matter, please do not hesitate to contact me. 

Attachment 
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MEETING DATE: October 16, 2013 

AGENDA ITEM: 
VIII. 2013 Shirley Conroy Rural Area Capital Assistance Program Grant Award 

Recommendations 

BACKGROUND INFORMATION: 
The Department of Transportation authorizes a transfer of $1 .4 million to the Transportation 

Disadvantaged Trust Fund in its 5-year work program. The purpose of the allocation is to assist 

rural areas with the purchase of capital equipment. 

Grant Application packages were emailed to eligible applicants on August 23, 2013, with a 

deadline of September 20, 2013. The Shirley Conroy Rural Area Capital Assistance Program 

Grant Subcommittee met on October 10, 2013. In attendance were Commissioner Mike 

Willingham (via conference call); Agency Advisors Diane Harris and Erin Schepers; and Steve 

Holmes, Karen Somerset, and Sheri Powers from Commission staff. Twenty-six applications 

were submitted totaling over $2,000,000.00. The committee reviewed all capital equipment 

requests and the award recommendations are attached. 

ATTACHMENTS: 
2013 Shirley Conroy Rural Area Capital Equipment Support Grant Recommendations 

EXECUTIVE DIRECTOR RECOMMENDATION/MOTION: 

Recommend that the Commission approve the Shirley Conroy Rural Area Capital Assistance 

Program Grant Subcommittee Report. 

Steve Holmes 
Executive Director 
Date: October 16, 2013 

ACTION TAKEN AT MEETING: 

-27-



I 
N 
co 
I 

County 

Alachua 

Baker 

Bradford 

Calhoun 

Clay 

Collier 

Columbia/ 

Hamilton/ 

Suwannee 

Dixie/Gilchrist 

Flagler 

Applicant Name 

MV Transportation 

Baker Co COA 

Suwannee River 

Economic Council 

Calhoun Co SI' 

Citizens Assoc 

ClayCoCOA 

Collier Co BOCC 

Suwannee Valley 

Transit Authority 

Suwannee River 

Economic Council 

Flagler Co BOCC 

2013-14 Shirley Conroy Rural Area Capital Equipment Support Grant Summary 

Total Dollar Total TD Dollar Capital Equipment Requested (Prioritized as listed) Profit or Non· 

Amount Amount (90%) Profit 

Requested 

$128,640.00 $115,776.00 Two 23' 12/2 Ford Cutaway Vehicles (REPLACEMENT) For Profit 

$7,780.00 $7,780.00 1) 15 Wheel Chair Racks $2,550 to mount outside of Non Profit 

each vehicle 

2) 2 Bike Racks for our two Shuttle Buses that 

transport workers from Baker to Duval Co. $950 

3) 2 Replacement Computers with Dual Monitors (4) 

and four wireless headsets $4,280 (for dispatch and 

schedulers) 

Requesting waiver of match due to REDI 

$66,000.00 $59,400.00 One Small Cutaway Vehicle (REPLACEMENT) Non Profit 

$48,200.00 $43,380.00 1) 5 Computers with widescreen monitors, Non Profit 

application software and 3 printers $11,500 

2) Shop equipment incl parts washer, rim clamp tire 

changer, computer analizer software update and 

related equip $6, 700 

3) 12 Double Camera System with video recording 

features, GPS mapping, antenna, software and 

installation $24,000 

4) 10 Tablets for drivers to use for their scheduling, 

mileage recording, GPS, used to eliminate paperwork 

$6,000 

$201,100.00 $180,990.00 1) Two Standard Cutaway Chev 4500 Gas with two- Non Profit 

way radio and signage $169,600 (REPLACEMENT) 

2) One Ford Flex for longer-distance trips $31,500 

$192,250.00 $173,025.00 Two Chevy 3500 Cutaway Vehicles with wheelchair Govt 

lift, two-way radio and camera security system 

(REPLACEMENT) 

$251,013.00 $251,013.00 1) Acquisition and setup of Trapeze Software and Govt 

Mobile Data Terminals for 30 vehicles $166,727 

2) Six 50" monitors for dispatch, 4 new computer 

towers with dual monitors needed as a result of 

Trapeze Software Acquisition $9,421 

3) Generac 800 amp/100 kw generator and set up 

$52,500 

Requesting waiver of match due to REDI 

$66,000.00 $59,400.00 One small cutaway vehicle gasoline (REPLACEMENT) Non Profit 

$76,000.00 $76,000.00 24' Cutaway Vehicle Gas 14/2 (TRIPS-11-CA-FCCSC) Govt 

(REPLACEMENT VEHICLE) 

Requesting waiver of match due to REDI 

Staff Suggestion TD Dollar Amount 

(90% or REDI) 

One Cutaway $57,888.00 

($64,320) 

1) Wheel Chair Racks $7,780.00 

2) 2 Bike Racks 

3) two computers 

with dual monitors 

and four wireless 

headsets 

$0.00 

1) Five computers, $37,350.00 

monitors, standard 

software and 3 

printers $11,500 

3) 12 Dble Camera 

System $24,000 

4) 10 tablets for 

drivers $6,000 

One Cutaway $76,320.00 

$84,800 

One Cutaway wf $86,512.00 

requested options 

$96,125 

Trapeze Software, $196,628.00 

MDTs, 3 monitors, 

computer towers 

$176,148 

One Cutaway $59,400.00 

One Cutaway $76,000.00 



I 
N 
\0 
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Gadsden/ 

Madison/ 

Jefferson/ 

Taylor 

Franklin 

Glades/Hendry 

Gulf 

Hardee/ 

Highlands/ 

Okeechobee 

Jackson 

Lake 

Leon 

Levy 

Liberty 

Marion 

Martin 

Big Bend Transit 

Croom's Inc 

Good Wheels 

Gulf ARC 

Veolia Trans 

!trans 

Lake Co BOCC 

City ofTall/ 

StarMetro 

Levy Co BOCC 

Liberty Co BOCC 

Marion Sr Svcs 

MTM,lnc . 

$2&0.700.00 $23~,630.00 

$54,000.00 $54.000.00 

$244,839.00 $220,355.00 

$36,000.00 $36,000.00 

$156,000.00 $140,400.00 

$26,491.40 $26,491.40 

$136,962.00 $123,265.BO 

$206,449.00 $185,804.00 

$70,665.00 $63,598.50 

$30,000.00 $27,000.00 

$27,883.00 $25,095.00 

$71,700.00 $64,530.00 

Four·23• Cutaway Vehicles - Gas.oline {$'65,175 each) Non Profit • ·wt• Cutaway~::t $'117,315.00 

(REPLACEMENT) {$130,350) 

1) One Computer Server, Tripmaster System software Non Profit CTS Software, 2 work $44.4-10.00 

with vehicle lpads {15), two workstations, laptop and stations with 

projector and accounting software upgrade $45,000 software and 

2) Cellular telephone dock and lock kits for vehicles server/tower 

$'1,000 

3) Copier $5,000 

Requ~tlng Waiver of Match dve to REDI 

Three 23' Cutaway Vehicles - diesel For Profit One Cutaway Vehicle $146,904.00 

{Revised project amounts. Applkation did not have ($81,613) 

correct tota ls) 

1) CTS Trip Master Enterprise Edition Software, Non Profit CTS Software 535,000.00 

Hardware, Installation and Training $35,000 Upgrade, Hardware, 

2) Genisys Deluxe Diagnostic Scan Tool will allow Installation & 

diagnostics of vehicles 2010 and above - Software Training 

Update $1,000 

Requesting waiver of match due to REOI 

Three small conversion wheelchair accessible 11ans or For Profit Two MVJ ($104,000) $93,600.00 

MV-l's ($52,000 Each) (REPLACEMENT) 

One Ford Edge SEL FWD, Gasoline 4 ambulatory seats Non Profit One Ford Edge $26,491.00 

Requesting waiver of match due to RED! 

Two 23' Cutaway Vehicles with wheelchair lifts Govt One Cutaway $61,633.00 

(REPLACEMENT) ($68,481) 

l) One 31' Cutaway Vehicle w/ wheelchair lift, camera Govt $0.00 

security system, reverse assistance and two-way radio 

(Appears to be addition to fleet) $139,449 

2) StarMetro Compatible Farebox $15,000 

3) Mobile Data Terminal and required wiring $5,200 

Appears to be addition to fleet 

One Cutaway 12/2 Vehicle with wheelchair lift and Govt One Cutaway with lift $63,596.00 

security camera, (REPLACEMENT) and security cam 

One SUV Chev Traverse with signage and equipment Govt $27,000.00 

(addition to fleet) 

1) Eight Replacement computers and updated Non Profit Computers and SG.76~.oo 

software to be able to operate newer version of software $7,515 

W indows $7,515 

2) Noise reducing equipment in dispatch and 

rese1vatlo11 areas {cubicles) $20,368 - not eligible 

under this cranl 

1) Ford E350 Cutaway Vehicle 12,500 GVWR-Gasollne For Profit One Cutaway V<!hicle $61,290.00 

(REPLACEMENT) - $64,400 & camera without 

2) Two Smart Drive On-Board camera Systems and mo subscription 

monthly subscription fees (for 36 mos) - $7,300 fees($68, 100) 



I 
w 
0 
I Nassau 

Orange/ 

Osceola/ 

Seminole 

Putnam 

Sumter 

Wakulla 

Total 

Nassau Co COA 

LYNX 

Ride Solution 

Sumter Co BOCC 

Wakulla Sr Svcs/ 

Wakulla Co Trans 

$75,000.00 $67,500.00 

$59,783.80 $53,805.51 

$119,519.00 $107,567.10 

$2,700.12 $2,430.11 

$20,000.00 $18,000.00 

$2,635,675.32 $2,417,236.42 

One Cutaway (gasoline} Vehicle 23' 14 passengers, Non Profit $67,500.00 

wheelchair lift with ability to transport 3 wheelchairs -

REPLACEMENT VEHICLE 

17 Mentor Ranger MDTs for 17 paratransit vehicles Govt As many of the 17 $30,189.00 

recently purchased (quoted $3197 but anticipating MDTs that can be 

price to increase to $3517 each) purchased 

1) Driving Simulator $2S,OOO Non Profit $0.00 

2) Set of Rotary Mach 4 Lifts (18000 lbs} $38,600 

3) RS18 Jack Stands $1,023 

4) NW-980 MR Tire Changer/NW-9S3 Balancer $5,050 

S} CEMB DWA 1000 XLTTtuck Wheel Alignment 

System $15, 19S 

6) OTC 10 Ton lift Jack $3,852 

7) TCB-HT1224 Booster Pack $1,499 

8) Set of Rotary Mach 4 Lifts (13000 lbs) $29,300 

26 - 65 lb Child Safety Seats and 26- 30-100 lb booster Govt Chlld safety and $2,430.00 

seats including shipping and handling booster seats 

1) Software to bring system up to date with CTS's Trip Non Profit CTS Software $18,000.00 

Master scheduling, dispatching, billing and reporting upgrade and 1 laptop 

software $19,400 

2) One Laptop $600 
.. 

$1,400,000.00 

Remaining funds: $0.00 



Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

Central 
Florida 
Regional 
Planning 
Council 2009 NW 67th Place, Gainesville, FL 32658 -1 603 • 352. 955 . 2200 

January 27, 2014 

TO: Madison County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Annual Performance Evaluation 

RECOMMENDATION 

Review and approve Big Bend Transit, Inc. 's annual performance evaluation. 

BACKGROUND 

The Board is required to annually evaluate Big Bend Transit's performance as the Madison County 

Community Transportation Coordinator. Attached is Big Bend Transit's draft annual performance 

evaluation. If you have any questions concerning the attached evaluation, please contact me at extension 

110. 

Attachment 

t:\lynn\td20!4\madison\memos\eval.docx 

Dedicated to improving the quality of life of the Region's citizens, 

by coordinating growth management, protecting regional resources, 

promoting economic development and providing technical services to local governments. 

~./\. 
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COMMUNITY TRANSPORTATION 
COORDINATOR 
EVALUATION WORKBOOK 

Florida Commission for the 

Transportation 
Disadvantaged 

Community Transportation Coordinator:_---=--Bi ...... a -=-Be~n=-d ...... Tr-=--an ....... s ....... it,~I"""'"'nc ___ • ____ _ 

County: Madison 

Address: P.O. Box 1721, Tallahassee, FL 32302 

Contact: Shawn Mitchell. Interim General Manager Phone: 850-574-62665 

Review period: July 1. 2012 - June 30. 2013 
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Community Transportation 
Coordinator 
Annual Performance Evaluation 

Approved by the 

Madison County 
Transportation Disadvantaged Coordinating Board 

2009 NW 67th Place 
Gainesville, FL 32653-1603 

www.ndrpc.org/mtpo 
352.955.2000 

Ronnie Moore, Chair 

with Assistance from 

North Central Florida Regional Planning Council 
2009 NW 67th Place 

Gainesville, FL 32653-1603 
www.ndrpc.org 
352.955.2200 

December 2, 2013 
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Community Transportation Coordinator 
Annual Performance Evaluation 

Community Transportation Coordinator: =B=igL...-:B::....::e=-n=d=-T:....:.r-=a.:....:.ns=it=,--=I.:....:.nc=.'---- - - - - - - -

County: _~M~a=d=is=o~n,__ _ ___ ___ _ _ _ _ ___ ____ _ _ _ ~ 

Review Period: -~Ju=ly----=l,_, 2=0"'"""1=2=---=J'--=u.:....:.ne=-=-3=0,'--=2=0=1=-3 _ ______ _____ _ 

I. Findings and Recommendations 

A. General Information 
Areas of Noncompliance: None 
Recommendations: None 
Timeline for Compliance: None 

B. Chapter 427, F.S. 
Areas of Noncompliance: None 
Recommendations: None 
Timeline for Compliance: None 

C. Rule 41-2, F.A.C. 
Areas of Noncompliance: None 
Recommendations: None 
Timeline for Compliance: None 

D. Bus/Van Ride 
Areas of Noncompliance: None. 
Recommendations: None. 
Timeline for Compliance: None 

E. Surveys (see attachment} 
Areas of Noncompliance: None 
Recommendations: None 
Timeline for Compliance: None 

t:\lynn\2013 annual evaluations\madison\ctc review report.doc 
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GENERAL QUESTIONS 

1. What was the designation date of the Community Transportation Coordinator? 

7 0112 

2. What is the complaint process? 
See attached complaint process. 

3. Does the community transportation coordinator have a complaint form? 

v Yes (attached) o No 

4. Does the form have a section for resolution of the complaint? 
../Yes o No 

5. Is a summary of complaints given to the Transportation Disadvantaged Board on a regular basis? 

../Yes o No 

6. When is the dissatisfied party referred to the Florida Commission for the Transportation 

Disadvantaged Helpline? 

If the Transportation Director is unable to resolve a complaint, the complainant will be referred to 

the Transportation Disadvantaged Helpline 

7. When a complaint is forwarded to your office from the Transportation Disadvantaged Helpline, is 

the complaint entered into the local complaint file/process? 
../Yes o No 

8. Does the Community Transportation Coordinator provide written rider/beneficiary information or 

brochures to inform riders/beneficiaries about transportation disadvantaged services? 

v Yes (attached) o No 

9. Does the rider/ beneficiary information or brochure list the Transportation Disadvantaged 

Helpline phone number? 
../Yes o No 

10. Does the rider/ beneficiary information or brochure list the complaint procedure? 

../Yes o No 

11. What is the eligibility process for Transportation Disadvantaged sponsored riders? 

Individuals needing transportation assistance from Florida's Transportation Disadvantaged 

Program must complete an eligibility application (attached). 

13. Does the Community Transportation Coordinator have a contract or agreement with the Regional 

Workforce Board? 
o Yes v No 

14. What innovative ideas have you implemented in your coordinated system? 

Big Bend Transit. Inc. started operating the Madison In-Town Shuttle in February 2012. 

Transportation providers from adjacent counties are utilized for inter-county trips. Big Bend 

Transit uses integrated transportation software for routing. scheduling and billing passenger 

trips. 

3 
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15. 

16. 

17. 

18. 

19. 

-40-

Are there any areas where coordination can be improved? 
More funds could provide more service in the community. 

What barriers are there to the coordinated system? 
None 

Are there any areas that the Community Transportation Coordinator feels the Florida Commission 
for the Transportation Disadvantaged should be aware of or assist with? 
None 

What funding agencies does the Florida Commission for the Transportation Disadvantaged need 
to work closely with in order to facilitate a better coordinated system?. 
The Florida Commission for the Transportation Disadvantaged should work with the Florida 
Deoartment of Transportation and the Federal Transit Administration to learn more about funding 
and programs that are available for public transportation in our communities. 

How are you marketing the voluntary dollar? 
We remind our transportation i;>artners and employees of donating to t he Transportation 
Disadvantaged Trust Fund. 

4 



Big Bend Transit, Inc. 
P.O. Box 1721 

Tallahassee, Florida 32302 
904 I 514-6266 

<XlMPLAINT/<D1MENDATION ~ 

Date Cdlled In: Time Called In: 

Incident Co.lled In By: ·---------Telephone: 

Date Of Incident : Time Of Incident: 

Does Complainant Wish To Be Notified Of Investigative FirrliOJs? 
Yes No 

Was Complainant Infonned '!hat 1here Is Also A Grievance Process Available? 
Yes No 

Did Complainant Request A Copy Of '!he Grievance Policy? 
~ Yes -~ No 

If Yes, Address sent To: 

Nature Of Incident: 

--·- Timeliness 
___ Vehicle Condition 
__ Vehicle Operation 

other: 

Incident: 

-·--·---··--

Cl.lstomer Service 
Poor Route Selection 

--~~··· Trip ScheduliOJ 

____________________ .. ____________ _ 

Incident Recorded. By: 
-41-
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Local Grievance Procedure/Process 

a. The aggrieved person is to present a formal (written) grievance to the Community 
Transportation Coordinator within 10 working days of the incident. 

b. The Community Transportation Coordinator will have 10 working days from the date of 
receipt of the grievC'nce to respond in writing to the aggrieved person. The response will 
include the right to appeal to the Transportation Disadvantaged Coordinating Board Grievance 
Committee. The Community Transportation Coordinator shall submit a copy of the grievance 
and the response to the Transportation Disadvantaged Coordinating Board Grievance 
Committee. 

c. The aggrieved person, dissatisfied with the response from the Community Transportation 
Coordinator, has 5 working days of the received response to request in writing a hearing 
with the Transportation Disadvantaged Coordinating Board Grievance Committee. 

d. The Transportation Disadvantaged Coordinating Board Grievance Committee has 10 working 
days from the date of receipt of the request to hear the grievance and recommend to the 
Community Transportation Coordinator in writing any actions that may assist in dealing with 
the stated grievance. The Grievance Committee will report to the Transportation 
Disadvantaged Coordinating Board at the next regular meeting. 

e. The aggrieved person, dissatisfied with the advice of the Grievance Committee, has 10 
working days from the date of receipt of the response to request in writing a hearing 
before the Transportation Disadvantaged Coordinating Board. 

f. The Transportation Disadvantaged Coordinating Board will hear the grievance within 60 
calendar days, either at its next regular meeting or special called meeting as requested by 
the Grievance Committee Chairman, based on severity of the issue. The findings, 
explanations and recommendations of the Transportation Disadvantaged Coordinating Board 
will be in written form, recorded and transmitted to the aggrieved person and the Community 
Transportation Coordinator within 10 working days following the hearing. The 
determination of the Transportation Disadvantaged Coordinating Board is final. 

g, The Community Transportation Coordinator will have 10 working days from receipt of the 
recommendations to address in writing the Transportation Disadvantaged Coordinating 
Board's recommendations. 

h. The Transportation Disadvantaged Coordinating Board will review the Community 
Transportation Coordinator's response to the recommendations at the next meeting of the 
Transportation Disadvantaged Coordinating Board. A record of the grievances, their status 
(i.e., resolved, unresolved) and the response to the Transportation Disadvantaged 
Coordinating Board's recommendations will be included in the Community Transportation 
Coordinator's annual evaluation. The grievance record will also be reviewed during the 
development of the Community Transportation Coordinator's service plan. 

L The customer, dissatisfied with the advice of the Transportation Disadvantaged Coordinating 
Board, can file a formal grievance with the Commission for the Transportation 
Disadvantaged. The customer may begin this process by contacting the Florida Commission 
for the Transportation Disadvantaged, 605 Suwannee Street, MS-49, Tallahassee, Plorida 
32399-0450 or through the TD Helpline (1-800-983-2435),or by email 
(www.dot.state.fl.us/ctd). Upon request of the customer, the Commission will provide the 
customer with an accessible copy of the Commission's Grievance Procedures. 



j, If the Commission is unable to resolve the grievance, the customer will be referred to the 

Office of Administrative Appeals or other legal venues appropriate to the specific nature of 

the grievance. 

k. FAIR HEARING REQUIREMENTS: In addition to the appeals process described above, 

Medicaid beneficiaries who have been denied non-emergency transportation services have 

an additional avenue of relieve available to them. The beneficiary has the right to request a 

Medicaid Fair Hearing 

at anytime during the appeals process from the Office of Publ ic Assistance Appeals Hearings 

at the Department of Children and Families (DCF). The beneficiary, or their representative, 

must request a Medicaid Fair Hearing within 90 calendar days of the date of the notice of 

action by contacting the Department of Children and Families, Office of Public Assistance 

Appeals Hearings, 1317 Winewood Boulevard, Building 5, Room 203, Tallahassee, Florida 

32399-0700 or by telephone at (850) 488-1429 or by facsimile at (850) 487-0662. 

Aggrieved persons with proper standing may also have recourse through the Chapter 120, 

Florida Statutes administrative hearing process. Nothing in this process is intended to 

preclude the aggrieved person from pursuing legal action. Aggrieved persons may 

contact the Commission for the Transportation Disadvantaged Ombudsman Hotline at 1-

800-983-2435. 
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You will be provided with the information on 
suQmitting a formal grievance to the Board. 

The Board will hear your complaint and work 
with the Community Transportation 

Coordinator to resolve it. At any time you are 
not satisfied with the local transportation 

service you may call the Commission for the 
Transportation Disadvantaged Ombudsman 

Hotline at 1-800-983-2435. 

Miscellaneous In[orr11a.tion 

• The driver will assist you in boarding 
the vehicle, if necessary. 

• The driver will wait five minutes for 
you. 

• You must use the seatbelt provided. 
• You must have the ability to carry your 

own personal. items. 
• Return trips will be made witlrin an 

hour of the requested time. 
• No smoking, eating or drinking on the 

vehicle 
• Accessible formats are available upon 

requests. 
• Advanced purchase of coupons/tickets 

is available. 

COORDINATED 
TRANSPORTATION SYSTEM 

OF MADISON COUNTY 

providing 

Specialized Transportation 
Services for . 

Transportation Disadvantaged 
Persons 

sponsored by the 

Florida Commission for the 
Transportation Disadvantaged 

and the 

Madison County Transportation 
Disadvantaged Coordinating 

Board 

coordinated by 

I
. BIG 
" BEND 
:1 TRANSIT, NC. 

Big Bend Trarzsit, Inc. 
Post Office Box 1721 

Tallahassee, Florida 32302 

For Information Call: 
(850)973-4418 

TDD (800)243-4160 



Who are the Transportation Disadvantaged? 

Transportation Disadvantaged (TD) means 
''those persons who because of physical or 

mental disability, income status, or age, or for 
other reasons are unable to transport 

themselves or to purchase transportation and 
are, therefore, dependent upon others to obtain 
access to health care, employment, education, 

shopping, social activities, or other life-

sustaining activities, or children who are 

handicapped or high risk as defined in Chapter 
411.202, F.S.''. 

Where is the Transportation Service 
Available? 

Generally, you can ride to and from any 
location within Madison and the surrounding 

collnties. The service is designed to get 
transportation disadvantaged individuals and 

the general public to the closest life-sustaining 
activities available. 

~ 

What Transportation Will be Provided? 

Generally, curb-to-curb transportation service 

will be available Monday through Saturday, 
6:00 AM to 6:00 PM. 

How Can I Access the Transportation 
Service? 

Transportation requests must be made at least 
1 day in advance of your travel needs. Call 
Big Bend Transit at 973-4418 by 2:00 PM, 

Monday through Friday (call on Friday for a 
Saturday or Monday ride). You will be asked 

11 for your name, phone number, pickup address, 
where you are going and, what time you need 

to arrive, if a return trip is wanted and if 
assistance for a disability (wheelchair, sight 
impaired, etc.) is required. You will be told 
the fare and what time to be ready for your 

pickup. 

What is the Cost of Transportation Service? 

The one-way fare for the transportation 

service is based on the trip origin and 

destination. A one-way trip for a ID eligible 

person anywhere in Madison County, Monday 

through Saturday, between 6:00 AM and 6:00 

PM is $2.00. A one-way trip for a General 

Public ambulatory person anywhere in Taylor 
County, Monday through Saturday, between 

6:00 AM and 6:00 PM is $5.00 and for a 
General Public wheelchair person the fare is 
$6.50. A companion accompanying you on 

your trip pays the same fare. 

The fares for trips to other counties for 
General Public ambulatory persons are 

calculated at $7 .50 per pickup plus $0. 70 per 
mile traveled and for General Public 

wheelchair .persons are calculated at $9.00 per 
pickup plus $0.70 per mile traveled. For 

example, the fare for a trip from Madison to 
Tallahassee for a General Public ambulatory 

person would be $46.00 and for a General 

Public wheelchair person would be $47.50. 

The one-way fare is paid each time you board 
the vehicle. The fare may be paid by cash, 

check or money order. Exact fare is required. 
The driver carries no change. The driver 

cannot give a receipt. 

If I Need to Change Plans or Cancel My 
Ride, What Do I Do? 

Should you need to change your plans or 
cancel your ride, call 973-4418 as soon as 

possible. Failure to cancel your ride within 2 
hours of your time of travel will cause a "NO­

SH OW" charge and/or cancellation of 
transportation privileges. 

What is the Phone Number for the 
Coordinated Transportation System? 

973-4418- Information is available from 8:00 
AM to 5:00 PM, Monday through Friday. 
Florida Relay Service at 1-800-955-8711 

provides TDD accessibility. 

To Whom Do I Complain if I am Unhqpv 
With the Service Provided? 

In the event you have difficulties with your 
travel and feel these issues need to be 

addressed, contact the Transportation Manager 

at 973-4418. Let the Transportation Manager 
know that you wish to register a complaint 

about the transportation company, a driver, or 
any other aspect of the service. Should your 
complaint not be resolved, you may forward 

the complaint to the Madison County 

Transportation Disadvantaged Coordinating 

Board by calling 352-955-2200 (the North 
Central Florida Regional Planning Council). 



APPLICATION FORM 
TRANSPORTATION DISADVANTAGED TRUST FUND 

Coordinated Transportation System of Madison County 
( 850) 97 3-4418 

Applicant's Last Name First Name Ml 

Street Address 

Ma:l.ilng Addre~s, t f d.l.t ffea:e'nt 

- -
-"--~--·--· -seelal Secarity Numb~r 

~-'ft __ j __ 
oat~ of Birth 

Zip Code 

Zip Code 

< ),, _ . ......------
Telephone Number 

** *'* t '8' * * t *** * *1r1r * *** * * t *·* * * * * t * t ** Wtt t * tJttt t ** ** ** *·*'* * * t 'It t * t **** ~* tt t * t * * t 
DESCRIP'l'I.ON OF ELI.GHJ'.EE.ITY s ·rnAWOS (c::hec:k· all that apJ>lY) 

Mobili'ty A:id requiired, if che<::ked, whlcti type? 

Manual wh·ee.la:halr _ Powe:r:ed Wheelchair Overslzed/wlde/.~eri-ch.alr 
_ Gan transfe;r in~e a ir,egular Jlla-ssenger seat 
Gaj:(e Walker €1!'tl'tches 

'Vo'tal 1¥ blind _ 1L'e·gai1y bl in.d 
_ , Qu.it!e dog· 

_ Se:v:erely hearing, i.mpa•ired 
I 

Mental disability, lfi c::•hecked are you able to: 

Gl ve· your: ~~d11>es-s ~nca ~eleph<;>ne n"1mbe1r 11p0n r-eques.t? ---Yes ___ 1)0 
Dea:t w1th u·ne*Ji>eCi:ed sl:tuafi0~s or ehanges il"l rou.ttne? ___yes ___ ho 
Ask fier, 1.mder.'stana and follow instruetions? _yes _no 

Do yO'u er anyone who 11:ves with .you have a vehi.cle? _____yes _n0 

Can you afford t .o Ji>U:tcha-se transportat1:e:n'? __yes _no 

/\re you eligible fo,:i:- A~DC, f ,oed sta~ps o·r M¢dlca,irii? _yes- _ne 

'Po tra'l(el, do you need a pe:rsQnc;t;l ca.re e_sc0·rt? _cllWs;tys _semettmes _no 

E!X·Ji>l'ain "alwa¥s 11 ep "s0me·time.s 1t 

Si<p1atui;.e of Xp.Ji>l LG:anA: 

·MaU CJ~mpl!eted fe.1=-.m to: Blog Bend Trans1it, In,.Q. 
P1!1;13t Off l,o~ ·BOX 17 21 
:T·a1 l~hass.ee, :m1'o.r1io·a. ~"2"3. o 2 · 

( zrevi sedO 71/0il/O,J ·),a@1p£0 i:;m( d.w2'9) 
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APPLICATION FORK 

~--IC~ 1/l:J/13 

d'iAJ 
TRANSPORTATION DISADVANTAGED TRUST FUND 

Coordinated Transpo~tation Syste~ ot Madison Couniy 
(850) 973-4418 

·-- . 
Applicant's Last Name 

-

- ·~· -- - . . 
Street Address 

f1<.,:e JUM M.J..t-v l 4 l..o--t.J! cf OL....: ;39 3 © l 
City Zip Code 

(--)--
Telephone Number 

~1--1!/M_ 
Date of Birth .----------· Social Security Number . 

******************SSSZSZ~%%S%%ZSSS%SSS%ztSSS*SS%SXSS%%%%%*SSSSStSS%%S*SS
%S 

DESCRIPTION OF ELIGIBILITY STATUS (check all that_apply) 

Mobility Aid required, if checked, which type? 

Manual wheelchair Powered Wheelchair Oversized/wide/geri-chair 
Can transfer ·into a regular passenger seat ( 

Cane Walker Crutches ~\ 

Totally blind Legally blind 
Guide dog 

~ Totally deaf ~ Severely hearing impaired 

~fental disability, if checked are you able to: 

_____ __,.......--... _ 

...i~ i *J __.,,.,, ..... ,,.. -
·- 1 ' 
. ..!-

.......... 
Give your address and telephone number upon request? _yes no 
Deal with unexpected situations or changes in routine? ~yes~v-rf"o 
Ask for, understand and follow instructions? ~yes ........-_- _nn~o 

Do you or anyone who lives with you have a vehicle? _yes ~ 

Can you afford to purchase transportati.on? _yes v1iO 

Are you eligible for AFDC, food stamps or Medicaid? ~es _no 

To travel, do you need a personal care escort? ~~w~ys sometimes _no 

Explain "always" or "sometimes"l:sll\i~~ ht,,, 00~@& dlli''d// i<o.i\\J' 

Signature of Applicant 
(may 

Date 'fr .&ti/OK!l!IJ 
I c 

Mail completed form to: Big Bend Transit, Inc. 
Post Office Box 1721 
Tallahassee, Florida 32302 

(revised01/01/03)appform(dw26) 

RECEU!EIJ 
JOL_ 0·1 2ou 
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COMPLIANCE WITH CHAPTER 427, FLORIDA STATUTES 

1. Are the Community Transportation Coordinator subcontracts uniform? 
.../Yes o No 

2. Is the Florida Commission for the Transportation Disadvantaged standard contract utilized? 
.../Yes o No 

3. Do the contracts include performance standards for the transportation operators and coordination 
contractors? 
.../ Yes o No 

4. Do the contracts include the proper language concerning payment to subcontractors? 
.../ Yes o No 

5. Were the following items submitted on time? 

6. 

7. 

8. 

Annual Operating Report 

.../Yes o No 

Memorandum of Agreement 

.../Yes o No 

Transportation Disadvantaged Service Plan 

.../Yes o No 

Transportation Disadvantaged Trust Fund Grant Application 

.../Yes o No 

Other grant applications 

.../Yes o No 

Does the Community Transportation Coordinator monitor its subcontractors and how often is 
monitoring conducted? 
.../Yes (annually) o No 

Is a written report issued to the operator? 
.../Yes o No 

What type of monitoring does the Community Transportation Coordinator perform on its 
coordination contractors and how often is it conducted? 
Big Bend Transit. Inc. monitors coordination contractors annually 

5 



Perry 8508785427 p.6 

AMENDMENT# 8 

TO TRANSPORTATION OPERATOR C NTRACT 

TiilS CONTRACT entered Into by and between Big Ben Transit, Inc., hereinafter referred 

to as the "Coordlnato~', and Capital Transit, Inc., hereinafter eferred to as the "Operator". 

The above names parties mutually agree that the con ract entered into between the 

said parties, effective Septem.ber 13, 2006, and subsequently amended, Is hereby 'amended 

effective October 1, 2QU as follows: 

Section Ill, Paragraph A. 2. Is amended to read: 

"This agreemef)t shall end on September 30, 2013. 

All provis,ons i~ the contract and any att:ithnients th ret o in conflict with this 

amendment shall be and are hereby changed to c:onform wit this amendment. 

AIJ provisions in the contract and any attachments the eto not In conflict with this 

amendment are stfll In· effect and are to be performed at the evel specified in the contract. 

IN WITNESS WHEREOF, the parties have caused this c ntractto be executed bv their 

officials hereby duly a~thorized. 

Ca~ital~ ~ 
BY.~ 
TITLE: a~~-
DATE: _____ 9_-__ ; z_r_-_l_Z-__ 

File# 980& 
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for 
PUBLIC·SBCTOR BUS TlU\NSIT 

{Certitying:oompliance with 

DATE: 
' 

TRANSIT SYSTEr.IJ: 

ADD'.3.ESS: / 2..Z.~ 

In accordance.with Florida 
System named above, nerehy 

l. The adoption of a System Safety Prcg 
pursuant: to Florida Cepartment Qf T~ 
st~~ds set forth in Rule Chapter 
Administrative Code. 

14-90 F.A.C.) 

t:he Bus 'l'r?insit 
fo1l()wing: 

am Plan (SSPP) 
neportat i on safety 
'1-90 r Florida · 

. ~31'!> 

2. Comt>lianae 'With adopted safety stand rde in the $$P . 

J. 

Signature: 

Printed Name: 

:ritle: 

on all oper~tional 
09, F·.A.C.' 

N'o.me and address of entit.y(ies) ~hich has (have) performed safety 
inspections : , 

NatYie/Company: 
Addrees'~~~~~~~~~~~~~l;.ll;."-"~~~J;;;;__L,~:.l,._~~~~~~~ 

Name/Company: -~~~~~-~~~~~~~~~~-~~~~~~~~~~~ 
Address:~~~·~~~~~~~~~~~~~~~-~~~~~~~~~~~ 

7045 
: eappt!l 
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Big Bend Transit Inc. Contractor Monitoring Check List 

Company_ Capital Transit __________ _ _ Date: 12-08-2012 

Drive Name Drive License Hire Date Last CPR/ 1at Def. Last MVR Pre- Back 
Physical Aid Driving Report Employmen Ground 

t Drug Test Check 

Alpha 0. Johnson J525-014-78-244-0 1-19-2009 1-18-2012 12-15-2012 10-5-2011 11-26-2012 1-17-2009 2009 

Terrell Rogers R262-812-82-292-0 11-14-2011 11 -14-2011 12-15-2012 10-5-2011 11-26-2012 11-15-2011 2011 

Robert Jackson J250-765-54-404-0 3-22-2002 3-22-2012 12-15-2012 10-5-2011 11-26-2012 3-19-2002 2008 

I I 

I 

I 
-

Audited By ef-~ _r::;:J Pass: L Fail: Re-inspection Date: 12-08-2013 



Transportation Carrier: Capital Transit: _______ _ Vehicle#:~' -?,,. ____ _ 

Vehicle Make: ~ 0 .A~ 'C:. ~ <" 0 Year 2.o o =>- Capacity _;~::::___ ______ _ 

(circle one) 

Inspection Date I L I g / l ?.... 

1!c'" 1 ·,;:~,QheclUltems , 11h .. ·:\ lRM.i~ •Serilce~ ~l·fiill~ rNtA1 '1J .... · ~ . Jl:b(cJt~ltlmlJ~ ·~:tj • "': ' : ~p,a~ al!i-91®;; ,,.. •if!al! >';. ~A 
Exterior ... 

~ Sians 
Horn ,, 

Exterior Vehicle Number y "· 
2 Exterior Mirrors v Exit Signs/Labels Jr,f./'- v 
Brakes v "NO SMOKING/EATING/DRINKING" v 
Brake Liahts v TO Hotline/Complaints 1-

Headliahts v 
Turn Sianals ;/' Structural 
Parkina Brakes v Wall Padded/Headliner v 
Bodv Damaae v Internal Fish-eye Mirror - r ' 

Vehicle Body lntergrity/Condition v / 
Communication (check one) Doors Operational v 
2wav Radio p , 
Cellular Phones v W/Chalr Lift Vehicle 1/ 

56' headroom I . 
Interior Safetv Eauioment Hydraulic/Electric Lift / 
Steo/Runnina Board / Hand Rails / 
Seat Belts 1/ Controls Inside / 
Seat Belt Extensions v Shoulder Restraint / 
Seat Belt Cutler (Web-Cutter) ,.,,, Lap Belt / 
Rubber/Caroet Floor .,.... 4 Floor Straps-forwarJYfacing 
Soill Kit v Lift Lock In Up-Pos%on 
First Aid Kit ~~ Enaine lnterloc:V 
Fire Extina. Mounted I/ 

,,,.. Lift Reflector :Vclpe 
Fire Extina. Taaaed/ln~pected ,..,_ ~ Lift ControJ~ecurement 
3 Emeraencv ReRectors v .A:N-J u. Metal M~ Non Skid Plate 
Interior Liahts v 56" HM'30" W Door Opening 
Uoholsterv v· Emsmencv Manual Lift 
Clean Interior v 
Windows v Operator ~n. " lllll .. ~'ll' ' 
Operational A/C J/ Uniform 
Ooerational Heat V' Name Tag 
Speedometer 

""' Comments/Restrictions 
Information Packet v ~JI ~J.. '"\'-Cl.< €)'1.A. ~."a E_.,,_T~v-.<..' 
Reoistration / • p.,_,,._1.,.,.lf ·nr.i . .;~ ~ 
Insurance ID Card I 

AccidenUlncident Form r 

VEHICLE STATUS: Pass· ~ ·- - Pass w/Restrictions: ~-·· -· Fail/Deadline: __ 

RE-INSPECT DATE: - -4-.L...-l"-=--'--..;._ _________ (lf status is "Pass w/Res!rictions", reinspect within 10 days) 

DATE: J 1,) '&/ \ 'L 
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Transportation Carrier: Capital Transit: ____ _ __ _ Vehicle#: _JI._~~---­
' 

Vehicle Make: £ ~., o C. t .,.-0 Year _'2......;o;;......;..;t ao.,.__ _ _ _ _ Capacity ---------

VIN# I ~I H5-Z- G- ~ $'\t)"O~t?S-&2-'\Tag# {9$0tlv~ New Add Delete @ (circle one) 

lnspeclion Date I v J <j) I '"2.. Inspection Time: l l' O < Odometer Reading: L./ <7 z..ou 

~.;. teJ)8'cl{lll8ine· ·,, -r· 1 1 Pli'iil~ S'~tiel, l~FjJt,:; Nt~ 1
' : >::[·:\;:''§, 1-C-l:itri:~fliHii~ ' ii" ltlPljl4 Sjr:VIA.e;~ • 'Fiilr '1 '411' 

Exterior Si,ms 

Horn J/ ExJerior Vehicle Number y 

2 Exterior Mirrors I/ Exll Sions/Labels v 
Brakes v "NO SMOKING/EATING/DRINKING" !// 

Brake Lights ...... TD Hotline/Complaints j/ 

Headlights v 
Turn Sionals v structural ,,. 

Parkino Brakes t/ Wall Padded/Headliner v 

Bodv Damai:ie v Internal Fish-eve Mirror ~ 

v 
IJ Vehicle Body lntergritv/Condition v 

Communication (check one) v Doors Ooerational t/ 
2wavRadio 
Cellular Phones V"" W/Chair Lift Vehicle 

56" headroom 
y 

Interior Safetv Equipment Hvdraulic/Electric Lift y 

Steo/Runnina Board I/ I Hand Rails 
,,,,-

Seat Belts. v Controls Inside -
Seat Belt Extensions v Shoulder Restraint // 

Seat Belt Cutler (Web-Cutter) v Lao Belt 
v-· 

Rubber/Carnet Floor v 4 Floor Straps-forward facing v· 
Splll Kit I/ lift Lock in Uc-Position l/ 
First Aid Kit Enaine lnterlook v,, 
Fire Exline. Mounted v lift Reflector T aoe v 

Fire Exlino. Ta~med/lnsoected v Lift Control Securement v: 
3 Emergency Reflectors ..; Metal Mesh Non Skid Plate (/ 

Interior Liohts t/ 56" H X 30" W Door Ooenina Y' 

Uoholsterv V' Emeroencv Manual Lift i/ 

Clean Interior v· 
Windows v Ocerator :res~- No:. •<on' 

Ooerational A/C v Uniform_ 

Ooeralional Heat y Name Tag 

Speedometer y 
Comments/Restrictions 

Information Packet 
Reoistration v ,, 
Insurance ID Card v 

' 
Acgident/lncident Form f/ 

VEHICLE STATUS: Pass· ~ ·-- Pass w/Restriclions: __ Fail/Deadline: __ 

_ ___,......._~Y#--'----'--'~ -''--"-______ (If status is "Pass w/Restrictions", reinspect within 10 days) 

DATE: \1.) 1d p .... 
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T ransportatlon Carrier: Capital Transit ____ ___ _ 

Vehicle Make: __,fj._Dfd~. ·-· -------- Year z.ooi 
VlN# + fW :S ZJi WS& flrt 311'$i Tag# L ~ 0 K 1.V New Acid Delete 

Inspection Date /1..-j .... /t_ Inspection Time: J l "O Odometer Reading: ~......_'------_,,,____ ____ _ 
RliR ~ Exterior 

-[il1Ji1mm~~~ 
Signs ' . 

Horn ~"\l Exterior Vehicle Number ....... " 2 Exterior Mirrors \" Exit Signs/Labels ~ ......... 

Brakes \t I "NO SMOKING/EA TINGIDRINKING'' ....... ~ 

Brake Uahts .'\1 TD HoUlne/Complaints "l 
Headlights -- \i 
Turn Sianals N Structural ' 
Parkina Brakes ~N Wall Padded/Headliner ' N 
BodvDama!le " Internal Fish-eye Mirror ,, l\t 

Vehicle Body lnterwlty/Condltlon '\ N 
Communication (check onel Doors Operational ["1 

2wav Radio ........ 
CeUular Phones " W/Chair Lift Vehicle " 56" headroom l'I 
Interior Safety Eciulpment Hydraulic/Electric Lift ,N 
Step/Running Board N Hand Ralls ' l'J 
Seat Belts ' ll Controls Inside " N 
Seat Belt Extensions ' N ... Shoulder Restraint \.:-r-..i 
Seat Belt Cutter !Web-Cutter)·, t"-1 Lap Belt ' t-J 

Rubber/Carpet Floor l'\I ~ Floor Straps-forward facing ' l\J 
Spill Kit '" N Lift Lock in Up-Position '.. l'J I 

First Aid Kit ~ Engine Interlock . I'. 

Fire Extina. Mounted 
,,.,,, 

t'1 Lift Reflector Tape ' !'... 

Fire Extlng. Taaaed/lnspected..._ \I Lift Control Securement .. J"' 
3 Emergency Reflectors N Metal Mesh Non Skid Plate , 'J 

Interior Liahts -N 56" H X 30" W Door Opening '"' Uoholsterv .... ...., Ememencv Manual Lift " Clean Interior ..... :-..) 

Windows •r.J 
Ooerational NC ~ ~ 

DB m Operator \ I~ .. 

Uniform l\J 
Operational Heat ' ~ Name Tag 

Speedometer ""' Comments/Restrictions 

Information Packet 
Reoistration ""' N . 
Insurance ID Card 1\-J " AccidenUlncldent Form I\..' 

VEHICLE STATUS: Pass w/Restrlctions: __ Fail/Deadline:·--

RE-INSPECT DATE: --- ;_..__-_<6_....--_l 3 ____ ______ (1f status is "Pass w/Restrictions", reinspect within 10 days) 

FIELD MONITOR SIGNATURE: -t.~~.Z:?:;;~_.....~~A~~~===~:::-:___ DATE: /2. -"' g' - / L 
BBT 
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~ .-.. 
• 
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Capital Transit:. _______ _ Vehicle#: __..J ...... Q'----­

Year !.DO~ Capacity _'L_,1-~-=....--sf---'--...._ 
Tag# \} 14tp-t\ p New Add (circle one) v1N# 4. t+~s ZA Wl(p.DA 2s11.3 

Inspection Date I 2./ g/ "LO {1-. 
rt 

Inspection Time: // b () Odometer Reading: /'I f31i 
"~:-: 11 CJ\eckiltefu'i .m. '=" ~J1s'i1 ., __ ;;, .. e; ll · Fjl~~ NfA , .~. ·. ,;..K ,<C~lficR' J ' ·••tt 1:.Ser\llite,; • lf•1f' ~,~ 

Exterior 1--..'\ Signs 
Horn \I Exterior Vehicle Number . ...., 
2 Exterior Mirrors ' Exit Signs/Labels "' 1\1 
Brakes "NO SMOKING/EA TING/DRINKING" '-4 

Brake Liahts TD Hotline/Complaints I~ 
Headliahts 
Turn Signals .... 'If Struotural 
Parkino Brakes ~ Wall Padded/Headliner ru 
BodvDamaQe \1 Internal Fish-eye Mirror " Vehicle Body lntergritv/Condition \1 
Communlcatlon (check one) Doors Operational I\, 
2wavRadio ~ 

-, 
Cellular Phones 'I W/Chair Lift Vehicle I I' 

56" headroom I 

Interior Safetv EQuloment Hydraulic/Electric Lift J 

Step/Runnin.a Board " Hand Rails I J 1 

Seat Belts \I Controls Inside A I I I 

Seat Belt Extensions N ... Shoulder Restraint I I I /1 
Seat Belt Cutter (Web-Cutter)\ N Lao Belt I 1 I \ 
Rubber/Caroet Floor t-..J 4 Floor Straos-forward facinti 

, I 17 ~ 

Soi/I Kit ' ~' Lift lock in Up-Position l 
First Aid Kit 1""'1· Engine Interlock I 
Fire Extina. Mounted 

. Lift Reflector Tape 1r 

Fire Extina. Taaaed/lnspected Lift Control Securement 
3 Emeraencv Reflectors Metal Mesh Non Skid Plate 
Interior Lights r"-.1 56" H X 30' W Door Opening 
Upholstery " Emeraency Manual Lift 
Clean Interior ~ ' ' 
Windows i'y Operator lfes,.;'IJJ No.!3 " ~ ~ 
Ooerational A/C \J Uniform ' " 
Ooerational Heat ' ....... Name Tan \J 
·soeedometer "I 

CommentsfRestrictions 
Information Packet {'_,lail.i. '/;( s:;"'A6 ~V>" /, 

0

d Ji ,J. t":>Yl 

ReQistration N " u 

Insurance ID Card 'v '\. .~M ./1) 7~11AltA5'{L 'it- .... m l.nv- /'I /u1 I' Ji I){) 

Accident/Incident Form ~H 
, 

VEHICLE STATUS: Pass:_~-- Pass w/Reslriction~ Fail/Deadline:~ 
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Bus T.l'ansit System Annual Safety and Security Certification 
Certifying Compliance with Rule 14-90,FAC to the 
Florida Department of Transportation (FDOT) 

Certification Dn.tc (Current): 2013 
Certification Year: (Prior Calendar Year): 2012 

Name and address of Bus Transit System: BIG BEND TRANSIT, INC P.O. BOX 1721 
TALLAHASSEE, FLORiDA 32302 

The Bus Transit System (Agency) named above he1·eby certifies the following: 

1. The Age11C1J has a4opted n System Safety Program Plan (SSPP) and a Sec1t1'ity Program 
Platt (SPP) pm·st1a11t to the standards set forth in Rule Chapl·er 14-90, Florida 
Administrative Code. 

2. The Agency is ilt compliance with its adopted SSPP and SPP. 

3. T1ie Age11cy has perfonned 1u.1mml safettJ inspections 01t all operational velticles ill 

accordance witli Rule Chapter 1.4-90, Florida Administrative Code. 

4. The Agency has co11ducte'l reviews of SSPP and SPP a11d the pla11s are ttp to date. 

Blue Ink Sigitat11r" .12-fl. m . 
(Individ11al Responsible for Asstlce of Compliance) 

Name: DINO T KAKLd,MANOS Title: GENERAL MAN4GJ::l\ 

Name and address of e11tity(ies) which has (have) performetl bus safety inspections and 
secttrittj assessments: 

Nnme: THOMAS HUDSON 

Address: 2201 WSENHOWER STREET TAU,/!/-11\ SSF.f;. fl:.OR lDA ,'!2.310 

Name of Q11alified Mechanic Alltliorizing Annual Inspections: THOMAS HUDSON 

•· No/;e: Please do not edit 01· otherwise change tltis form. 



DATE 1/1/2013 

STATE OF FLORIDA DEPARTMENT OF TRANSPORrATION 

CERTIFICATE OF COMPLIANCE 
for a 

SECTION 5311 SUBRECIPIENT 
(Certifying compliance with 49 CFR Parts 40, 655) 

To 
Florida Department of Transportation 

Section 5311 Subrecipient Information: FOOT District Office Information: 

?25·030.10 
TRANSIT 

17Jfll 

AGENCY NAME: BIG BENO TRANSIT. INC 

ADDRESS: p.o. eox 1721 TALLAHASSEE. Fl 

PHONE: 850-574-6266 

NAME: Phil Worth District 2 Modal Oevelopmenl Mgr. 

ADDRESS: 2198 Edison Avenue, Jacksonville FL 

PHONE: 904-360-5650 

I, DINO J KAKt.AMANOS __ ___ ___ _ _ . ~ENERAL MANAGER 
(Name) (Title) 

hereby certify that BIG BEND TRANSIT. INC. and its applicable 
(Name of Subrecepient) 

contractor(s) (listing attached hereto) for =B:..::.IG"-""B""E'-.!N!:.D_,T_,_R,,_A!'..N!..!:S::!.IT-'-'-'-IN,,,,,C~------------------
<Name of Subrecepient) 

has (have) established and implemented an anti-drug and alcohol misuse prevention program in accordance with the 

provisions of 49 CFR Parts 40 and 655 as amended. I further certify that the employee training conducted under this part 

meets the requirements of 49 CFR Parts 40 and 655 as amended. 

Attachment (Applicable Contractor(s) - Name, Address, Phone#, Contact Person) 
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COMPLIANCE WITH RULE 41-2 FLORIDA ADMINISTRATIVE CODE 

1. How is the Community Transportation Coordinator using school buses in the coordinated system? 
Big Bend Transit. Inc. does not have a contract with the Madison County School Board to use 

their vehicles. 

2. How is the Community Transportation Coordinator using public transportation services in the 
coordinated system? 
Not applicable 

3. Is there a goal for transferring passengers from paratransit to transit? 
o Yes o No v Not applicable 

4. What are the minimum liability insurance requirements? $=10,,_,0'=-'._,,_00=/_,.$=2=00=·=0=00,,__ ______ _ 

5. What are the minimum liability insurance requirements in the operator and coordination 
contracts? $100,000/$200,000 

6. Does the minimum liability insurance requirements exceed $1 million per incident? 
o Yes v No 

Standards Comments 

Local toll free phone number must Big Bend Transit, Inc. posts local toll free phone number in all 
be posted in all vehicles. vehicles. 

Big Bend Transit, Inc. cleans all vehicles (interior/exterior) at least 
Vehicle Cleanliness once a week. 

Big Bend Transit, Inc. maintains a passenger database. 
Passenger/Trip Database 

Big Bend Transit, Inc. provides adequate seating for all 
Adeauate seating passengers. 

Big Bend Transit, Inc. requires drivers to identify themselves in a 
manner that is conducive to communications with specific 

Driver Identification passenaers. 
Big Bend Transit, Inc. requires drivers to provide passengers with 

Passenger Assistance boardina and exitinq assistance. 
Smoking is prohibited in any vehicle. Eating and drinking on board 

Smoking, Eating and Drinking vehicles is not permitted. Stops may be made to accommodate the 
needs of passengers at the discretion of the driver. 

Two-way Communications All vehicles are eauipped with two-way communications. 

Air Conditioninq/Heatinq All vehicles have workina air conditioners and heaters. 
Big Bend Transit, Inc. complies with Section 287.0585, Florida 

Billing Requirements Statutes. 
Big Bend Transit, Inc. requires children under the age of 6 to be 
accompanied by an escort. Escorts must be provided by the 
passenger and able to provide necessary assistance to the 

Transport of Escorts and passenger. Escorts are transported at the rates described in the 
dependent children policv established rate structure. 

Big Bend Transit, Inc. requires all passengers under the age of 4 
Use, Responsibility, and cost of and or SO pounds to use a child restrain device. Child restraint 
child restraint devices devices must be provided by the passenaer. 

6 



Standards Comments II 
Big Bend Transit, Inc. provides inter-county service. Service 

between Madison County and Leon County is provided only to the 

Out-of-Service Area trios extent of the availability and no more than once per day. 

Big Bend Transit, Inc. requires that all drivers be certified in first 

CPR/1st Aid aid. 
Big Bend Transit, Inc. requires a criminal records check of all 

drivers through the Florida Department of Law Enforcement. This 

Driver Criminal Background criminal records check covers a period of 15 years prior to the 

Screenino records check. 
Big Bend Transit, Inc. allows passengers to have two pieces of 

personal property that they can place in their lap or stow under 

Passenger Property the seat. 
Big Bend Transit, Inc. requires Medicaid sponsored trips to be 

scheduled 72 hours in advance. All other trips shall be scheduled 

Advance reservation requirements 24 hours in advance. 
Big Bend Transit has a 90 minute pick-up window for inter-county 

advance reservation trips. There is a 60 minute pick-up window 

Pick-uo Window for intra-countv and advance reservation trips. 

Measurable Standards/ Goals Standard/Goal Is the Community 
Transportation 

Coordinator meeting the 
Standard? 

Public Transit Ridership Not applicable Not applicable 

On-time performance 90% Yes 

Accidents No more than 1.2/100,000 miles Yes 

Roadcalls No more than 7/100,000 miles. Yes 

Complaints No more than 1/1,000 trips. Yes 

Call-Hold Time Not applicable Not aoolicable 

7 
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ON-SITE OBSERVATION OF THE SYSTEM 

1. Date of Observation: 
9 9 13 

2. Please list any special guests that were present: 
None 

3. Location: 
Madison In-Town Shuttle route 

4. Number of Passengers picked up/dropped off 
1 

Ambulatory: 
1 

Non-Ambulatory 
0 

5. Was the driver on time? 
vYes 
o No If no, how many minutes late/early? 

6. Did the driver provide any passenger assistance? 
vYes 
D No 

7. Was the driver wearing any identification? 
vYes 
D No 

8. Did the driver render an appropriate greeting? 
vYes 
D No 

9. Did the driver ensure the passengers were properly belted? 
vYes 
D No 

10. Was the vehicle neat and clean, and free from dirt, torn upholstery, damaged or broken seats, 
protruding metal or other objects? 

11. 

12. 

vYes 
D No 

Is there a sign posted on the interior of the vehicle with both a local phone number and the 
Transportation Disadvantaged Helpline for comments/complaints/commendations? 
vYes 
D No 

Does the vehicle have working heat and air conditioning? 
vYes 
D No 

8 



13. Does the vehicle have two-way communications in good working order? 

.../Yes 
D No 

14. If used, was the lift in good working order? 
oYes 
D No 
v Not Applicable 

15. Was there safe and appropriate seating for all passengers? 

.../Yes 
D No 

16. Did the driver properly use the lift and secure the passenger? 

o Yes 
D No 
v Not Applicable 

9 
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PASSENGER SURVEY 

1) Where you charged an amount in addition to the passenger fare? 
o Yes 
v' No 

2) How often do you use transportation? 
o Daily 7 Days/Week 
v' 1-2 Times/Week 
D 3-5 Times/Week 
D Other 

3) Have you ever been denied transportation services? 
o Yes 
v' No If no, skip to question # 4 

A. How many times in the last 6 months have you been denied transportation services? 
D· None If none, skip to question # 4 
D· 1-2 Times 
D· 3-5 Times 
o 6-10 Times 

B. What was the reason given for refusing you transportation services? 
o· Ineligible 
o • Lack of funds 
o • Destination outside service area 
o • Space not available 
D·Other _ __________________________ _ 

4) What do you normally use the service for? 
v'· Medical 
o · Education/Training/Day Care 
o • Employment 
D· Nutritional 
v' · Life-Sustaining/Other 

5) Do you have concerns with your transportation service? 
D· Yes. If yes, please state or choose problem from below 

o · Advance notice D • Cost 
o · Pick up times not convenient o • Late pick up-specify time of wait 
o • Assistance o • Accessibility 
D· Service Area Limits D· Late return pick up - length of wait 
D· Drivers - specify o· Reservations - specify length of wait 
D· Vehicle condition o Other ____________ _ 

v' · No. If no, skip to question # 6 

6) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving . 
_9 __ _ 

Additional Comments: -'-'N=o-'--'n=e·'------- ----- ---------- --------



PASSENGER SURVEY 

1) Where you charged an amount in addition to the passenger fare? 

o Yes 
v' No 

2) How often do you use transportation? 

o Daily 7 Days/Week 
v' 1-2 Times/Week 
o 3-5 Times/Week 
D Other 

3) Have you ever been denied transportation services? 

o Yes 
v' No If no, skip to question # 4 

A. How many times in the last 6 months have you been denied transportation services? 

D· None If none, skip to question # 4 
D· 1-2 Times 
o· 3-5 Times 
o 6-10 Times 

B. What was the reason given for refusing you transportation services? 

o · Ineligible 
D· Lack of funds 
o • Destination outside service area 

o· Space not available 
o· Other ____________________________ ~ 

4) What do you normally use the service for? 
v'· Medical 
D • Education/Training/Day care 
o · Employment 
D • Nutritional 
• Life-Sustaining/Other 

5) Do you have concerns with your transportation service? 

D· Yes. If yes, please state or choose problem from below 

D· Advance notice D· Cost 

o · Pick up times not convenient o • Late pick up-specify time of wait 

o· Assistance · D· Accessibility 

o· Service Area Limits D· Late return pick up - length of wait 

o · Drivers - specify o • Reservations - specify length of wait 

o· Vehicle condition o Other _ _ _ ___ ______ _ 

v' · No. If no, skip to question # 6 

6) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving. 

10 _ _ _ 

Additional Comments: Excellent service. 
~-===~=-===~----------------

------
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PASSENGER SURVEY 

1) Where you charged an amount in addition to the passenger fare? 
o Yes 
v' No 

2) How often do you use transportation? 
o Daily 7 Days/Week 
v' 1-2 Times/Week 
o 3-5 Times/Week 
o Other 

3) Have you ever been denied transportation services? 
o Yes 
v' No If no, skip to question # 4 

A. How many times in the last 6 months have you been denied transportation services? 
o · None If none, skip to question # 4 
D· 1-2 Times 
D· 3-5 Times 
o 6-10 Times 

B. What was the reason given for refusing you transportation services? 
D· Ineligible 
o • Lack of funds 
o · Destination outside service area 
o • Space not available 
D· Other ~----------------------------

4) What do you normally use the service for? 
v'· Medical 
D· Education/Training/Day Care 
o • Employment 
D • Nutritional 
D· Life-Sustaining/Other 

5) Do you have concerns with your transportation service? 
D· Yes. If yes, please state or choose problem from below 

D· Advance notice o· Cost 
o • Pick up times not convenient o • Late pick up-specify time of wait 
o · Assistance o • Accessibility 
D· Service Area Limits o· Late return pick up - length of wait 
D· Drivers - specify D· Reservations - specify length of wait 
D· Vehicle condition o Other _ ___________ _ 

v' · No. If no, skip to question # 6 

6) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving. 
_9 __ _ 

Additional Comments: Very happy with service 



PASSENGER SURVEY 

1) Where you charged an amount in addition to the passenger fare? 

oYes 
v' No 

2) How often do you use transportation? 
o Daily 7 Days/Week 
v' 1-2 Times/Week 
o 3-5 Times/Week 
D Other 

3) Have you ever been denied transportation services? 
o Yes 
v' No If no, skip to question # 4 

A. How many times in the last 6 months have you been denied transportation services? 

D· None If none, skip to question # 4 
D· 1-2 Times 
D· 3-5 Times 
o 6-10 Times 

B. What was the reason given for refusing you transportation services? 

o • Ineligible 
o • Lack of funds 
D· Destination outside service area 
o · Space not available 
D· Other ____________ _____ __________ _ _ 

4) What do you normally use the service for? 
v'· Medical 
o · Education/Training/Day Care 
o • Employment 
o • Nutritional 
o • Life-Sustaining/Other 

5) Do you have concerns with your transportation service? 
o· Yes. If yes, please state or choose problem from below 

D· Advance notice o· Cost 
D· Pick up times not convenient o· Late pick up-specify time of wait 

o · Assistance o · Accessibility 
o • Service Area Limits o • Late return pick up - length of wait 

o • Drivers - specify o • Reservations - specify length of wait 

D· Vehicle condition o Other------------ -

v' · No. If no, skip to question # 6 

6) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving. 
_8 __ _ 

Additional Comments: __,_N=ic=e,_,d=r_,_,iv=e:.:...:rs~-----------------------
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LEVEL OF COST 

Insert Cost page from the AOR. 
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FLCTD 
Annual Operations Report 

Section VII: Expense Sources 

County: Madison Fiscal Year: July 1, 2012 - June 30, 2~13 

Status: Complete 

FLCTD Status: Approved 

Section VII: Financial Data 

2. Expense Sources -

Community 
Transportation Coordination TOTAL 

Expe~se Item Coordinator Contractor EXPENSES 

Labor (501): $347,604.00 $0.00 $347,604.00 

Fringe Benefits (502): $180,697.00 $0.00 $180,697 .00 
- -

Services (503): $11,915.00 $0.00 $11,915.00 

Materials and Supplies Cons. (504): $134,519 .00 $0.00 $134,519.00 

Utilities (505): $7,689.00 $0.00 $7,689.00 

Casualty and Liability (506): $26,854.00 $0.00 ' $26,854.00 

Taxes (507): $375.00 $0.00 $375.00 
-

Purchased Transportation Services (508) 

Bus Pass Expe!lses: ' $0.00 $0.00 $0.00 

School Bus Expenses: $0.00 $0.00 $0.00 

Other: $9,030.00 $0.00 $9,030.00 

Miscellaneous (509): $6,098.00 $0.00 • $6,098.00 

Interest (511): $0.00 $0.00 $0.00 

Leases and Rentals (512): $9,081.00 $0.00 $9,081.00 

Annual Depreciation ( 513): $85,480.00 $0.00 $85,480.00 

Contributed Services (530): $0.00 $0.00 $0.00 

Allocated Indirect Expenses: $0.00 $0.00 $0.00 

GRAND TOTAL: $819,342.00 $0.00 $819,342.00 
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LEVEL OF COMPETITION 

1. Inventory of Transportation Operators in the Service Area 

Transportation Providers Transportation Providers Contracted 
Available in the Svstem. 

Private Non-Profit 2 2 
Private For-Profit 1 1 
Government 0 0 
Public Transit Aqencv 0 0 
Total 3 3 

2. How many of the operators are coordination contractors? _ _ __.1.._ __ 

3. Does the Community Transportation Coordinator have a competitive procurement process? 
-./Yes 
D No 

4. What methods have been used in selection of the transportation operators? 

Low bid 
...; Requests for qualifications 
...; Neqotiation only 

11 



LEVEL OF COORDINATION 

1. Public Information - How is public information distributed about transportation services in the 

community? 
All plans for providing transportation disadvantaged services are coordinated. 

3. Call Intake - To what extent is transportation coordinated to ensure that a user can reach a 

Reservationist on the first call? 
Individuals call Big Bend Transit, Inc. to schedule all trips. 

4. Reservations -How is the duplication of a reservation prevented? 

Big Bend Transit, Inc. handles all trip reservations. 

5. Trip Allocation - How is the allocation of trip requests to providers coordinated? 

Big Bend Transit, Inc. handles all trip allocations. 

6. Scheduling - How is the trip assignment to vehicles coordinated? 

Big Bend Transit, Inc. schedules all trips. 

7. General Service Monitorinq - How is the overseeina of transportation operators coordinated? 

Big Bend Transit, Inc. monitors transportation operators. 

t:\lynn\2013 annual evaluations\madison\ctc review workbook model.doc 
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Central 
Florida 
Regional 
Planning 
Council 

Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

2008 NW 67th Place, Gainesville, FL 32653 -1 603 • 352. 855. 2200 

January 27, 2014 

TO: Madison County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Madison County Transportation Disadvantaged Service Plan 

RECOMMENDATION 

Approve the Madison County Transportation Disadvantaged Service Plan. 

BACKGROUND 

Big Bend Transit in cooperation with the North Central Florida RegionaJ Planning Council is required to 

prepare a Transportation Disadvantaged Service Plan for the Board 's approval. This plan provides 

information needed by the Board to continuaily review and assess transportation disadvantaged needs for 

the service area. The Service Plan must be submitted to the Florida Commission for the Transp01tation 

Disadvantaged annually. 

Attached is the draft Madison County Transportation Disadvantaged Service Plan. If you have any 

questions concerning this Plan, please do not hesitate to contact me at extension 110. 

Attachment 

t:\lynn\td2014\madison\memos\tdsp.docx 

Dedicated to improving the quality of life of the Region's citizens, 

by coordinating growth management, protecting regional resources, 

promoting economic development and providing technical services to local governments. -71-
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Service Plan 

Approved by the 

Madison County 
Transportation Disadvantaged Coordinating Board 

2009 NW 67th Place 
Gainesville, FL 32653-1603 

www.ncfrpc.org/mtpo 
352.955.2000 

Ronnie Moore, Chair 

with Assistance from 

North Central Florida Regional Planning Council 

2009 NW 67th Place 
Gainesville, FL 32653-1603 

www.ncfrpc.org 
352.955.2200 

and 

Big Bend Transit 
P.O. Box 1721 

Tallahassee, FL 32302 
850.574.6266 

Central 
Florida 
Regional 
Planning 

Council 

February 3, 2014 BIG 
BEND 
TRANSIT 
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Madison County 

Transportation Disadvantaged Service Plan 

Chapter I: Development Plan 

A. Introduction to The Service Area 

The purpose of this section is to provide information about the organization and development of Florida's 

Transportation Disadvantaged Program in Madison County. This Plan shall serve as the Coordinated 

Public Transit-Human Services Transportation Plan under the federal Moving Ahead for Progress in the 

21st Century Act (MAP-21). 

1. Background of Florida's Transportation 
Disadvantaged Program 

Florida's Transportation Disadvantaged Program began in 1979 with the adoption of Chapter 427, Florida 

Statutes. The Florida Legislature adopted this legislation to provide transportation disadvantaged 

services in a coordinated fashion. 

The transportation disadvantaged are defined in Chapter 427, Florida Statutes, as: 

"those persons who because of physical or mental disability, income status, age are unable to 

transport themselves or purchase transportation and are, therefore, dependent on others to 

obtain access to health care, employment, education, shopping, social activities, or other life­

sustaining activities or children who are handicapped or high-risk or at-risk as defined in s. 

411.202, Florida Statutes." 

In 1989, the Florida Legislature reviewed Chapter 427, Florida Statutes according to the State's 

Regulatory Sunset Act (Section 11.61, Florida Statutes). During this legislative review, the Legislature 

decided to reenact Chapter 427, Florida Statutes with several revisions. 

In 1990, Rule 41-2 of the Florida Administrative Code was adopted to implement the provisions of 

Chapter 427, Florida Statutes. In addition, Rule 41-2 of the Florida Administrative Code assigns the 

Florida Commission for the Transportation Disadvantaged with the responsibility to accomplish the 

coordination of transportation services provided to the transportation disadvantaged. 

The following sections discuss each of the major components of the Transportation Disadvantaged 

Program. 

a. Florida Commission for the Transportation Disadvantaged 

The Florida Commission for the Transportation Disadvantaged is independent and reports to the 

Governor and the Legislature. Chapter 427, Florida Statutes states that: 

"the purpose of the Commission is to accomplish the coordination of transportation services to 

the transportation disadvantaged." 

The Governor appoints seven members to the Florida Commission for the Transportation Disadvantaged. 

Five of the members must have significant experience in the operation of a business and two of the 

members must have a disability and use the transportation disadvantaged system. The Chair is 

appointed by the Governor and Vice-Chair is elected annually from the membership of the Florida 

Commission for the Transportation Disadvantaged. 

Develo ment Plan 
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Madison County 

Transportation Disadvantaged Service Plan 

b. Designated Official Planning Agency 

The Designated Official Planning Agency is responsible for transportation disadvantaged planning in a 
given area. In the urbanized areas of the state, the planning agencies are metropolitan planning 
organizations. In the rural areas of the state, organizations which are eligible to be planning agencies 
are: 

• county or city governments 

• regional planning councils 

• metropolitan planning organizations 

• local planning organizations who are currently performing planning activities in the service area 

The North Central Florida Regional Planning Council is the Designated Official Planning Agency for 
Madison County. According to Rule 41-2 of the Florida Administrative Code, responsibilities of the 
Designated Official Planning Agency include: 

• Appointment of members to the local coordinating boards. 

• Provision of staff support to the local coordinating boards. 

• Recommendation to the Florida Commission for the Transportation Disadvantaged regarding the 
initial selection or re-designation of the Community Transportation Coordinator. 

c. Local Coordinating Boards 

The Designated Official Planning Agency is responsible for appointing a local coordinating board in each 
county. The purpose of the coordinating board is to provide advice and direction to the Community 
Transportation Coordinator concerning the coordination of transportation services. 

According to Rule 41-2 of the Florida Administrative Code, the Designated Official Planning Agency 
appoints an elected official, to serve as the official chairperson for all local coordinating board meetings. 
The Board shall elect a Vice-Chair. 

In addition to the Chair, the following agencies or other groups serve on the local coordinating boards as 
voting members: 

• An elected official from Madison County. 

• A representative of the Florida Department of Transportation. 

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

• A representative of the Public Education Community. 

• A representative of the Florida Department of Education. 

• A person recommended by the local Veterans Service Office representing veterans of the county. 

Development Plan Pa e 2 



Madison County 

Transportation Disadvantaged Service Plan 

• A person who is recognized by the Florida Association for Community Action as representing the 

economically disadvantaged. 

• A person over age sixty representing the elderly. 

• A person with a disability representing the disabled. 

• Two citizen advocate representatives in the county; one who must be a person who uses the 

transportation services of the system as their primary means of transportation. 

• A local representative for children at risk. 

• In areas where they exist, the Chairperson or designee of the local mass transit or public transit 

system's Board. 

• A representative of the Florida Department of Elderly Affairs. 

• An experienced representative of the local private for profit transportation industry. 

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

• A representative of the Regional Workforce Development Board. 

• A representative of the local medical community. 

The following are some of the duties of the local coordinating board: 

• Approving the Transportation Disadvantaged Service Plan. 

• Annually evaluating the Community Transportation Coordinator's performance. 

• Reviewing alt applications for local, state and federal transportation disadvantaged funds. 

d. Community Transportation Coordinator 

The Community Transportation Coordinator is responsible for ensuring that coordinated transportation 

services are provided to serve the transportation disadvantaged. Big Bend Transit is the designated 

Community Transportation Coordinator for Madison County. 

Big Bend Transit may provide all or a portion of transportation service in a designated service area. Big 

Bend Transit may subcontract or broker services if it is cost effective and efficient. The following are 

some responsibilities of Big Bend Transit: 

• In cooperation with the planning agency, develop and implement a Transportation Disadvantaged 

Service Plan. 

• Execute contracts for service with transportation operators. 

• Review all applications for federal, state and local funding (in conjunction with the local 

coordinating board). 

• Prepare an annual operating report. 

Develo ment Plan Page 3 -81-
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2. Designation Date/History 

The Florida Commission for the Transportation Disadvantaged first approved Big Bend Transit's 
designation as the Community Transportation Coordinator for Madison County in October 1990. In 2012, 
the North Central Florida Regional Planning Council issued a request for proposals for Madison County 
Community Transportation Coordinator. The Florida Commission for the Transportation Disadvantaged 
designated Big Bend Transit as the Madison County Community Transportation Coordinator effective July 
1, 2012. 

Big Bend Transit is a private non-profit corporation, incorporated in March 1978 for the primary purpose 
of coordinating, consolidating, planning for and providing efficient and effective paratransit services for 
persons with disabilities, elderly individuals, low-income individuals and other transportation 
disadvantaged individuals. The business affairs of Big Bend Transit are managed by a Board of Directors. 
Coordination functions and the general operating functions are directed by a General Manager. 
Operations, maintenance, administration/fiscal personnel are employed by Big Bend Transit. 

The North Central Florida Regional Planning Council was designated the official planning agency for 
Madison County in April 1990. The Council was selected through a non-competitive selection process. 

3. Organization Chart 

The following chart identifies the partners involved in Florida's Transportation Disadvantaged Program. 

Transportation 
Disodvantaged 

Coordinated Transportation System 
Organization 
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4. Consistency Review of Other Plans 

a. Local Government Comprehensive Plans 

The local comprehensive planning process involves essentially four basic steps: 

1. the collection and analysis of pertinent data concerning the physical and socio-economic 
characteristics of the study area; 

2. the formulation of goals for future growth and development; 

3. the development of objectives and policies guided by the goals which are the essence of 
the Comprehensive Plan; 

4. the implementation of the Comprehensive Plan. 

The Transportation Disadvantaged Service Plan is consistent, to the maximum extent feasible, with the 
Madison County Comprehensive Plan. 

b. Regional Policy Plans 

The North Central Florida Strategic Regional Policy Plan as adopted by the North Central Florida Regional 
Planning Council is a long-range guide for the physical, economic and social development of a planning 
region which identifies regional goals and policies. The plan serves as a basis for the review of the 
resources and facilities found in local government comprehensive plans originating in the region. Public 
transit is addressed in Section V of the plan. 

The Transportation Disadvantaged Service Plan is consistent, to the maximum extent feasible, with the 
Strategic Regional Policy Plan. 

c. Transit Development Plans 

Not applicable. 

d. Florida Commission for the Transportation Disadvantaged 
5-Year/20-Year Plan 

The Florida Commission for the Transportation Disadvantaged 5-Year/20-Year Plan establishes goals, 
objectives and a plan of action for the Florida Commission for the Transportation Disadvantaged. The 
plan presents forecasts of demand for transportation disadvantaged services, the cost of meeting the 
forecasted demand, forecasts of future funding for transportation disadvantaged services and approaches 
to balancing the supply and demand for these services. The plan also provides forecasts of the 
transportation disadvantaged population, demand for trips, number of trips supplied, unmet demand for 
trips and operating expenses. 

The Transportation Disadvantaged Service Plan is consistent, to the maximum extent feasible, with the 
Florida Commission for the Transportation Disadvantaged 5-Year/20-Year Plan. 
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e. Metropolitan Planning Organization Long-Range Transportation Plans 

Not applicable. 

f. Transportation Improvement Program 

Not applicable. 

5. Public Participation 

The Madison County Transportation Disadvantaged Board includes representatives of public, private and 

non-profit transportation and human services providers as well as the public to participate in the 

development and update of the Madison County Transportation Disadvantaged Service Plan. The 

Transportation Disadvantaged Service Plan is developed through input of the Madison County 

Transportation Disadvantaged Board whose membership includes citizens and human service providers. 

6. Madison County 
Coordinating Board Membership Certification 

MADISON COUNTY TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

MEMBERSHIP CERTIFICATION 

Name: North Central Florida Regional Planning Council 

Address: 2009 N .W, 67th Place 
Gainesville. Florida 32653-1603 

The Designated Official Planning Agency named above hereby certifies to the following: 

I. The membership of the Local Coordinating Board, established pursuant to Rule 41-

2.012(3), Florida Administrative Code, does in fact represent the appropriate parties as 

identified in the following list; and 
2. The membership represents, to the maximum extent feasible, a cross section of the local 

co1 munity . 

Signature: Date: I J -/ ;J -/ 3 

REPRESENTATION MEMBER ALTERNATE TERM 
ENDING 

Chairoerson Ronnie Moore Vacant No Term 

Elderlv Vacant Vacant 6/30/2014 

Disabled Vacant Vacant 6/30/2015 

Citizen Advocate Shanetha Mitchell Vacant 6/30/2015 

Citizen Advocate/User Donna Hairan Vacant 6/30/2015 

Children at Risk Linda Jones Vacant 6/30/2016 

Communitv Action Matthew Pearson Vacant 6/30/2014 

Public Education Gladnev Cherrv Vacant No Tenn 

Deoartment ofTransoortation Sandra Collins Janell Damato No Term 

Department of Children and Families Karen Paire Vacant No Term 

Deoartmenl of Elder Affairs Rosa Richardson Vacant No Term 

Department of Education Vacant Vacant No Term 

A11ency for Health Care Administration Fave Basiri Harold Walker No Term 

Rc2iona l Workforce Development Board Shervl Rehberg Vacant No Term 

Veteran Services Oliver Bradlev Vacant 6/30/2014 

Local Mass Transit Not Anolicable Not Applicable No Term 

Transportation Industry Vacant Vacant 6/30/2016 

Local Medical Communitv Leila Rvkard Vacant 6/30/2016 
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7. Madison County 
Transportation Coordinating Board Membership 

MEMBER/ REPRESENTING ALTERNATE/REPRESENTING 

Commissioner Ronnie Moore Not Applicable 

Local Elected Official/Chair 

Sandra Collins Janell Damato 

Florida Department of Transportation Florida Department of Transportation 

Karen Page Vacant 

Florida Department of Children and Families Florida Department of Children and Families 

Vacant Vacant 

Florida Department of Education Florida Department of Education 

Rosa Richardson Vacant 

Florida Department of Elder Affairs Florida Department of Elder Affairs 

Faye Basiri Harold Walker 

Florida Aqencv for Health Care Administration Florida Aqencv for Health Care Administration 

Sheryl Rehberg Vacant 

Regional Workforce Board Regional Workforce Board 

Matthew Pearson Vacant 

Florida Association for Community Action Florida Association for Community Action 

Term ending June 30, 2014 Term endinq June 30, 2014 

Gladney Cherry Vacant 

Public Education Public Education 

Oliver Bradley Vacant 

Veterans Veterans 

Term endinq June 30, 2014 Term endinq June 30, 2014 

Shanetha Mitchell Vacant 

Citizen Advocate Citizen Advocate 

Term endinq June 30 2015 Term endinq June 30, 2015 

Donna Hagan Cindy Hutto 

Citizen Advocate - User Citizen Advocate - User 

Term endinq June 30 2015 Term endinq June 30, 2015 

Vacant Vacant 

Persons with Disabilities Persons with Disabilities 

Term endinq June 30, 2015 Term endinq June 30 2015 

Vacant Vacant 

Elderly Elderly 

Term endinq June 30. 2014 Term endinq June 30, 2014 

Leila C. Rykard Vacant 

Medical Community Medical Community 

Term endlnq June 30 2016 Term endinq June 30, 2016 

Linda Jones Vacant 

Children at Risk Children at Risk 

Term endinq June 430, 2016 Term endinq June 30, 2016 

Vacant Vacant 

Private Transit Private Transit 

Term ending June 30, 2016 Term ending June 30, 2016 
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B. Service Area Profile and Demographics 

1. Madison County Service Area Description 

Madison County has a land area of approximately 692 square miles. The County is located along the 

northern border of the State of Florida, on the south boundary of the State of Georgia. The County is 

bounded on the east by Hamilton and Suwannee Counties, on the south by Lafayette and Taylor Counties 

and on the west by Jefferson County. The Withlacoochee, Suwannee and Aucilla Rivers form a boundary 

on the east and west. 

2. Demographics 

a. Land Use 

The purpose of this section is to provide information concerning Madison County's existing land use. This 

information was obtained from Madison County's Comprehensive Plan. 

The land use for approximately 95 percent of the acreage within the unincorporated area of the County 

has been designated as agricultural and approximately 1.3 percent is residential. Within the 

unincorporated areas of the County, four types of growth have occurred. The first type of land use 

pattern is concentrated within existing public facility service areas immediately surrounding the municipal 

urban areas. The second form of development concentrates around the unincorporated market centers 

which, although they do not provide public facilities, their locations have developed over time into 

urbanizing settlements. The third type of land use pattern is the development of residential lots along 

the Withlacoochee and Suwannee Rivers within the County. This type of rural residential development 

has occurred in varying degrees with lot sizes ranging from one-half acre to 10 acre lots. The fourth 

pattern is radial growth along major roadways throughout the County. 

b. Population/Composition 

According to Table 1.25 of the 2011 Florida Statistical Abstract estimates Madison County's total 

population as 19,224. The 2011 Statistical Abstract estimates the population of the City of Madison as 

2,843 the Town of Greenville as 843, the Town of Lee as 352 and the unincorporated area as 15,186. 

AREA 

Madison County 
Town of Greenville 

Town of Lee 
City of Madison 

Unincorporated Area 

TABLE 1 

POPULATION COUNTS AND ESTIMATES 
MADISON COUNTY 

POPULATION COUNT 2000 

18,733 
837 
352 

3,061 
14,483 

Source: 2011 Florida Statistical Abstract, Table 1.25 

POPULATION ESTIMATE 
2010 
19 224 

843 
352 

2,843 
15,186 
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2010 U.S. CENSUS 
POPULATION 

19,224 

TABLE 2 

POPULATION 
MADISON COUNTY, 2010 

SQUARE MILES 

695 

PERSONS PER SQUARE 
MILE 
27.6 

Source: U.S. Bureau of the Census, 2010, State and County Quick Facts 

According to Table 1.80 of the 2011 Florida Statistical Abstract, 1,661 individuals are inmates and 

patients residing in federal and state government-operated institutions. They are considered 

nonresidents of the local area for revenue-sharing purposes. Institutionalized individuals are counted as 

part of the general population, so they are reflected in statistics on age. However, they are not included 

in the statistics for income or poverty levels for households 

c. Population Densities 

With approximately 652 square miles of land area, the County population density in 2010 was 

approximately 27 persons per square mile. 

d. Population Projections 

According to Table 1.41 of the 2011 Florida Statistical Abstract, Madison County will have a total 

population of 19,600 in the year 2025. Illustration I shows population projections for 2015, 2020 and 

2025. 

19,600 

19,550 -

19,500 -

19,450 -

19,400 

19,350 

ILLUSTRATION I 

19 ,300 -1"'-_._____..__,,,__.___ ......... __,..__.._...&...-f' 

2015 2020 2025 

Source: 2011 Florida Statistical Abstract, Table 1.41 

Ill Population 
Projections 

Development Plan Page 9 -87-



-88-

Madison County 

Transportation Disadvantaged Service Plan 

e. Population Age Distribution 

Population age distribution is useful in determining mobility needs which might be met by transit. The 

elderly typically are less likely to have access to a vehicle and thus are more dependent on the transit 

system for their travel needs. Table 3 shows estimates of the County's population by age group. The 

25-44 year-old age group is the largest age group within the County. The 65 and over population 

comprises 13 percent of the population. 

TABLE 3 

POPULATION ESTIMATES BY AGE GROUP 
MADISON COUNTY, APRIL 2010 

AGE GROUP POPULATION 
0-17 4,187 

18-34 4,221 

35-54 5,141 

55-64 2,630 

65-79 2,260 

80 & Over 785 
TOTAL 19,224 

Source: 2011 Florida Statistical Abstract, Table 1.34 

f. Disability and Self Care Limitations 

According to the 2008-2012 American Community Survey 5-Year Estimates, Madison County had a 

disabled population of 3,664. The population under 18 years of age with a disability was 133. The 

population 18 to 64 years of age with a disability was 2,171. The population 65 years and over with a 

disability was 1,352. 

g. Employment 

Table 6.11 of the 2011 Florida Statistical Abstract reports that Madison County's labor force (individuals 

who are able to work but may not be employed) in 2010 was 7,165 with 6,324 people employed and 841 

unemployed. The unemployment rate for Madison County in 2010 was 11.7 percent. 

h. Income 

According to Table 5.48 of the 2011 Florida Statistical Abstract, the median household income for 

Madison County in 2010 was $31,942. Table 4 characterizes the levels of household income in Madison 

County. Table 5 shows income levels used to define the federal poverty level. 

TABLE4 

HOUSEHOLD INCOME 
MADISON COUNTY 

PER CAPITA INCOME 2009 MEDIAN HOUSEHOLD INCOME 2009 

16 486 31 174 

Source: U.S. Bureau of the Census, 2010, State and County Quick Facts 
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TABLES 

POVERTY THRESHOLDS: POVERTY LEVEL 
BASED ON MONEY INCOME BY FAMILY 

SIZE IN THE UNITED STATES 

FAMILY SIZE 2010 INCOME 

1 $11,369 
2 $14,634 
3 $17 094 
4 $22 541 
5 $27 183 
6 $31 266 
7 $35 975 
8 $40 235 

9 or More $48,400 
Source: 2011 Florida Statistical Abstract, Table 5.47 

Table 7.18 of the 2011 Florida Statistical Abstract shows the average monthly cases of Aid to Families 

with Dependent Children (AFDC) in Fiscal Year 2010-2011 was 119. The total number of Medicaid 

recipients for Fiscal Year 2008-2009 in Madison County was 5,102. Table 6 shows income and poverty 

status data for Madison County. Table 7 shows individuals who received Supplemental Security Income. 

TABLE 6 

INCOME AND POVERTY STATUS 
MADISON COUNTY 

MEDIAN HOUSEHOLD INCOME 2009 PERCENTAGE OF PERSONS BELOW 
POVERTY LEVEL 2009 

$31,174 
Source: U.S. Bureau of the Census, 2010, State and County Quick Facts 

TABLE 7 

PUBLIC ASSISTANCE: AVERAGE MONTHLY 
CASES BY TYPE OF ASSISTANCE 

MADISON COUNTY, DECEMBER 2010 

26.2% 

TYPE OF ASSISTANCE AVERAGE MONTHLY CASES 

AQed Assistance 88 
Blind and Disabled 874 

Total 962 

Source: 2011 Florida Statistical Abstract, Table 7.19 
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i. Housing 

Table 2.05 of the 2011 Florida Statistical Abstract estimates that, in 2009, the total number of households 
in Madison County was 6,985 and that the average household size was 2.48. 

According to the 2000 Census, 13.2 percent of Madison County's occupied housing units did not have a 
telephone. Lack of a telephone makes it difficult for an individual to arrange paratransit transportation, 
since people must telephone to arrange a trip through the transportation disadvantaged system. 

Table 8 presents data on housing units for specific areas of the County. The Madison census division 
contains approximately 79 percent of the County's housing units. 

TABLE 8 

DISTRIBUTION OF HOUSING UNITS 
MADISON COUNTY 

HOUSING UNITS 2010 HOUSEHOLDS 2009 PERSONS PER HOUSEHOLD 
8 481 6 614 2.55 

Source: U.S. Bureau of the Census, 2010, State and County Quick Facts 

j. Health 

Madison County has one hospital, Madison County Memorial Hospital. According to the 2011 Florida 
Statistical Abstract tables 20.33 and 20.37, there are 4 licensed doctors of medicine and 277 advanced 
registered, registered and practical nurses. 

k. Transportation 

According to the 2010 Census, there were 398 owner occupied housing units with no vehicle available, 
and, 413 renter occupied housing units with no vehicle available. 

I. Major Trip Generators/ Attractors 

Major trip generators/attractors include: North Florida Junior College, Tri-County Community Medical 
Center, Madison County Memorial Hospital, local government offices, the Madison County Health Unit, 
Appalachee Center for Human Services and the Madison County Senior Citizens Center. 

Travel to Tallahassee continues to be necessary for many County residents, particularly for medical 
purposes. According to the 1990 Census, approximately 10.2 percent of Madison County's employed 
residents work out of state, 3.8 percent work in Taylor County, 3.4 percent work in Suwannee County, 
2.9 percent work in Jefferson County, 2.4 percent work in Leon County and 1.6 percent work in Hamilton 
County. 
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C. Service Analysis 

1. General and Critical Need Transportation 
Disadvantaged Populations 

The National Center for Transit Research Center for Urban Transportation Research developed a 

methodology for estimating the general and critical need Transportation Disadvantaged population based 

on the most current U.S. Census Bureau demographic and socio-economic data available. The general 

Transportation Disadvantaged population includes the estimates of all disabled, elderly, low income 

persons and children who are 'high-risk" or "at-risk." 

The critical need Transportation Disadvantaged population includes individuals who, due to sever physical 

limitations or low incomes, are unable to transport themselves or purchase transportation and are 

dependent upon others to obtain access to health care, employment, education, shopping, social 

activities, or other life sustaining activities. 

The following tables show general and critical need Transportation Disadvantaged population estimates 

for Madison County. 
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CALCULATION OF GENERAL TRANSPORTATION DISADVANTAGED POPULATION 

r Madison County I Census Data from: 2011 

% of Total Total Total Pop with 
010 Total Pop 

Total Pop 
010 of Total Population 

Pop Below Population with % of Total Pop with Disability and 
with a Disability 

County Pop. By Age 
by Age 

Pop Below Poverty 
Poverty a Disability by a Disability by Age Below Poverty 

and Below 
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Poverty Level by 
Age 

< l 8 4,148 21.6% 1,408 7.3% 344 8.3% l49 3.60% 
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2. Paratransit Service Demand Estimation 

The National Center for Transit Research Center for Urban Transportation Research developed a 

paratransit service demand estimation tool based on the most current U.S. Census Bureau demographic 

and socio-economic data available. The following table shows trip demand for the critical Transportation 

Disadvantaged population. 
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CALCULATION OF CRITICAL NEED TRANSPORTATION DISADVANTAGED POPULATION 

I Madison Count}r-- - -- --=i 

Total Population 
County Pop. By Age with a Disability 

by Age 

<18 344 
18-64 2,328 
Total Non Elderly 2,672 
65+ 1,437 
Total Elderly 1,437 
Total 4,108 

TRIP RATES USED 

Low Income Non Disabled Trip Rate 

Total 2.400 
Less 

Transit 0.389 

School Bus 0.063 
Special Transit 0.049 

1.899 

Severely Disabled Trio Rate 
Special Transit 0.049 

% with a Severe 
Disability by Age 

8 .30% 
19 . SO~'o 

16.61% 
46.30% 

46.30% 
21.41% 

Total Population 
with a Severe 

Disability by Age 

Assumes 
27.2%. 

100% 

149 
573 

722 

245 
245 
967 

Census Data from: 2011 

% of Total Pop with 
Severe Disability by Age 

D/o of Severe Tota I Severe 
Disability Below Disability Below 

Poverty level Poverty Level 

3.60% 
4.80% 

4 .49% 28.60% 207 
7.900/ct 

7.90% 11.70% 29 
5.04% '} ~<{#,' ~#[~~::,~~ 235 

Critical Need - Severely Disabled TD Population 

! Not Low Income I 
Non-Elderly l 

Elderly l 

TOTAL I 

Low Income & Not Disabled = c + F 
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xx 0/o without auto access 

875 
xx 0/o without transit access 

875 

Total Actual Critical TD Population 

Severely Disabled 9&7 
low Income ND 875 

Totals 1,843 

51 6 1 

216 I 

132 I 

Low Income I Totals 

201 I 722 

29 I 245 

235 I 967 

CALCULATION OF DAILY TRIPS 

FOR THE 
CRITICAL NEED TD POPULATION 
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1.899 1,663 
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-4 
iil 
:I 
Ill 
"C 
0 

iit 
tr. 
0 
:I 

c 
~· 
c. 
Dl 
:I 

Ii!' 
ig J: 
c. Ill 

g> ~ 
~ 0 
-·:I 
n n 
ID 0 
-a c 
- :I 
~~ 



Madison County 

Transportation Disadvantaged Service Plan 

3. Barriers to Coordination 

Lack of agency knowledge of Chapter 427, Florida Statutes and its requirements is a barrier to 

coordination. More education of the Transportation Disadvantaged Program and benefits of the 

coordinated transportation system is needed for agencies that provide transportation to their clients. The 

Florida Commission for the Transportation Disadvantaged could assist in this effort by requesting that 

State agencies that purchase transportation services for their clients educate their district and local 

offices of Florida's Transportation Disadvantaged Program. 

Increasing Florida's Transportation Disadvantaged Program requirements is a potential barrier to 

coordination because increasing requirements add to the cost of transportation services. If 

transportation services can be purchased at a lesser cost outside of the coordinated system, agencies 

may choose to do so. 

4. Needs Assessment 

United States Code Section 5310 Grant Program 

PROJECT PROJECT AREAS ESTIMATED COST FUNDING SOURCE 

YEAR AFFECTED 
BY PROJECT 

2 - 23' vehicles and 2014/15 Madison $110.880 United States Code 

related eguigment County Section 5310 

$13,860 Florida Degartment of 

Transgortation 

$13,860 Big Bend Transit 

United States Code Section 5311 Grant Program 

PROJECT PROJECT AREAS ESTIMATED COST FUNDING SOURCE 

YEAR AFFECTED 
BY PROJECT 

Ogeration and 2014/15 Madison $307,700 United States Code 

management of County Section 5311 

coordinated 
transoortation svstem. $307 799 Bia Bend Transit 

Rural Area Capital Assistance Program 

PROJECT PROJECT AREAS ESTIMATED COST FUNDING SOURCE 

YEAR AFFECTED 
BY PROJECT 

4 23' cutaway vehicles 2013/14 Madison $234,630 Rural Area Capital 

County Assistance Program 

Grant 

$26,070 Big Bend Transit 

Develo ment Plan 
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Transportation Disadvantaged Trust Fund Grant 

PROJECT PROJECT AREAS ESTIMATED COST FUNDING SOURCE 

YEAR AFFECTED 
BY PROJECT 

Provide trips to 2013/14 Madison $208,724 Transportation 

transportation County Disadvantaged Trust 

disadvantaged Fund 

individuals. $23,192 Big Bend Transit 

Medicaid Non-Emergency Transportation Program 

PROJECT PROJECT AREAS ESTIMATED COST FUNDING SOURCE 
YEAR, AFFECTED 

BY PROJECT 

Provide trips to 2013/14 Madison $295,730 Medicaid Non-

Medicaid Program County Emergency 

beneficiaries. Transportation 
Proa ram 

5. Goals, Objectives and Strategies 

GOAL I: 

OBJECTIVE: 

Strategy a: 

Strategy b: 

Strategyc: 

GOAL II: 

OBJECTIVE: 

Strategy: 

Coordinate all transportation disadvantaged services that are funded 

with local, state and/or federal government funds. 

Identify agencies that receive local, state and/or federal government 

transportation funds that are not coordinated through the Community 

Transportation Coordinator. 

Identify agencies in Madison County that receive local, state and/or federal funds 

to transport clients or purchase vehicles. 

Contact agencies to obtain information about coordination opportunities. 

Determine whether a purchase of service contract, coordination contract or 

subcontract should be executed with the identified agencies to coordinate the 

transportation services that are being provided. 

Identify unmet transportation needs in Madison County. 

Identify unmet transportation needs and discuss ways to meet these needs at 

each local Coordinating Board meeting. 

The Community Transportation Coordinator shall report quarterly the number 

and types of transportation services that are requested which it is unable to 

provide. 
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GOAL III: 

OBJECTIVE: 

Strategy a: 

Strategy b: 

Strategy c: 

Strategy d: 

GOAL IV: 

OBJECTIVE: 

Strategy: 

GOALV: 

OBJECTIVE: 

Strategy a: 

Strategy b): 

GOAL VI: 

OBJECTIVE: 

Madison County 

Transportation Disadvantaged Service Plan 

The Community Transportation Coordinator shall provide 

transportation services that are consumer oriented and effectively 

coordinate trips. 

Provide transportation services that maximize the use of all vehicles to eliminate 

duplication of service without unduly inconveniencing the rider. 

The Community Transportation Coordinator shall report on a quarterly basis the 

number of single passenger trips provided. 

The Community Transportation Coordinator shall work with purchasing agencies 

and service providers (doctors' offices, hospitals, etc.) to arrange appointments 

to group trips. 

The Community Transportation Coordinator shall document the reduction of 

single passenger trips. 

The local Coordinating Board shall measure the total passenger trips per vehicles 

quarterly. 

The Community Transportation Coordinator shall develop creative 

ways to provide additional trips. 

Identify additional funding opportunities to provide transportation. 

Using information concerning unmet needs, the Community Transportation 

Coordinator shall determine the level of demand and cost of providing additional 

service. 

The Community Transportation Coordinator shall ensure that the 

demand responsive transportation services offered to individuals with 

disabilities is equivalent to the level and quality of transportation 

services offered to individuals without disabilities. 

The Community Transportation Coordinator shall comply with the requirements 

of the Americans with Disabilities Act (}WA) regarding the access to and 

provision of transportation services. 

The Community Transportation Coordinator shall eliminate physical barriers 

preventing the use of transportation services by persons who are elderly and/or 

disabled. 

The Community Transportation Coordinator shall train its staff members 

regarding the utilization of special equipment for persons with disabilities as well 

as the abilities of persons with disabilities. 

The local Coordinating Board shall annually evaluate the Community 

Transportation Coordinator's performance based on specific criteria. 

The local Coordinating Board shall annually evaluate the Community 

Transportation Coordinator's performance in general and relative to Commission 

standards as referenced in Rule 41-2.006 of the Florida Administrative Code. 

Develo ment Plan 
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GOAL VII: 

OBJECTIVE: 

Strategy a: 

Strategy b: 

GOAL VIII: 

OBJECTIVE: 

Strategy a: 

Strategy b: 

GOAL IX: 

OBJECTIVE: 

Strategy: 

GOALX: 

OBJECTIVE: 

Madison County 
Transportation Disadvantaged Service Plan 

The Community Transportation Coordinator shall continue to provide 
accessible 24-hour, seven days per week transportation service as 
required in the designated service area by any federal, state or local 
government agency requiring such services. The provision of said 
services shall be furnished in accordance with the advance reservation 
requirement included in the Quality Assurance Section of the 
Transportation Disadvantaged Service Plan. 

The Community Transportation Coordinator shall provide or contract for the 
provision of transportation services after hours as required by federal, state or 
local government agencies sponsoring such services. 

The Community Transportation Coordinator shall contract with an adequate 
number of transportation operators to provide after-hours services as required by 
federal, state or local government agencies sponsoring such services. 

The Community Transportation Coordinator shall implement an accessible system 
for individuals to request after-hour service and on weekends as required by 
federal, state or local government agencies sponsoring such services. 

The Community Transportation Coordinator shall utilize the 
Transportation Disadvantaged Trust Fund allocation in the most cost 
efficient manner. 

The Community Transportation Coordinator shall adhere to a strict budget of 
Transportation Disadvantaged Trust Funds to ensure that these funds are spent 
in the most efficient manner. 

The Community Transportation Coordinator and Local Coordinating Board shall 
determine the most efficient manner to expend the Transportation 
Disadvantaged Trust Funds. 

The Community Transportation Coordinator shall inform the Local Coordinating 
Board of any difficulties experienced concerning the under expenditure or over 
expenditure of the Transportation Disadvantaged Trust Funds. 

The Community Transportation Coordinator shall comply with all 
reporting requirements of the Florida Commission for the 
Transportation Disadvantaged and the Local Coordinating Board. 

The Community Transportation Coordinator shall complete all reports which 
require Local Coordinating Board review and/or approval. 
The Community Transportation Coordinator shall complete and submit all final 
reports to the planning agency staff a minimum of two weeks prior to the 
meeting date to be reviewed and included in the Local Coordinating Board's 
meeting packet. 

The Community Transportation Coordinator shall improve the quality of 
service. 

The local Coordinating Board shall monitor the quality of service provided by the 
Community Transportation Coordinator. 
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Strategy: 

OBJECTIVE: 

Strategy: 

GOAL XI: 

OBJECTIVE: 

Strategy: 

GOAL XII: 

OBJECTIVE: 

Strategy: 

The Community Transportation Coordinator shall report complaints to the Local 

Coordinating Board. 

The Community Transportation Coordinator shall provide courteous 

and professional service. 

Reservationists and other office staff shall receive sensitivity and courtesy 

training annually. 

The Community Transportation Coordinator shall promote cost and 

service efficiency through efficient routing, scheduling and operation 

procedures. 

The local Coordinating Board shall encourage the Community Transportation 

Coordinator to provide the greatest number of trips using the most cost effective 

methods possible. 

The Community Transportation Coordinator shall maintain a database with 

pertinent information relative to clients' needs and limitations. 

The Community Transportation Coordinator shall insure the provision 

of safe transportation services. 

The Community Transportation Coordinator shall insure the safety and well being 

of passengers through inspection and maintenance of all vehicles in the 

coordinated system and driver training. 

he System Safety Program Plan shall meet all established requirements and 

adhere to Chapter 341 Florida Statutes and Rule and 14-9~ Florida 

Administrative Code. 

6. Implementation Plan 

STRATEGIES IMPLEMENTATION DATE 

(1) Identify agencies located in Madison County receiving local, state (1) Ongoing 

and/or federal funds to transport clients or purchase vehicles. (2) Ongoing 

(2) Contact the identified agencies to obtain information about the (3) Ongoing 

funding they receive. 
(3) Determine type of contract to execute to coordinate transportation 

services. 

(1) Discuss transportation needs at local Coordinating Board meetings. (1) Quarterly 

(2) Report unmet trip requests. (2) Quarterly 

(1) Maximize the use of vehicles without unduly inconveniencing the (1) Ongoing 

rider. (2) Ongoing 

(2) Work with purchasing agencies and service providers to arrange (3) 2014 

appointments to group trips. (4) 2014 

(3) Document the reduction of single passenger trips. 

(4) Measure total passenger trips per vehicle. 
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(1) Identify additional funding opportunities to provide trips. (1) Ongoing 

(2) Report the types of funding opportunities that may be available for (2) Ongoing 

additional trips. (3) Ongoing 

(l)Ensure that the demand responsive transportation services offered (1) Ongoing 

to individuals with disabilities is equivalent to the level and quality of (2) Ongoing 

services offered to individuals without disabilities. (3) Ongoing 

(2) Provide alternative methods for accessing transportation services 
for individuals with disabilities. 
(3) Train staff members regarding the utilization of special equipment 
for persons with disabilities. 

Evaluate the performance of the Community Transportation 2014 

Coordinator in general and relative to Florida Commission for the 
Transportation Disadvantaged standards, completion of service plan 
elements and Florida Commission for the Transportation 
Disadvantaged workbook modules. 

(1) Continue to provide accessible 24-hour, seven days per week (1) Ongoing 

transportation service as required in the designated service area by (2) Ongoing 

any federal, state or local government agency. (3) Ongoing 

(2) Contract with an adequate number of transportation operators to 
provide after hours and weekend service. 
(3) Implement an accessible system for individuals to request service 
after hours and on weekends. 

( 1) Adhere to a strict budget of Transportation Disadvantaged Trust (1) Ongoing 

Funds to insure that the Trust Funds are spent in the most efficient (2) Annually 

manner. (3) Quarterly 

(2) Determine the most efficient manner to expend the Transportation 
Disadvantaged Trust Funds. 
(3) Inform the local Coordinating Board of any difficulties experienced 

concerning the expenditure of the Transportation Disadvantaged Trust 
Funds. 

(1) Complete all reports for review and/or approval. (1) Ongoing 

(2) Final reports shall be completed and submitted to planning agency (2) Ongoing 
staff a minimum of two weeks prior to next local Coordinating Board 
meetina. 

(1) Monitor the quality of service. (1) Ongoing 

(2) Make recommendations to improve the quality of service. (2) Ongoing 

(3) Provide courteous and professional service. (3) Ongoing 
(4) Provide sensitivity and courtesy training annually. (4) Ongoing 
(5) Collect on-time performance data. (5) Annually 

(1) Maintain a data base with pertinent information relative to clients (1) Ongoing 
needs and limitations. 

The System Safety Program Plan shall meet all established Annually 
requirements and adhere to Chapter 341, Florida Statutes and Rule 14-
90, Florida Administrative Code. 

-100-
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Chapter II: Service Plan 

A. Operations 

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

element is intended to provide basic information about the daily operations of Big Bend Transit and its 

contracted transportation operators. 

1. Types, Hours and Days of Service 

Advance Within Madison- Curb to Curb Ambulatory 24 Hour Monday -

Reservation County Door to 
Wheelchair Advance Notice Saturday 

Between Madison Door(on 6:00 a.m. to 

County and other exception) 10:00 p.m. 

Florida Counties 
(on occasion 
south Georgia 
Counties) 

Demand Outside specific Curb to Curb Ambulatory Less than 24 24-Hours per 

Response areas of service Wheelchair Hour Advance Day/Seven 
Door to 
Door(on 

Notice Days per Week 

exception) 

Non- Within Madison- Door to Non- 24 Hour 24-Hours per 

Emergency County Door Emergency Advance Notice Day/Seven 

Medical Between Madison 
Medical Less than 24 

Days per Week 

Stretcher County and other 
Stretcher Hour Advance 

(Medicaid Florida Counties Notice 

sponsored (on occasion 
passengers south Georgia 
only) Counties) 

Evacuation Within Madison Door to Ambulatory Service Service 

County Door Wheelchair provided provided 

according to according to 

agreement. agreement. 

Madison Madison County Curb to Curb Ambulatory Arrivals: 8:00 Monday 

County to to Leon County Wheelchair a.m. and 12:30 through Friday 

Leon County p.m. 

Departures: 
12:00 p.m. and 
3:30 p.m. 

Madison Madison County Curb to Curb Ambulatory Monday 

County to to Columbia Wheelchair 
Lake City and/or Alachua 

and or County 

Gainesville 

Service Plan 
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Madison Madison County Curb to Curb Ambulatory Tuesday 
County to to Calhoun Wheelchair 
Blountstown and/or Bay 
and/or County 
Panama City 

Madison Madison County Curb to Curb Ambulatory Wednesday 
County to to Georgia Wheelchair 
Thomasville, 
GA and/or 
Valdosta, GA 

Madison Madison County Curb to Curb Ambulatory Thursday 
County to to Columbia Wheelchair 
Lake City and/or Duval 
and/or County 
Jacksonville 

Madison Madison County Curb to Curb Ambulatory Friday 
County to to Alachua Wheelchair 
Gainesville County 

a. Bariatric Transportation 

Transportation Disadvantaged Program: Big Bend Transit is required to transport all "common 
wheelchairs. A common wheelchair is defined as a device which does not exceed 30 inches in width and 
48 inches in length measured two inches above the ground and does not weigh more than 600 pounds 
when occupied. Wheelchairs that exceed these dimensions and weight may not to be transported. 

Medicaid Non-Emergency Transportation Program: Big Bend Transit shall make provisions for 
transportation services to Medicaid beneficiaries whose weight exceeds the limits of Big Bend Transit's 
equipment (STP Agreement - V. Transportation Provider Network D. Coverage Provisions 3. Bariatric 
Transportation). 

b. Hours and Days of Service 

Transportation Disadvantaged Program: Monday through Friday, 6:00 a.m. to 10:00 p.m. excluding 
holidays (see below). 

Medicaid Non-Emergency Transportation Program: Twenty-four hours per day, seven days per 
week. 

c. Holidays 

Transportation Disadvantaged Program sponsored service will not be provided on the following 
observed holidays. 

Thanksgiving Day 
Christmas Day 
New Year's Day 
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Medicaid Non-Emergency Transportation Program sponsored service except for urgent care 

service will not be provided on the following observed holidays: 

Veteran's Day 
Thanksgiving Day 
Christmas Day 
New Year's Day 
Martin Luther King, Jr.'s Birthday 

Memorial Day 
Independence Day 
Labor Dayl 

2. Accessing Services 

a. Office Hours 

Big Bend Transit's office hours are Monday through Friday, 8:00 a.m. to 5:00 p.m. 

b. Phone Number 

Transportation Disadvantaged Program: 850.973.4418. 

Medicaid Non-Emergency Transportation: 850.574.4158 or 866.659.3403. 

c. Advance Notification Time 

Transportation Disadvantaged Program -Trip reservations must be placed by 2:00 p.m. the day 

before travel and no more than 14 days in advance of the day of travel. Trips are scheduled Monday 

through Friday from 8:00 a.m. to 5:00 p.m. 

Medicaid Non-Emergency Transportation Program 

Trip Type Reservation Period Acknowledgement Pick Up Period 

Period 

Routine Three (3) Business Days At Time of call As Scheduled 

Hospital/Facility At Time of Call Within One (1) Hour Within Three (3) Hours 

Discharges From Time of call From Time of call* 

Urgent Care At Time of can Within One (1) Hour Within Three (3) Hours 

From Time of call From Time of Call* 

Emergency At Time of call Within One (1) Hour Within Three (3) Hours 

Room/Facility From Time of Call From Time of call* 

Discharaes 
Will call At Time of call Within One ( 1) Hour From Time of call 

Service Plan 
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Medicaid Non-Emergency Transportation urgent care is an unscheduled episodic situation in which there 

is no threat to life of limb but the recipient must be seen on the day of the request under currently 

accepted standards of care, and qualified medical personnel have determined that treatment cannot be 

put off until the next day. Hospital discharges shall also be considered as urgent care. This requirement 

shall also apply to appointments established by medical care providers allowing for insufficient time for 

routine (3) day scheduling. Valid requests for urgent care transport and hospital discharges shall be 

acknowledged for scheduling within three (3) hours of the time the request is made. 

d. Trip Cancellation Process 

Trip cancellations shall be made to Big Bend Transit a minimum of two (2) hours prior to the earliest 

pick-up time. A "no show" will be charged to passengers who do not cancel trips a minimum of two (2) 

hours prior to their pick-up time. Hours for cancelling service are Monday through Friday 6:00 a.m. to 

6:00 p.m. 

e. No-Show Policies 

Transportation Disadvantaged Program - Trips must be cancelled a minimum of two hours before 

the scheduled pick-up time. If trips are not cancelled at least two hours in advance, the passenger will 

be considered a no-show. Cancellations at the door will be considered no-shows. If an individual is 

charged with frequent no-shows, they may be temporarily suspended from service. 

On the first "no-show," the driver will leave a "no-show" notice on the client's door. On the second "no­

show" occurrence, a letter of warning will be sent from the Community Transportation Coordinator. If a 

third infraction occurs within 60 days, the Community Transportation Coordinator will send a letter 

notifying the client that they have been suspended from service for a 30 day period. When the client is 

again reinstated to the program, and if three (3) infractions occur within 60 days, the suspension will be 

45 days. When the client is again reinstated to the program and if three (3) infractions occur within 60 

days, the suspension will be 60 days. 

Medicaid Non-Emergency Transportation Program - Individuals whose transportation is sponsored 

by the Agency for Health Care Administration Medicaid Non-Emergency Transportation Program must 

comply with Medicaid Program policies. 

f. After Hours Service 

After hours service is only provided through the Medicaid Program. After hours trips are scheduled 

according to standards outlined in the Medicaid Subcontracted Transportation Provider contract with the 

Florida Commission for the Transportation Disadvantaged. 

g. Passenger Fares 

Transportation Disadvantaged Program - Big Bend Transit will not charge fares to passengers 

sponsored by Florida's Transportation Disadvantaged Program. 

Medicaid Non-Emergency Transportation Program - Big Bend Transit will charge a fare to Medicaid 

beneficiaries that is not greater than one dollar ($1.00) for each trip or two dollars ($2.00) per each 

round trip. The Medicaid Handbook describes beneficiaries who are exempt from paying co-payments. 
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Transportation services will not be denied to passengers sponsored by the Medicaid Non-Emergency 

Transportation Program based solely on the Medicaid beneficiary's inability to pay a co-payment. If the 

Medicaid beneficiary is unable to pay for transportation services at the time the transportation provider 

renders transportation services, Big Bend Transit may bill the Medicaid beneficiary for the unpaid charge. 

h. Transportation Disadvantaged Program Eligibility 

Big Bend Transit will determine through an eligibility application process whether an individual is unable 

to transport themselves or purchase transportation. Individuals who do not have an operational vehicle 

in the household; the ability to operate a vehicle; or the ability to find transportation from other sources 

are considered eligible for Transportation Disadvantaged Program services. Individuals who are unable 

to purchase transportation will also be considered for Transportation Disadvantaged Program eligibility. 

Transportation Disadvantaged Program sponsored services are provided on a first-come, first served 

basis. Service sponsored by the Transportation Disadvantaged Program may be denied if there are 

insufficient funds to provide that service. 

i. Transportation Disadvantaged Program Trip Priorities 

Big Bend Transit in cooperation with the Coordinating Board has established the following trip priorities 

for the use of the Transportation Disadvantaged Trust Funds: 

• Life Sustaining Medical Trips 

• General Medical Trips 

• Employment Trips 
• Essential Business Trips 

• Education/Training Trips 

• Nutrition/Mealsite Trips 

• Recreational/Social Trips 

3. Transportation Operators And Coordination 
Contractors 

Big Bend Transit has an operator contract with capital Transit, LLC (Exhibit C). 

4. Public Transit Utilization 

Not applicable. There is no fixed route, public transit system operating in Madison County. 

s. School Bus Utilization 

Currently, there is no need to use school buses at this time. If Big Bend Transit determines a need to 

use school buses in the future, the Madison County School Board will be contacted for assistance. 
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6. Vehicle Inventory 

Big Bend Transit's vehicle inventory is shown as Exhibit D. 

7. System Safety Program Plan Certification 

Big Bend Transit's System Safety Program Plan Certification is shown as Exhibit E. 

8. Inter-County Services 

Big Bend Transit provides regular scheduled and non-scheduled inter-county transportation services. Big 
Bend Transit participates when operationally and cost effective in inter-county service routes operated by 
adjacent Community Transportation Coordinators. 

9. Natural Disaster/Emergency Preparedness 

Upon request, and on a capacity available basis, Big Bend Transit enters into disaster/emergency 
transportation assistance agreements with residential facilities to provide ambulatory and non-ambulatory 
transportation services. A disaster/emergency transportation assistance agreement is in place with Lake 
Park of Madison. 

10. Marketing 

The availability of Big Bend Transit transportation services will continue to be promoted through general 
and specific distribution of informational materials at locations which concentrate eligible population 
activity. 

11. Acceptable Alternatives 

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

12. Service Standards 

The Community Transportation Coordinator and any transportation operator from whom service is 
purchased or arranged by the Community Transportation Coordinator shall adhere to Florida Commission 
for the Transportation Disadvantaged approved standards. These standards include: 

a. Drug and Alcohol Policy 

Rule 41-2.006 (4) Cal. F.A.C.: Drug and alcohol testing for safety sensitive job positions within the 
coordinated system regarding pre-employment, randomization, post accident and reasonable suspicion as 
required by the Federal Highway Administration and the Federal Transit Administration. 

Service Plan Page 28 



Madison County 

Transportation Disadvantaged Service Plan 

Big Bend Transit shalt comply with this standard. 

b. Transport of Escorts and Dependent Children 

Rule 41-2.006 (4l (bl. F.A.C.: An escort of a passenger and dependent children are to be transported 

as locally negotiated and identified in the local Service Plan. 

Local Policy: Children under age 6 will be required to be accompanied by an escort. Escorts must be 

provided by the passenger. Escorts must be able to provide the necessary assistance to the passenger. 

Escorts will be transported at the regular rate. 

c. Use, Responsibility and Cost of Child Restraint Devices 

Rule 41-2.006 (4l (cl. F.A.C.: Use of child restraint devices shall be determined locally as to their 

responsibility, and cost of such device in the local Transportation Disadvantaged Service Plan. 

Local Policy: All passengers under the age of 4 and/or under 50 pounds wilt be required to use a child 

restraint device. This device wilt be provided by the passenger. 

d. Passenger Property 

Rule 41-2.006 C4l (dl. F.A.C.: Passenger property that can be carried by the passenger and/or driver 

in one trip and can be safely stowed on the vehicle, shall be allowed to be transported with the 

passenger at no additional charge. Additional requirements may be negotiated for carrying and loading 

rider property beyond this amount. Passenger property does not include wheelchairs, child seats, 

stretchers, secured oxygen, personal assistive devices, or intravenous devices. 

Local Policy: Passengers shall be allowed to have two pieces of personal property which they can place 

in their lap or stow under the seat. Passengers must be able to independently carry all items brought 

onto the vehicle. 

e. Vehicle Transfer Points 

Rule 41-2.006 (4l (el. F.A.C.: Vehicle transfer points shall provide shelter, security and safety of 

passengers. 

Big Bend Transit shall comply with this standard. 

f. Local Toll Free Phone Number 

Rule 41-2.006 C4l CO. F.A.C.: A local toll free phone number for complaints or grievances shall be 

posted inside the vehicle. The Transportation Disadvantaged Helpline phone number (1-800-983-2435) 

shall also be posted inside all vehicles of the coordinated system. The local complaint process shall be 

outlined as a section in the local Transportation Disadvantaged Service Plan including, advising the 

dissatisfied person about the Commission's Ombudsman Program as a step within the process as 

approved by the local Coordinating Board. All rider information/materials (brochures, user's guides, etc.) 

Will include the Transportation Disadvantaged Helpline phone number. 

Big Bend Transit shall comply with this standard. 
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g. Out-Of-Service Area Trips 

Rule 41-2.006 {4) Cg), F.A.C.: Out of service area trips shall be provided when determined locally and 

approved by the local Coordinating Board, except in instances where local ordinances prohibit such trips. 

Local Policy: Inter-county services between Madison and Leon Counties is available weekly. Other 

inter-county services are provided when available. 

h. Vehicle Cleanliness 

Rule 41-2.006 C4l Chl. F.A.C. 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. 

Local Policy: All vehicles shall be cleaned (interior and exterior) on a regular schedule (minimum once 

a week). 

i. Billing Requirements 

Rule 41-2.006 {4) {I), F.A.C. Billing requirements of the Community Transportation Coordinator to 

subcontractors shall be determined locally by the local Coordinating Board and provided in the local 

Transportation Disadvantaged Service Plan. All bills shall be paid within seven (7) calendar days to 

subcontractors, after receipt of said payment by the Community Transportation Coordinator, in 

accordance with Section 287.0585, Florida Statutes. 

Local Policy: Big Bend Transit shall comply with his standard. 

j. Passenger/Trip Database 

Rule 41-2.006 C4l Ci>. F.A.C.: Passenger/trip data base must be maintained or accessible by the 

Community Transportation Coordinator on each rider being transported within the system. 

Big Bend Transit shall comply with this standard. 

k. Adequate Seating 

Rule 41-2.006 {4) Ckl. F.A.C.: Adequate seating for paratransit services shall be provided to each 

rider and escort, child or personal care attendant, and no more passengers than the registered passenger 

seating capacity shall be scheduled or transported in a vehicle at any time. For transit services provided 

by transit vehicles, adequate searing or standing space will be provided to each rider and escort, child, or 

personal care attendant, and no more passengers than the registered passenger seating or standing 

capacity shall be scheduled or transported in a vehicle at any time. 

Big Bend Transit shall comply with this standard. 
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I. Driver Identification 

Rule 41-2.006 (4) Cl), F.A.C.: Drivers for paratransit services, including coordination contractors, shall 

be required to announce and identify themselves by name and company in a manner that is conducive to 

communications with specific passengers, upon pickup of each rider, group of riders, or representative, 

guardian, or associate of the rider, except in situations where the driver regularly transports the rider on 

a recurring basis. Each driver must have photo identification that is in view of the passenger. Name 

patches, inscriptions or badges that affix to driver clothing are acceptable. For transit services, the driver 

photo identification shall be in a conspicuous location in the vehicle. 

Local Policy: Big Bend Transit shall comply with this standard. 

m. Passenger Assistance 

Rule 41-2.006 C4) Cm), F.A.C.: The paratransit driver shall provide the passenger with boarding 

assistance, if necessary or requested, to the seating portion of the vehicle. The boarding assistance shall 

include opening the vehicle door, fastening the seat belt or wheelchair securement devices, storage of 

mobility assistive devices and closing the vehicle door. In the door-through-door paratransit service 

category, the driver shall be required to open and close doors to buildings, except in situations in which 

assistance in opening/closing building doors would not be safe for passengers remaining on the vehicle. 

Assisted access must be in a dignified manner. Drivers may not assist wheelchairs up or down more than 

one step, unless it can be performed safely as determined by the passenger, guardian and driver. 

Local Policy: Drivers are not permitted individually to assist persons in wheelchairs up or down more 

than one step, through grass or sand or an include of more than 8.33% (1:12 slope). 

n. Smoking, Eating, and Drinking 

Rule 41-2.006 C4) Cn), F.A.C.: Smoking is prohibited in any vehicle. Requirements for drinking and 

eating on board the vehicle will be addressed in the local Transportation Disadvantaged Service Plan. 

Local Policy: The use of tobacco products on vehicles is prohibited. Eating and drinking on board the 

vehicle is also prohibited. Stops will be made to accommodate the needs of passengers at the discretion 

of the driver. 

o. Passenger No-Shows 

Rule 41-2.006 (4) Col, F.A.C.: The Community Transportation Coordinator and the local Coordinating 

Board shall jointly develop a policy on passenger no shows. Assessing fines to passengers for no shows 

is acceptable but such policy and process shall be identified in the local Transportation Disadvantaged 

Service Plan. 

Local Policy - Passenger no-shows are defined as trips not cancelled a minimum of two (2) hours prior 

to the scheduled pick-up time. Passengers shall be notified if they are considered a no-show. 

p. Two-Way Communications 

Rule 41-2.006 (4) Cp), F.A.C.: All vehicles providing service within the coordinated system shall be 

equipped with two-way communications in good working order and audible to the driver at all times to 

the base. 
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Local Policy: All vehicles shall have cellular phones or two-way radios. 

q. Air Conditioning/Heating 

Rule 41-2.006 (4) (gl, F.A.C.: All vehicles providing service within the coordinated system shall have 

working air conditioners and heaters in each vehicle. Vehicles that do not have a working air conditioner 

or heater will be scheduled for repair or replacement as soon as possible. 

Local Policy: Big Bend Transit shall comply with this standard. 

r. First Aid 

Rule 41-2.006 ( 4) (r), F.A.C.: First Aid policy shall be determined locally and provided in the local 

Transportation Disadvantaged Service Plan. 

Local Policy: All drivers shall be certified in First Aid. 

s. Cardiopulmonary Resuscitation 

Rule 41-2.006 (4) (sl, F.A.C.: Cardiopulmonary resuscitation policy shall be determined locally and 

provided in the local Transportation Disadvantaged Service Plan. 

Local Policy: All drivers shall be certified in cardiopulmonary resuscitation. 

t. Driver Criminal Background Screening 

Rule 41-2.006 (4) (tl, F.A.C.: Driver background screening shall be determined locally, dependent up 

on purchasing agencies' requirements and provided in the local Transportation Disadvantaged Service 

Plan. 

Local Policy: All drivers in the coordinated system shall meet Level 2 criminal background screening 

requirements in accordance with Chapter 435, Florida Satutes. 

u. Fixed Route Transit Utilization 

Rule 41-2.006 (4) (ul, F.A.C.: In areas where fixed route transportation is available, the Community 

Transportation Coordinator should jointly est~blish with the local Coordinating Board a percentage of total 

trips that will be placed on the fixed route system. 

Local Policy: Not applicable. 

v. Pick-Up Window 

Rule 41-2.006 (4) (vl, F.A.C.: The Community Transportation Coordinator should establish and 

address the passenger pick-up windows in the local Transportation Disadvantaged Service Plan. This 

policy should also be communicated to contracted operators, drivers, purchasing agencies and 

passengers. 
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Local Policy: There is a ninety (90) minute pick-up window in place for all intra-county trips based on 

the arrival time of the passenger. There isa sixty (60) minute pick-up window in place for all intra-county 

trips based on the departure time of the passenger. 

w. On-Time Performance 

Rule 41-2.006 (4) (wl, F.A.C.: The Community Transportation Coordinator and local Coordinating 

Board should jointly establish and address the percentage of trips that will be on-time in the local 

Transportation Disadvantaged Service Plan. This performance measure should be communicated to 

contracted operators, drivers, purchasing agencies and passengers. This measure should also be 

included as part of the Community Transportation Coordinaotr's evaluation of its contracted operators 

and the local Coordinating Board's evaluation of the Community Transportation Coordinator. 

Local Policy: Big Bend Transit will have an 90 percent on-time performance rate for all completed trips. 

On-time performance will be measured by random sampling of trips. 

x. Advance Reservation Requirement 

Rule 41-2.006 (4) (x), F.A.C.: The Community Transportation Coordinator should establish and 

address in the local Transportation Disadvantaged Service Plan a minimum 24 hour advanced notification 

time to obain services. This policy should be communicated to contracted operators, purchasing agencies 

and passengers. 

Local Policy: 72 hours notice is required for scheduling Medicaid Non-Emergency Transportation 

Program trips. Twenty-four hours advanced notice is required for all other trips scheduled within the 

coordinated system. 

y. Safety 

Rule 41-2.006 (41 (yl, F.A.C.: The Community Transportation Coordinator and the local Coordinating 

Board should jointly establish and address in the local service plan a performance measure to evaluate 

the safety of the coordinated system. This measure should be used in the Community Transportation 

Coordinator's evaluation of the contracted operators and the local Coordinating Board's evaluation of the 

Community Transportation Coordinator. 

Local Policy: There shall be no more than 1.2 chargeable accidents per 100,000 miles during the 

evaluation period. 

z. Reliability 

Rule 41-2.006 (4) (z), F.A.C.: The Community Transportation Coordinator and the local Coordinating 

Board should jointly establish and address in the local service plan a performance measure to evaluate 

the reliability of the vehicles utilized in the coordinated system. This measure should be used In the 

Community Transportation Coordinator's evaluation of the contracted operators and the local 

Coordinating Board's evaluation of the Community Transportation Coordinator. 

Local Policy: There shall be no more than 5 roadcalls during the evaluation period. 
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aa. Call-Hold Time 

Rule 41-2.006 C4l Caal. F.A.C.: This performance measure can be used to address the accessibility of 

the service. The Community Transportation Coordinator and the local Coordinating Board should jointly 

determine if a standard for a call hold time is needed in the coordinated system and address this in the 

local service plan. If determined to be necessary, this standard should be included in the local 

Coordinating Board's evaluation of the Community Transportation Coordinator. 

Local Policy: This standard is not applicable to this service area. 

bb. Quality of Service 

Rule 41-2.006 C4l Cbbl. F.A.C.: The Community Transportation Coordinator and the local Coordinating 

Board should jointly establish and address in the local service plan a performance measure to evaluate 

the quality of service provided within the coordinated system. The measure should be used in the 

Community Transportation Coordinator's evaluation of contracted operators and the local Coordinating 

Board's evaluation of the Community Transportation Coordinator. 

Local Policy: There shall be no more than one complaint per 2500 trips during the evaluation period. 

13. Local Grievance Procedure/Process 

The Transportation Disadvantaged Program Grievance Procedures are shown in Appendix A. 

14. Medicaid Non-Emergency Transportation Program 
Grievance System 

a. Definitions 

Complaint Process - the complaint process is the Commission's and the STP's procedure for addressing 

Medicaid Beneficiary Complaints, which are expressions of dissatisfaction about any matter other than an 

Action that are resolved at the Point of Contact rather than through filing a formal Grievance. 

Grievance Process - The Grievance process is the Commission's and the STP's procedure for addressing 

Medicaid Beneficiary Grievances, which are expressions of dissatisfaction about any mater other than an 

Action. 

Appeal Process - the Appeal process is the Commission's and the STP's procedure for addressing 

Medicaid Beneficiary Appeals, which are requests for review of an Action. 

Medicaid Fair Hearing Process - The Medicaid Fair Hearing process is the administrative process which 

allows a Medicaid Beneficiary to request the State to reconsider an adverse decision made by the 

Commission or the STP. 

b. General Requirements 

As set forth herein, the following process constitutes Big Bend Transit's Medicaid Grievance/Complaint 

Process. 
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1. Big Bend Transit herein referred to as the STP, must obtain written approval of the Medicaid 

Grievance/Complaint Process prior to implementat ion. 

2. The STP will refer all Medicaid Beneficiaries who are dissatisfied with the STP or its Actions to the 

STP's Grievance/Appeal Coordinator for processing and documentation in accordance with the 

Medicaid contract and established policies and procedures. 

3. The STP shall provide reasonable assistance to Medicaid Beneficiaries in completing forms and 

other procedural steps, including, but not limited to, providing interpreter services and toll-free 

numbers with TTY/TDD and interpreter capability. 

4. The SfP shall acknowledge, in writing, the receipt of a Grievance or request for an Appeal, unless 

the Medicaid Beneficiary requests an expedited resolution. 

5. The SfP shall not allow any of the decision makers on a Grievance or Appeal if they were 

involved in any of the previous levels of review or decision-making when deciding any of 

the following: 
a. An Appeal or denial that is based on lack of Medical Necessity; and, 

b. A Grievance regarding the denial of an expedited resolution of an Appeal. 

6. The Medicaid Beneficiary, and/or the Medicaid Beneficiary's representative, shall be allowed an 

opportunity to examine the Medicaid Beneficiary's case file before and during the Grievance or 

Appeal process, including all Medical Records and any other documents and records held by the 

STP. 

7. The Medicaid Beneficiary and/or the Medicaid Beneficiary's representative or the representative 

of a deceased Medicaid Beneficiary's estate shall be considered as parties to the 

Grievance/ Appeal. 

8. The STP shall maintain, monitor, and review a record/log of all Complaints, Grievances, and 

Appeals in accordance with the terms of the Medicaid contract in order to fulfill the requirements 

as set forth in this process. 

9. The STP shall work with the Commission's Grievance/ Appeals Coordinator to resolve all grievance 

related issues. 

a. The STP shall notify the Medicaid Beneficiary, in writing, using language at, or below the 

fourth (4th) grade reading level, of any action taken by the STP to deny a Transportation 

Service request, or limit transportation services in an amount, duration, or scope that is 

less than requested. 

b. The STP shall provide notice to the Medicaid Beneficiary as set forth below: 

(1) The Action the Recipient has taken or intends to take; 

(2) The reasons for the Action, customized for the circumstances of the Medicaid 

Beneficiary; 

(3) The Medicaid Beneficiary's or the Health Care Professional's (with written 

permission of the Medicaid Beneficiary) right to file an Appeal; 

( 4) The procedures for filing an appeal; 
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(5) The circumstances under which expedited resolution is available and how to 
request it; and, 

(6) The Medicaid Beneficiary's rights to request that transportation services continue 
pending the resolution of the appeal, how to request the continuation of 
transportation services, and the circumstances under which the Medicaid 
Beneficiary may be required to pay the costs of these services. 

c. The STP must provide the notice of action within the following time frames: 

(1) At least ten (10) calendar days before the date of the action or fifteen (15) 
calendar days if the notice is sent by surface mail (five [5] calendar days if the 
recipient suspects fraud on the part of the Medicaid Beneficiary). 

(2) For denial of the trip request, at the time of any action affecting the trip request. 

(3) For standard service authorization decisions that deny or limits transportation 
services, as quickly as the Medicaid Beneficiary's health condition requires, but 
no later than fourteen (14) calendar days following receipt of the request for 
service. 

d. If the STP extends the time frame for notification, it must: 

(1) Give the Medicaid Beneficiary written notice of the reason for the extension and 
inform the Medicaid beneficiary of the right to file a grievance if the Medicaid 
Beneficiary disagrees with the recipient's decision to extend the time frame; and, 

(2) Carry out its determination as quickly as the Medicaid beneficiary's health 
condition requires, but in no case later than the date upon which the fourteen 
(14) calendar day extension period expires. 

e. If the STP fails to reach a decision within the time frames described above, the Medicaid 
Beneficiary can consider such failure on the part of the STP a denial and, therefore, 
an action adverse to the Medicaid Beneficiary. 

f. For expedited Service Authorization decisions, within three (3) business days (with the 
possibility of a fourteen (14) calendar day extension). 

c. The Complaint Process 

1. A Medicaid Beneficiary may file a Complaint, or a representative of the Medicaid Beneficiary, 
acting on behalf of the Medicaid Beneficiary and with the Medicaid Beneficiary's written consent, 
may file a complaint. 

2. General Duties 

a. The STP must: 

(1) Resolve each complaint within fifteen (15) business days from the day the STP 
received the initial complaint, be it oral or in writing; 

(a) The STP may extend the complaint resolution time frame by up to 
ten (10) business days if the Medicaid Beneficiary request an extension, 
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or the Recipient/Subcontractor documents that there is a need for 

additional information and that the delay is in the Medicaid Beneficiary's 

best interest. 

(b) If the STP requests the extension, the Recipient/Subcontractor must give 

the Medicaid Beneficiary written notice of the reason for the delay. 

(2) Notify the Medicaid Beneficiary, in writing, within five (5) business days 

of the resolution of the complaint if the Medicaid Beneficiary is not satisfied with 

the STP's resolution. The notice of disposition shall include the results and date 

of the resolution of the complaint, and shall include: 

(a) A notice of the right to request a grievance or appeal, whichever I the 

most appropriate to the nature of the objection; and, 

(b) Information necessary to allow the Medicaid Beneficiary to request a 

Medicaid Fair Hearing, if appropriate, including the contact information 

necessary to pursue a Medicaid Fair Hearing (see Medicaid Fair Hearing 

System Section). 

(3) The STP shall provide the Commission with a report detailing the total number of 

complaints received, pursuant to reporting requirements of the contract with the 

Commission. 

(4) The STP nor any transportation provider shall take punitive action against a 

physician or other health care provider who files a complaint on behalf of a 

Medicaid Beneficiary, or supports a Medicaid Beneficiary's complaint. 

b. Filing Requirements 

(1) The Medicaid Beneficiary or a representative of the Medicaid Beneficiary, 

acting on behalf of the Medicaid Beneficiary and with the Medicaid Beneficiary's 

written consent must file a complaint within fifteen (15) calendar days 

after the date of occurrence that initiated the complaint. 

(2) The Medicaid Beneficiary or his/her representative may file a complaint either 

orally or in writing. The Medicaid Beneficiary or his/her representative may 

follow up an oral request with a written request, however the timeframe for 

resolution begins the date the STP receives the oral request. 

d. The Grievance Process 

A Medicaid Beneficiary may file a grievance, or a representative of the Medicaid Beneficiary, acting on 

behalf of the Medicaid Beneficiary and with the Medicaid Beneficiary's written consent, may file a 

grievance. 

1. General Duties 

a. The STP must: 

(1) Resolve each grievance within ninety (90) calendar days from the day the STP 

received the initial grievance request, be it oral or in writing; 
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(2) Notify the Medicaid Beneficiary, in writing, within thirty (30) calendar days of the 

resolution of the grievance. The notice of disposition shall include the results 

and date of the resolution of the grievance, and for decisions not wholly in the 

Medicaid Beneficiary's favor, the notice of disposition shall include: 

(a) Notice of the right to request a Medicaid Fair Hearing, if applicable; and, 

(b) Information necessary to allow the Medicaid Beneficiary to request a 

Medicaid Fair Hearing, including the contact information necessary to 

pursue a Medicaid Fair Hearing (see Medicaid Fair hearing System 

Section below); 

(3) Provide the Commission with a copy of the written notice of disposition upon 

request; 

( 4) The STP nor any Subcontracted Transportation Provider shall take any punitive 

action against a physician or other health care provider who files a grievance on 

behalf of a Medicaid Beneficiary, or supports a Medicaid Beneficiary's grievance; 

and, 

(5) Provide the Commission with a report detailing the total number of Grievances 

received, pursuant to the Reporting Requirements Section of these procedures. 

b. The STP may extend the Grievance resolution time frame by up to fourteen (14) calendar 

days if the Medicaid Beneficiary requests an extension, or the STP documents that there 

is a need for additional information and that the delay is in the Medicaid Beneficiary's 

best interest. 

(1) If the STP requests the extension, the STP must give the Medicaid Beneficiary 

written notice of the reason for the delay. 

c. Filing Requirements 

(1) The Medicaid Beneficiary or provider must file a grievance within one (1) year 

after the date of occurrence that initiated the grievance. 

(2) The Medicaid Beneficiary or provider may file a grievance either orally or in 

writing. The Medicaid Beneficiary may follow up an oral request with a written 

request, however the timeframe for resolution begins the date the STP receives 

the oral request. 

e. The Appeal Process 

A Medicaid Beneficiary may · file an appeal, or a representative of the Medicaid Beneficiary, acting on 

behalf of the Medicaid Beneficiary and with the Medicaid Beneficiary's written consent, may file an 

appeal. 

1. General Duties 

a. The STP shall: 

(1) Confirm in writing all oral inquiries seeking an appeal, unless the Medicaid 

Beneficiary or provider requested an expedited resolution. 
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(2) If the resolution is in favor of the Medicaid Beneficiary, provide the services as 

quickly as the Medicaid Beneficiary's health condition requires; 

(3) Provide the Medicaid Beneficiary or provider with a reasonable opportunity to 

present evidence and allegations of fact or law, in person and/or in writing; 

( 4) Allow the Medicaid Beneficiary, and/or the Medicaid Beneficiary's representative, 

an opportunity, before and during the appeal process, to examine the Medicaid 

Beneficiary's case file, including all documents and records; 

(5) Consider the Medicaid Beneficiary, the Medicaid Beneficiary's representative or 

the representative of a deceased Medicaid Beneficiary's estate as parties to the 

appeal; 

(6) Continue the Medicaid Beneficiary's transportation services if: 

(a) The Medicaid Beneficiary files the appeal in a timely manner, meaning 

on or before the later of the following: 

(b) Within ten (10) business days of the date on the notice of action (add 

five [5] business days if the notice is sent via surface mail); or, 

(c) The intended effective date of the STP's proposed action. 

(d) The appeal involves the termination, suspension, or reduction of a 

previously authorized transportation service; 

(e) The transportation was for a Medicaid compensable service ordered; 

(f) The authorization period has not expired; and/or, 

(g) The Medicaid Beneficiary requests extension of transportation services. 

(7) Provide written notice of the resolution of the appeal, including the results and 

date of the resolution within two (2) business days after the resolution. For 

decision not wholly in the Medicaid Beneficiary's favor, the notice of resolution 

shall include: 

(a) Notice of the right to request a Medicaid Fair Hearing; 

(b) Information about how to request a Medicaid Fair Hearing, including the 

DCF address necessary for pursuing a Medicaid Fair Hearing, as set forth 

in Medicaid Fair Hearing System Section, below; 

(c) Notice of the right to continue to receive transportation services pending 

a Medicaid Fair Hearing; 

( d) Information about how to request the continuation of transportation 

services; and 

(e) Notice that if the STP's action is upheld in a Medicaid Fair Hearing, the 

Medicaid Beneficiary may be liable for the cost of any continued 

transportation services. 
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(8) Prpvide the Commission with a copy of the written notice of disposition upon 

request; 

(9) The STP nor any transportation providers shall take any punitive action against a 

physician or other health care provider who files an appeal on behalf of a 

Medicaid Beneficiary or supports a Medicaid Beneficiary's appeal; and, 

(10) Provide the Commission with a report detailing the total number of appeals 

received, pursuant to reporting requirements of this process. 

b. If the STP continues or reinstates the Medicaid Beneficiary's transportation services while 

the appeal is pending, the STP must continue providing the transportation services until 

one (1) of the following occurs: 
(1) The Medicaid Beneficiary withdraws the appeal; 

(2) Ten (10) business days pass from the date of the STP's notice of resolution of 

the appeal if the resolution is adverse to the Medicaid Beneficiary and if the 

Medicaid Beneficiary has not requested a Medicaid Fair Hearing with continuation 

of transportation services until a Medicaid Fair Hearing decision is reached; 

(3) The Medicaid Fair Hearing panel's decision is adverse to the Medicaid 

Beneficiary; or, 

( 4) The authorization to provide services expires, or the Medicaid Beneficiary meets 

the authorized service limits. 

c. If the final resolution of the appeal is adverse to the Medicaid Beneficiary, the STP may 

recover the costs of the services furnished from the Medicaid Beneficiary while the 

appeal was pending, to the extent that the STP furnished the services solely because of 

the requirements of this section. 

d. If the STP did not furnish services while the appeal was pending and the appeal panel 

reverses the STP's decision to deny, limit or delay services, the STP must pay for 

disputed services in accordance with State policy and regulations. 

e. If the STP furnished services while the appeal was pending and the appeal panel 

reverses the STP's decision to deny, limit or delay services, the STP must pay for 

disputed services in accordance with State policy and regulations. 

3. Filing Requirements 

a. The Medicaid Beneficiary or his/her representative must file an appeal within thirty (30) 

calendar days of receipt of the notice of the STP's action. 

b. The Medicaid Beneficiary may file an appeal either orally or in writing. If the filing is oral, 

the Medicaid Beneficiary must also file a written, signed appeal within thirty (30) 

calendar days of the oral filing. The STP shall notify the requesting party that it must file 

the written request within ten (10) business days after receipt of the oral request. For 

oral filings, time frames for resolution of the appeal begin on the date the STP receives 

the oral filing. 
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c. The STP shall resolve each appeal within State-established time frames not to exceed 

forty-five ( 45) calendar days from the day the STP received the initial appeal request, 

whether oral or in writing. 

d. If the resolution is in favor of the Medicaid Beneficiary, the STP shall provide the services 

as quickly as the Medicaid Beneficiary's health condition requires. 

e. The STP may extend the resolution time frames by up to fourteen (14) calendar days if 

the Medicaid Beneficiary requests an extension, or the STP documents that there is a 

need for additional information and that the delay is in the Medicaid Beneficiary's best 

interest. 

(1) If the STP requests the extension, the STP must give the Medicaid Beneficiary 

written notice of the reason for the delay. 
(2) The STP must provide written notice of the extension to the Medicaid Beneficiary 

within five (5) business days of d~termining the need for an extension. 

4. Expedited Process 

a. The STP shall establish and maintain an expedited review process for appeals when the 

STP determines, the Medicaid Beneficiary requests or the provider indicates (in making 

the request on the Medicaid Beneficiary's behalf or supporting the Medicaid Beneficiary's 

request) that taking the time for a standard resolution could seriously jeopardize the 

Medicaid Beneficiary's life, health or ability to attain, maintain or regain maximum 

function. 

b. The Medicaid Beneficiary may file an expedited appeal either orally or in writing. No 

additional written follow-up on the part of the Medicaid Beneficiary is required for an oral 

request for an expedited appeal. 

c. The STP must: 

(1) Inform the Medicaid Beneficiary of the limited time available for the Medicaid 

Beneficiary to present evidence and allegations of fact or law, in person and in 

writing; 

(2) Resolve each expedited appeal and provide notice to the Medicaid Beneficiary, as 

quickly as the Medicaid Beneficiary's health condition requires, within State 

established time frames not to exceed seventy-two (72) hours after the 

Recipient/Subcontractor receives the appeal request, whether the appeal was 

made orally or in writing; 

(3) Provide written notice of the resolution in accordance with the appeal process 

section, of the expedited appeal to the Medicaid Beneficiary; 

(4) Make reasonable efforts to provide oral notice of disposition to the Medicaid 

Beneficiary immediately after the appeal panel renders a decision; and, 

(5) The STP nor any transportation provider shall take any punitive action against a 

physician or other health care provider who requests an expedited resolution on 

the Medicaid Beneficiary's behalf or supports a Medicaid Beneficiary's request for 

expedited resolution of an appeal. 
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a. If the STP denies a request for an expedited resolution of an appeal, the 

STP must: 

(1) Transfer the appeal to the standard time frame of no longer than 
forty-five ( 45) calendar days from the day the 

recipient/subcontractor received the request for appeal (with a 
possible fourteen [14] day extension); 

(2) Make all reasonable efforts to provide immediate oral notification 
of the recipients/subcontractor's denial for expedited resolution 
of the appeal; 

(3) Provide written notice of the denial of the expedited appeal 
within two (2) calendar days; and, 

( 4) Fulfill all requirements set forth in the appeal process section 
above. 

f. Medicaid Fair Hearing Process 

As set forth in Rule 65-2.042, FAC, the Recipient's/Subcontractor's grievance procedure and appeal and 

grievance processes shall state that the Medicaid Beneficiary has the right to request a Medicaid Fair 

Hearing, in addition to, and at the same time as, pursuing resolution through the 

Recipient's/Subcontractor's grievance and appeal processes. 

a. A physician or other health care provider must have a Medicaid Beneficiary's written consent 

before requesting a Medicaid Fair Hearing on behalf of a Medicaid Beneficiary. 

b. The parties to a Medicaid Fair Hearing include the STP, as well as the Medicaid Beneficiary, 

his/her representative or the representative of a deceased Medicaid Beneficiary's estate. 

1. Filing Requirements 

a. The Medicaid Beneficiary may request a Medicaid Fair hearing within ninety (90) 

days of the date of the notice of the STP's resolution of the Medicaid 

Beneficiary's grievance/appeal by contacting DCF at: 

The Office of Appeal Hearings 
1317 Winewood Boulevard, Building 5, Room 203 

Tallahassee, FL 32399-0700 

2. General Duties 

a. The STP must: 

(1) Continue the Medicaid Beneficiary's transportation services while the 
Medicaid Fair Hearing is pending if: 

(a) The Medicaid Beneficiary filed for the Medicaid Fair Hearing in a 
timely manner, meaning on or before the later of the following : 

(i) Within ten (10) business days of the date on the notice 
of action (add five [5] business days if the notice is sent 
via surface mail); 

Service Plan Page 42 



Madison County 

Transportation Disadvantaged Service Plan 

(ii) The intended effective date of the STP's proposed 

action. 

(b) The Medicaid Fair Hearing involves the termination, suspension, 

or reduction of a previously authorized course of treatment; 

(c) The authorization period has not expired; and/or, 

( d) The Medicaid Beneficiary requests extension of transportation 

services. 

(2) The STP nor any Transportation Provider shall take any punitive action 

against a physician, Transportation Provider, or other health care 

provider who requests a Medicaid Fair Hearing on a Medicaid 

Beneficiary's behalf or supports a Medicaid Beneficiary's request for a 

Medicaid Fair Hearing. 

a. If the STP continues or reinstates Medicaid Beneficiary 

Transportation Services while the Medicaid Fair Hearing is 

pending, the STP must continue said Transportation Services 

until one (1) of the following occurs: 

(1) 

(2) 

(3) 
• 

(4) 

The Medicaid Beneficiary withdraws the request for a 

Medicaid Fair Hearing; 

Ten (10) Business Days pass from the date of the STP's 

notice of resolution of the Appeal if the resolution is 

adverse to the Medicaid Beneficiary and the Medicaid 

Beneficiary has not requested a Medicaid Fair Hearing 

with continuation of Transportation Services until a 

Medicaid Fair Hearing decision is reached (add five [5] 

Business Days if the Recipient/Subcontractor sends the 

notice of Action by surface Mail); 

The Medicaid fair Hearing officer renders a decision that 

is adverse to the Medicaid Beneficiary; and/or, 

The Medicaid Beneficiary's authorization expires or the 

Medicaid Beneficiary reaches his/her authorized service 

limits. 

3. f the final resolution of the Medicaid Fair Hearing is adverse to the Medicaid Beneficiary, 

the STP may recover the costs of the services furnished while the Medicaid Fair Hearing 

was pending, to the extent that the STP furnished said services solely because of the 

requirements of this Section. 

4. If the STP did not furnish services while the Medicaid Fair Hearing was pending, and the 

Medicaid Fair Hearing resolution reverses the STP's decision to deny, limit or delay 

services, the STP must authorize or provide the disputed services as quickly as the 

Medicaid Beneficiary's health condition requires. 
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If the STP did furnish services while the Medicaid Fair Hearing was pending, and the 
Medicaid Fair Hearing resolution reverses the STP's decision to deny, limit or delay 
services, the STP must pay for the disputed services in accordance with State policy and 
regulations. 

Time Frame to Provide Time Extension Time Frame to Next Step 
File Transportation Frame to Time Send {if any) 

Services During Resolve Frame Notification of 
Review Resolution 

Complaint Ninety (90) Yes Fifteen Ten (10) Five (5) business File a 
calendar days from (15) business days from the grievance. 
the date of the business days. date of the 
incident that days. complaint. 
precipitated the 
complaint. 

Grievance Ninety (90) Yes Ninety Fourteen Thirty (30) Medicaid 

-122-

calendar days from (90) (14) calendar days Fair 
the date of the calendar calendar from the date of Hearing. 
action that days. days. the resolution of 
precipitated. the grievance. 

15. Passenger Code of Conduct 

For everyone's safety, drivers and riders of the system are expected to act in an appropriate manner at 
all times and abide by the policies of Big Bend Transit. 

• Riders shall be ready to board the vehicle within 5 minutes of its arrival. 

• Riders shall be prepared to share their ride with other passengers. 

• No person may eat, drink or smoke on board any vehicle. 

• No passenger may operate or tamper with any equipment on board any vehicle. 

• Riders may not have radios, cassette tape players, CD players or other sound generating devices 
in operation while on board a vehicle, UNLESS it is connected to a headset. 

• Disruptive behavior, which results in a distraction to the driver is deemed a safety hazard. Such 
behavior will not be tolerated and shall be grounds for suspension of transportation privileges. 

a. Verbal Abuse 

Verbal abuse by a rider against staff, drivers or other clients will not be tolerated. Verbal abuse includes 
but is not limited to use of profanity, obscene gestures, yelling or screaming. Riders who verbally abuse 
staff, drivers or other clients may be suspended from service. 

b. Physical Abuse 

Physical abuse of either a rider to another rider or rider to a driver will not be tolerated. Physical abuse 
includes but is not limited to grabbing, hitting or touching. Such abuse shall be deemed as assault. In 
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such cases, the local police shall be notified, and the rider shall be issued a notice of suspension from 

service. 

c. Substance Abuse 

No passenger who is under the influence of alcohol or illegal drugs will be transported. If a passenger is 

scheduled to be returned home and they are under the influence, they will be required to find alternative 

means of transportation. If a pattern of such behavior exists, a suspension of transportation privileges 

shall be invoked. 

d. Penalties 

The following penalties shall apply to service sponsored by Florida's Transportation Disadvantaged 

Program. Service suspension for Medicaid NET sponsored passengers must follow the Medicaid Program 

guidelines. 

Verbal Abuse 

First offense - written warning 

Second offense - one week suspension of services 

Third offense - 30 day suspension of services 

Fourth offense - 90 day suspension of services 

Fifth offense - permanently removed from service 

Physical Abuse 

First offense - Big Bend Transit will issue a written notice of suspension for 90 days by certified mail. The 

notice will advise the rider that Big Bend Transit intends to suspend his or her riding privileges and the 

reason for such action. 

Second offense - 180 day suspension of services 

Third offense - permanently removed from service 

e. Appeals 

A rider has ten (10) calendar days from the date of issuance of suspension notice to request a 

reconsideration hearing on the suspension. If a reconsideration hearing is requested, the hearing will be 

held by the Madison County Transportation Disadvantaged Coordinating Board Grievance Committee if 

the suspension involves transportation provided under Florida's Transportation Disadvantaged Program. 

All requests for reconsideration must be in writing and delivered to: 

Big Bend Transit 
P.O. Box 70 
Live Oak, FL 32060 

and 

Transportation Disadvantaged Program 

Coordinating Board Grievance Committee 

2009 N.W. 67 Place, Suite A 

Gainesville, Florida 32653-1603 
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The written request must include the name and address of the person who is requesting the hearing and 
a statement as to why his or her riding privileges should not be suspended. If the request is not received 
within ten (10) calendar days from the issue date of the suspension, then the suspension becomes 
effective ten (10) calendar days from the date of issue. Upon receipt of letter requesting the 
reconsideration hearing, a hearing shall be held within 10 working days. The North Central Florida 
Regional Planning Council will advise the person requesting the reconsideration hearing by return 
correspondence of the date, time and location of the hearing. 

The person will be given the opportunity to present the reasons why they believe the suspension should 
not take place. The Madison County Transportation Disadvantaged Coordinating Board Grievance 
Committee will make a recommendation whether or not to uphold the suspension. A written statement 
of the recommendation shall be forwarded to the person requesting the hearing within two (2) working 
days after the hearing by the Grievance Committee. A written statement of the decision whether or not 
to uphold the suspension shall be forwarded by certified mail within two (2) working days by Big Bend 
Transit to the person requesting the hearing. 

16. Evaluation Process 

Big Bend Transit shall perform an annual evaluation of all contracted operators. 

B. Cost/Revenue Allocation and Rate Structure 
l ustification 

See Appendix B. 
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Chapter III: Quality Assurance 

This section contains the steps the local Coordinating Board will take to monitor and evaluate the services 

provided by or coordinated through the Community Transportation Coordinator, based on the Florida 

Commission for the Transportation Disadvantaged standards and the locally established service 

standards. 

A. Community Transportation Coordinator 
Evaluation Process 

The local Coordinating Board will evaluate the Community Transportation Coordinator's performance on 

an annual basis using the Commission for the Transportation Disadvantaged Quality Assurance Program 

Evaluation/Local Coordinating Board, Community Transportation Coordinator Evaluation Workbook. This 

evaluation workbook was created to provide a formal process for evaluating the performance of the 

Coordinator (and its operators). The Commission requires worksheets regarding Cost, Competition and 

Coordination be completed during this review. 
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Madison County Transportation 
Disadvantaged Coordinating 
Board Grievance Procedures 

The following sets forth the procedures for the Madison County Transportation Disadvantaged 

Coordinating Board to address grievances from agencies, users, potential users, sub-contractors, and 

other interested parties concerning Florida's Coordinated Transportation System. 

B. Agency Description 

The Madison County Transportation Disadvantaged Coordinating Board, herein after referred to as the 

Board, is a public body appointed by the North Central Florida Regional Planning Council serving as the 

Designated Official Planning Agency as authorized by Section 427.015, Florida Statutes. 

C. Definitions 

Transportation disadvantaged means those persons who because of physical or mental disability, income 

status, or age are unable to transport themselves or to purchase transportation and are, therefore, 

dependent upon others to obtain access to health care, employment, education, shopping, social 

activities, or other life-sustaining activities, or children who are handicapped or high-risk or at-risk as 

defined in Section 411.202, Florida Statutes. 

Agency means an official, officer, commission, authority, council, committee, department, division, 

bureau, board, section, or any other unit or entity of the state or of a city, town, municipality, county, or 

other local governing body or a private nonprofit transportation service-providing agency. 

Community Transportation Coordinator means a transportation entity recommended by a metropolitan 

planning organization, or by the appropriate designated official planning agency as provided for in 

Section 427.011, Florida Statutes in an area outside the purview of a metropolitan planning organization, 

to ensure that coordinated transportation services are provided to the transportation disadvantaged 

population in a designated service area. 

Coordinating Board means an advisory entity in each designated service area composed of 

representatives appointed by the metropolitan planning organization or designated official planning 

agency, to provide assistance to the community transportation coordinator relative to the coordination of 

transportation services. 

Coordination means the arrangement for the provision of transportation services to the transportation 

disadvantaged in a manner that is cost-effective, efficient and reduces fragmentation and duplication of 

services. 

A endix A - Local Board Grievance Procedures Pa e A-1 127-



-128-

Madison County 
Transportation Disadvantaged Service Plan 

Designated Official Planning Agency means the official body or agency designated by the Commission to 
fulfill the functions of transportation disadvantaged planning in areas not covered by a Metropolitan 
Planning Organization. The Metropolitan Planning Organization shall serve as the designated official 
planning agency in areas covered by such organizations. 

Designated Service Area means a geographical area recommended by a designated official planning 
agency, subject to approval by the Florida Commission for the Transportation Disadvantaged, which 
defines the community where coordinated transportation services will be provided to the transportation 
disadvantaged. 

Florida's Coordinated Transportation System means a transportation system responsible for coordination 
and service provisions for the transportation disadvantaged as outlined in Chapter 427, Florida Statutes. 

Grievance means a written complaint to document any concerns regarding the operation or 
administration of services provided by Florida's Coordinated Transportation System by the Community 
Transportation Coordinator, subcontracted transportation operators, the Designated Official Planning 
Agency, or the Board. A grievance may also be a service complaint that has been left unresolved for 
more than 45 days. 

Memorandum of Agreement is the state contract for transportation disadvantaged services purchased 
with federal, state or local government transportation disadvantaged funds. This agreement is between 
the Florida Commission for the Transportation Disadvantaged and the Community Transportation 
Coordinator and recognizes the Community Transportation Coordinator as being responsible for the 
arrangement of the provision of transportation disadvantaged services for a designated service area. 

Service complaint means routine incidents that occur on a daily basis, are reported to the driver or 
dispatcher, or to other individuals involved with the daily operations, and are resolved within the course 
of a reasonable time period suitable to the complainant. All service complaints shall be recorded and a 
summary of complaints should be provided by the Community Transportation Coordinator on a quarterly 
basis, to the Board. 

Transportation Disadvantaged Service Plan means an annually updated plan jointly developed by the 
Designated Official Planning Agency and the Community Transportation Coordinator which contains a 
development plan, service plan and quality assurance components. The plan shall be approved and used 
by the local Coordinating Board to evaluate the Community Transportation Coordinator. 

D. Purpose 
(1) The Board shall appoint a Grievance Committee to serve as a mediator to process, and 

investigate complaints from agencies, users, potential users of the system and the Community 
Transportation Coordinator in the designated service area, and make recommendations to the 
Board for the improvement of service. 

(2) The Board shall establish procedures to provide regular opportunities for issues to be brought 
before the Grievance Committee and to address them in a timely manner. Members appointed to 
the Grievance Committee shall be voting members of the Board. 
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(3) The Grievance Committee and the Board shall have the authority to hear and advise on 

grievances. When an entity makes a determination of the rights, duties, privileges, benefits, or 

legal relationships of a specified person or persons, it is exercising "adjudicative" or 

"determinative" powers. Deciding a grievance between two independent parties may fall within 

these parameters, depending on the nature of the grievance. Chapter 427, Florida Statutes 

grants no adjudicative powers to anyone. 

E. Membership 

(1) The Chair, subject to approval by the Board, shall appoint five (5) voting members to a Grievance 

Committee. The membership of the Grievance Committee shall include broad geographic 

representation from members of the local Coordinating Board representing the County in the 

service area. 

(2) Term limits on the Grievance Committee may coincide with term limits on the Board. 

F. Officers 

(1) The Grievance Committee shall elect a Chair and Vice-Chair. 

G. Meetings 

(1) The Grievance Committee may meet as often as necessary to fulfill their responsibilities. The 

Grievance Committee may meet following Board meetings to hear complaints. 

(2) Notice of Meetings. Notices and agendas shall be sent to all Grievance Committee members and 

other interested parties at least two (2) weeks prior to each Grievance Committee meeting. Such 

notice shall state the date, time and the place of the meeting. 

(3) Quorum. At all meetings of the Grievance Committee, the presence in person of a majority of 

the voting members shall be necessary and sufficient to constitute a quorum for the transaction 

of business. In the absence of a quorum, those present may, without notice other than by 

announcement at the meeting, recess the meeting from time to time, until a quorum shall be 

present. At any such recessed meeting, any business may be transacted which might have been 

transacted at the meeting as originally called. 

(4) Voting. A majority vote is required for actions by the Grievance Committee. As required by 

Section 286.012, Florida Statutes, all Grievance Committee members, including the Chair, must 

vote on all official actions taken by the Grievance Committee except when there appears to be a 

possible conflict of interest with a member or members of the Grievance Committee. 
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(5) Conflict of Interest. In accordance with Chapter 112 (Part III), Florida Statutes, "No county, 
municipal, or other public office shall vote in an official capacity upon any measure which would 
inure to his or her special private gain or loss, or which the officer know would inure to the 
special private gain or loss of a principal by whom he or she is retained, of the parent 
organization or subsidiary of a corporate principal which he or she is retained, of a relative or of a 
business associate. The officer must publicly announce the nature of his or her interest before 
the vote and must file a memorandum of voting conflict on Ethics Commission Form BB with the 
meeting's recording officer within 15 days after the vote occurs disclosing the nature of his or her 
interest in the matter." 

In cases where a grievance involves the private or personal interests of a member of the 
Grievance Committee, such member shall be disqualified from hearing such grievance. If a 
Grievant claims a conflict between the Grievant and a Grievance Committee member, the 
Grievance Committee member identified as having a conflict shall recues themselves from 
hearing the grievance. No member of the Grievance Committee shall appear before the 
Grievance Committee as an agent or attorney for any person. 

(6) Proxy Voting. Proxy voting is not permitted. 

(7) Parliamentary Procedures. The Grievance Committee will conduct business using parliamentary 
procedures according to Robert's Rules of Order, except when in conflict with these Grievance 
Procedures. 

H. Administration 
(1) Staff Support. The North Central Florida Regional Planning Council shall provide the Grievance 

Committee with sufficient staff support and resources to enable the Grievance Committee to fulfill 
their responsibilities. 

(2) Minutes. The North Central Florida Regional Planning Council is responsible for maintaining an 
official set of minutes for each Grievance Committee meeting. 

I. Duties 
The Grievance Committee shall make recommendations to the Board, the Community Transportation 
Coordinator, and/or to the Florida Commission for the Transportation Disadvantaged for improvement of 
service. 

J. Procedures 
(1) The grievance procedures shall be open to addressing concerns by any person or agency 

including but not limited to: purchasing agencies, users, potential users, private-for-profit 
operators, private-nonprofit operators, Community Transportation Coordinators, Designated 
Official Planning Agencies, elected officials, and drivers. The grievant, in their formal complaint, 
should demonstrate or establish their concerns as clearly as possible. 
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(2) The Board must make a written copy of the grievance procedures available to anyone, upon 

request. All documents pertaining to the grievance process will be made available, upon request, 

in accessible format. The following procedures are established to provide regular opportunities 

for grievances to be brought before the Grievance Committee. 

(3) Should an interested party wish to file a grievance with the Board, that grievance must be filed in 

writing within ninety (90) days after the occurrence of the event giving rise to the grievance. 

The grievance shall be sent to: 

Madison County Transportation Disadvantaged Coordinating Board 

Grievance Committee 
2009 N.W. 67th Place 
Gainesville, FL 32653-1603 

(4) If requested, the North Central Florida Regional Planning Council staff will provide assistance 

individuals to prepare written grievances. 

(5) The grievance should try to demonstrate or establish a clear violation of a specific law, 

regulation, or contractual arrangement. Copies of pertinent laws and regulations may be 

obtained from North Central Florida Regional Planning Council staff. 

(6) The grievance shall include: 

a. the name, address and telephone number of the Complainant; 

b. a statement of the grounds for the grievance and be supplemented by supporting 

documentation, made in a clear and concise manner; and 

c. an explanation by the Complainant of the improvements needed to address the complaint. 

(7) If the Board receives a grievance pertaining to the operation of services by the Community 

Transportation Coordinator, that grievance shall be forwarded to the Community Transportation 

Coordinator for a written response. The Community Transportation Coordinator's written 

response shall be provided to the Grievance Committee at least one week prior to the Grievance 

Committee meeting to hear such grievance. 

(8) If the Complainant does not want to be contacted by the Community Transportation Coordinator 

concerning the grievance before the grievance is heard, the Community Transportation 

Coordinator is prohibited from contacting the Complainant. 

(9) Within fifteen (15) working days following the date of receipt of the formal grievance, North 

Central Florida Regional Planning Council staff shall advise the Grievance Committee of the 

grievance to schedule a hearing on the grievance and inform the Complainant of the hearing 

date. 

(10) The Grievance Committee shall meet to hear the grievance within forty-five (45) calendar days 

from the date of receipt of the grievance. 

(11) North Central Florida Regional Planning Council staff shall send notice of the Grievance 

Committee's scheduled hearing in writing to the local newspaper of greatest circulation, the 

Complainant and other interested parties. 
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(12) All involved parties have a right to present their views to the Grievance Committee, either orally 
or in writing. In addition, all parties may present evidence. 

(13) A written report and any recommendations of the Grievance Committee shall be provided to the 
Board. A copy of this report shall be provided to the concerned parties within ten (10) working 
days after the hearing on the grievance and no more than sixty (60) calendar days from the date 
of receipt of the formal grievance. The Grievance Committee's recommendation will stand unless 
the recommendation is changed by the Board. 

(14) A written report shall also be provided to the Community Transportation Coordinator's Governing 
Board. 

K. Appeals 
(1) Appeals of recommendations by the Grievance Committee to the Board shall be made within 

twenty (20) working days from the date when the Grievance Committee makes a 
recommendation regarding a grievance. The appeal shall be mailed to: 

Madison County Transportation Disadvantaged Coordinating Board 
2009 N.W. 67th Place 
Gainesville, FL 32653-1603 

(2) The Complainant will be notified in writing of the date, time and place of the Board meeting 
where the appeal will be heard. This written notice will be mailed at least ten (10) calendar days 
in advance of the meeting. 

(3) The Board will meet to hear the appeal and render its recommendation within thirty (30) 
calendar days of the date the appeal was filed. A written copy of the recommendation will be 
mailed to all parties involved within ten (10) calendar days of the date of the recommendation. 

(4) Should a Complainant remain dissatisfied with the Board's decision, he or she may contact the 
Florida Commission for the Transportation Disadvantaged at the following address: 

Florida Commission for the Transportation Disadvantaged 
605 Suwannee Street, MS-49 
Tallahassee, FL 32399-0450 

(5) The Florida Commission for the Transportation Disadvantaged also has an Ombudsman Program 
to assist individuals with complaints. The toll-free Ombudsman Hotline is 1-800-983-2435. 
Chapter 427, Florida Statutes does not expressly confer the power or authority for the Florida 
Commission for the Transportation Disadvantaged to "hear and determine" a grievance between 
two (2) third parties. The Florida Commission for the Transportation Disadvantaged may choose 
to listen to grievances and it can investigate them from a fact-finding perspective. It cannot be 
the "judge" or "arbiter" of the grievance in the sense of determining that one party's version of 
the facts is right and the other is wrong, and order the wrong party to somehow compensate the 
right party. On the other hand, the grievance may bring to light a problem within "the system." 

(6) If the grievance showed that one (1) of the parties with whom the Florida Commission for the 
Transportation Disadvantaged contracts was acting so aberrantly as to not be in compliance with 
its contract, the Florida Commission for the Transportation Disadvantaged could exercise 
whatever contractual rights it has to correct the problem. 
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(7) The Florida Commission for the Transportation Disadvantaged may take part in the grievance 

process, if it wants to, for purposes of listening to the grieving parties and gathering the facts of 

the matter. It may not decide the grievance, where doing so would amount to an exercise of 

adjudicative powers. 

L. Medicaid Non-Emergency Transportation 
Program Grievance System 

(1) The Florida Commission for the Transportation Disadvantaged and Medicaid Subcontracted 

Transportation Provider shall have a Grievance System in place that includes complaint and 

grievance processes. The Medicaid Subcontracted Transportation Provider must also have an 

appeal process and access to the Medicaid Fair Hearing System. 

(2) The Florida Commission for the Transportation Disadvantaged Medicaid Grievance System is 

attached as Appendix A. 

M. Suspension Reconsideration 

(1) If a rider has been issued a notice of suspension by the Community Transportation Coordinator, 

they have ten (10) calendar days from the date of issuance of suspension notice to request a 

reconsideration hearing on the suspension. If a reconsideration hearing is requested, the hearing 

will be held by the Grievance Committee if the suspension involves transportation provided under 

Florida's Transportation Disadvantaged Program. 

(2) The written request must include the name, address and telephone number of the person who is 

requesting the hearing and a statement as to why his or her riding privileges should not be 

suspended. If the request is not received within ten (10) calendar days from the issue date of 

the suspension, then the suspension becomes effective ten (10) calendar days from the date of 

issue. 

(3) Upon receipt of letter requesting the reconsideration hearing, a hearing shall be held within ten 

(10) working days. The North Central Florida Regional Planning Council will advise the person 

requesting the reconsideration hearing by return correspondence of the date, time and location 

of the hearing. 

(4) The person will be given the opportunity to present the reasons why they believe the suspension 

should not take place. The Grievance Committee will make a recommendation whether or not to 

uphold the suspension. A written statement of the recommendation shall be forwarded to the 

person requesting the hearing within two (2) working days after the hearing by the Grievance 

Committee. A written statement of the decision whether or not to uphold the suspension shall be 

forwarded by certified mail within two (2) working days by the Community Transportation 

Coordinator to the person requesting the hearing. 

N. Prohibition Against Retaliation 

No individual shall be unlawfully denied Transportation Disadvantaged Program services because such 

individual has filed a grievance related to Florida's Transportation Disadvantaged Program or has testified 

or is about to testify in any such proceeding or investigation related to Florida's Transportation 

Disadvantaged Program. 
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O. Alternative Recourse 
Apart from these grievance processes, aggrieved parties with proper standing, may also have recourse 
through Chapter 120, Florida Statutes, administrative hearings process or the judicial court system. 
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Appendix B: Cost/Revenue Allocation and 
Rate Structure Justification 

BIG BEND TRANSIT, INC. 

SERVICE RATES 

COMMUNITY TRANSPORTATION COORDINATOR: Big Bend Transit 

COUNTY: Madison 

CONTRACT PERIOD: July 1. 2013 - June 30, 2014 

PURCHASING AGENCY: Florida Commission for the Transportation Disadvantaged 

PROGRAM/SERVICE TYPE 

Transportation Disadvantaged Program 
Ambulato 
Transportation Disadvantaged Program 
Wheelchair 

Medicaid Non-Emergency Transportation 
Stretcher 

COST PER UNIT 
er Mile or Passen 
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Madison County 
Transportation Disadvantaged Service Plan 

Preliminary Information Worksheet Version 1 4 

r 
CTC Name: Big Bend Transl!, Inc. 

County (Service Area): Gadsden, ,Jefferson. Madison Taylor 

Contact Person: Dino J Kaklamanos 
Phone# 850-574-6266 

Check Applicable Characteristic: 
ORGANIZATIONAL TYPE: NETWORK TYPE: 

C Governmental ' J Fully Brokered 

C~J Private Non-Profit r!- Partially Brokered 

i Private For Profit f ..J Sole Source 

Once completed. proceed ro tl•e Worksheet entitled 
"Comprehensive Budget" 

BBT2013-14RateModel (2).xls: Preliminary Information 
Page 1 of 1 
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Madison County 

Transportation Disadvantaged Service Plan 

CTC; Big eond r .... 1~ Im;. 

County. Ga.Uden, Jaffer.ctn, Mldlaan, T.•tklr 
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Budgeted Rate Base Worksheet CTC: Big a.rid Tranlll, Inc. 

County: Gadeden, J11fenon, MHl&on, T•ylor 

f Complele appliceb4e GREEN ctJls Ill coh.mn 3; VEUOW Biid BLUE eds am &Ufoms/ic8#y cartpleled in column 3 

2 Complefe eppllcabie GOLD cells in column Slld 5 
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Budgeted Rate Baoe Worksheet V.-1 .-4 CTC: eta Bend Tnuwlt, kM; 

Counl)': GIHMn, Jefltraon, "-dlaon, T•rtor 
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Worksheet for Program-wide Rates 

1 lnQlu()e Ulpo or 1nlloe 10latud 10 Coordlnollon oon1~ctorw 1 

I 1notud 5•hOol Dootd t~p• or 1nllH UllLESJI ........ 

ere. 
County: 

Bio Bond Tr n1ll. I Ver ""• • 

GBtl$djUJ, Jaflot\lon, Mod Ison, Taylor 

•II ONE·WllY ll~HOllU•• lrlp5 ·"~ p .. •ongororll rolr~ to •OtvfCO you PUIChJHU llOJn vour llAnopouollon opotolorol 

• lnolud 111po or n1llo1 for ""Nlc .. 111ovl1fad 10 mo g1oorol pub)lcJprl••IO poy Uf>{LESS. 

l\ielUdO oicori llOl!vlly U ptuoogor lllpl Or pu; ol1go1 ml lo unltU Cllargod 1110 full ra10 for nrvlcol 

lnoludl> 11~0!! rout<> but proar•m 1rlp• 01 JI uon;~• mllff l 

PROGRAM·WIOE RATES 

Rate Per P11&songor Milo c S 2.02 2013 201' 

62,750 

Raio Per Panenoor Trip= S 39.90 = 19.7 Miies 

Ot< 

Vehicle Mlle• 

R~I°" II No Rovanue fund9 Wero 111011UOod As Subsidy 
Funcls 

Roto Per Pas~ongor Miio c $ 2.44 

Reio Per Possonger Trip " $ 47.97 

11111 f/ "Mull/pl Sef'\l/Ce Rnt~· 

The miles that a vehicle is scheduled to or actually ltavels from the Ume ti pulls out from Its garage 10 go Into revenue service to the Ume It pull& in from revenue service. 

Vthlclo ~ovonuo Mlli:c (VRM} 
The mites lhal vehicles are scheduled to or actually travel while In revenue service Vehfcle revenue miles exdude: 

Deadhead 
Operator training, and 
Vshicie maintenance testing, as ~II as 
School bus and charter servk:e6 

Paeeenger Miies (PM) 
The cumulattve sum of lhe dlslances ridden by each passenger 

BBT2013·14RaleModel (2).>cls: Program-w;de Rates 

Page 1of1 
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i 
A~ENOMENT I# 9 

! 
TO TRANSPORT4TION OPERATOR CONTllA.CT 

THIS CONTRACT entered Into. by a~d between Big Bend Transit, Int., hereinafter referred 

to as the "Coordinator", and Capital Transit, Inc., hereinafter referred to as the "Operator" . . 

The above names parties mutuallj agree that the contract entered into between the 

said parties, effective September 13, 200t , and subsec.uently amend~d, is hereby amended 

effective October 1, 2012 as follows: 
i 

Section m, Par<1graph A. 2. Is ame1ded to reild: 

''This agreement shall end on Sep ember 30, 201-. 

I 
All provlsk>ns in the contract .and ~ny attachments thereto in conflict with this 

amendment shall bl! and are hereby cha~ed to copmrm with this am1mdmenl. 
I 

All provisions In the contract and any attachments thereto not in conmct with this 

amendment ilre still in effect and are tol 1e periorrried a~ the level specified in the contract. 

IN WITNESS WHEREOF, the partl have caused this contract to be eKecuted by their 

officials hereby duly authorized. 

Capital TriZ:~ J 

BY; ~~ 
TITLE; ~'-----

DATE: // - ~-J3 

Big Bend Transit, Inc. 

BY:~~ 
TITLE: J'.,, .ft,...i,.., bt n.t.iri../ ll1111"S V' 

DAT~: q /11 /z_o I 3 
I I 

A endix C Service Provider Contract Page C-2 



Madison County 
~~~~~~

~~~~~~
~~~~~~

~~~~~~
~~~~~~

~~~ 

Transportation Disadvantaged Service Plan 

Appendix D: Vehicle Inventory 
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Form C-3 

CURRENT VEIDCLE AND TRANSPORTATION EQUJPMENT INVENTORY (a) 

Date ofloventory 110612014 ______ _ 

Seats&W/C Other 
Model Year Make/siie/type FOOT Control Ramp or lift positions (i.e. Avg. Current Expected Equipment FUDcllng 

(b) (C) #andVIN(dl (.1pecifr) 12+1) Miles/Yr. Mil-e Retirement Date (el Sourcelfl 

2006* FORD21' Bl9235 Lift 8+2 22,000 151,421 04/01/2015 

2007* CHEVY21' 143379 Li.ft 8+2 30,000 178,583 03/23/2015 

2008 CHEVY23' 90246 Lift 12+2 23,000 113,092 04/01/2016 5310 

2008* CHEVY21' TDTF Lift 8+2 36,000 180,604 11/30/2014 5311 

2009 FORD PAS 80207 NIA llAMB 10,000 41,681 08/27/2016 5310 

2010 CHEVY23' 80234 Lift 12+2 44,000 132,259 09/25/2015 5310 

2010 CHEVY23' 90266 Lift 12+2 48,000 143,394 08/15/2015 5310 

2010 CHEVY23' 90267 Lift 12+2 38,000 112,525 12/08/2016 5310 

2010 CHEVY23' 80233 Lift 12+2 43,000 127,638 08/25/2015 5310 

2011 FORD23' 90292 Lift 12+2 40,000 80,340 07/27/2016 5310 

2013 FORD23' 91218 Lift 12+2 14,000 13,895 08/12/2017 5310 

(a) Applicants must use this form. 
(b) Identify vehicles to be replaced with this or other grant by placing an asterisk(") next to the model year. In Exhibit B of the application, provide the 

name of the lessee or contractor, if applicable. 
(c) For example, Ford 22' bus; Dodge converted van. 
(d) Show FDOT control number ifbougbt with grant through FDOT; otherwise, show last 5 or 6 digits of Vehicle Identification Number (VIN). 

(e) Include computer bardv.-are and software, copiers, printers, mobile radios, communication systems, etc. 

(f) Identify the gram or other funding source used for purchasing the vehicle/equipment. 

NOTE: Those requesting replacement vehicle(s), please identify the year the vehicle(s) were purchased,. Explain need for sedans and 

-t 
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Appendix E: Safety Compliance Self Certification 
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Bus Transit System Annual Safety and Security Certification 
Certifyi1lg Compliance with Rule 14-90, FAC to tlie 
Florida Department of Transportation (FOOT) 

Certification Date (Current): 2013 
Certification Year: (Prior Calendar Year): 2012 

Name and addre8s of Bus Transit System: BIG BEND TRANSIT, INC P.O. BOX 1721 

TALLAHASSEE, FLORiDA 32302 

The Bus Transit System (Agency) named above hereby certifies the .following: 

1. The Agency has adopted n System Safnty Program Plan (SSPP) and a Secitl'ity Progrnm 
Pla11 (SPP) p111's11a11t to tlte standards set forth in R11le Chapter 14-90, Florida 

Ad1n-inistrntivc Code. 

2. The Agency is i11 complia11ce with its adopted SSPP and SPP. 

3. 'nie Agency has perfonn.ed ammal safety i11spectio11s oil all opcratio1111/ vehicles ill 

accordance with Rule Chapte1· 14-901 Florida Admi11istrative Code. 

4. The Agency llas co11d11cte,l reviews of SSPP a11d SPP and the plans a.re np to date. 

Bit" Ink S;gt1ah<r" 12. fl Q;p,, 
(lmiivid111il Responsible for Assttce of Co111plia11ce) 

Name: DINO T KAKLAMANOS Title: GENERAL MAN.tl.G.E_E 

Name and address of e11tihj(ies) which /las (ha.ve) performed bus safettj i1tspectio11s and 
securitlJ 11ssessmen.ts: 

Nnme: THOMAS HUDSON 

Address: 2201 l::JSENHO!!Y£RS'/'REETTAU.AllllSS['l: l'WRIDA .32310 

Nume of Q11alified Mechanic AHtllorizing Annual Iuspections: THOMAS HUDSON 

'No/:e: Please do uot edit 01· otl1erwise c111mge this form. 

A pendix E Safe Com liance Self Certification Pa e E-2 
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North Central Florida Regional Planning Council 

Transportation Disadvantaged Service Plan Team 

* 
** 

Scott R. Koons, AICP, Executive Director 

* Marlie Sanderson, AICP, Director of Transportation Planning 

* Lynn Franson-Godfrey, AICP, Senior Planner 

Primary Responsibility 
Secondary Responsibility 
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REQUIRED 

COVER LETTER 

STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION 

GRANT APPLICATION 

Big Bend Transit, Inc. submits this Application for the Section 531 O Program Grant and agrees to comply 

with all assurances and exhibits attached hereto and by this reference made a part thereof, as itemized in 

the Checklist for Application Completeness. 

Big Bend Transit, Inc. further agrees, to the extent provided by law (iu case of a government agency in 

accordance with Sections 129.07 and 768.28 Florida Statutes) to indemnify, defend and hold harmless the 

Department and all of its officers, agents and employees from any claim, loss, damage, cost, charge, or 

expense arising out of the non-compliance by the Agency, its officers, agents or employees, with any of 

the assW'ances stated in this Application. 

This Application is submitted on this 4th day of January, 2013 with two (2) original resolutions or certified 

copies of the original resolution authorizing Shawn Mitchell, Interim General Manager to sign this 

Application. 

Big u:ansit inc. 

By ~ Date 1/6/2014 

Title: Interim General Manager 
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EXIIlBIT A-1 -·FACT SHEET 

CURRENTLY IF GRANT IS A WARDED 
{Estimates are acce~table. ) --

1. Number of total one-way trips served 19,466 20,651 

by the agency PER YEAR (for all 
purposes)* 
2. Number of one-way trips provided to 8,450 8,551 

elderly and persons with disabilities 
(including New Freedom Trips) PER 

YEAR* 
3. Number of individual Elderly and 1,393 1,478 

Disabled and.New Freedom 
unduplicated riders (first ride per rider 
per fiscal year) PER YEAR 

4. Number of vehicles used to provide 11 11 
Elderly and Disabled and New Freedom 

service ACTUAL 
5. Number of vehicles used to provide 2 2 

Elderly and Disabled and New Freedom 
service eligible for replacement 
ACTUAL 
6. Vehicle miles traveled to provide 348,000 352,176 

Elderly and Disabled and New Freedom 

service PER YEAR 
7. Nonna} number of days that vehicles 6 6 

are 
in operation to provide Elderly and 
Disabled and New Freedom service 

PER WEEK 
8. Posted hours of normal operation to M - F:6am - 6pm M - F:6am - 6pm 

provide Elderly and Disabled and New Saturday:6am - 6pm Saturday:6am - 6pm 

Freedom service PER WEEK Sunday: Sunday: 
Total (WEEK):72 Total (WEEKp 2 

*One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is transported, 

then exits the vehicle. Each different destination would constitute a passenger trip. 

27 
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APPLICATION FOR FEDERAL ASSISTANCE Version 7103 
1. TYPE OF.SUBMISSION: 

~~~~~~~~--~-~-

I Application - place an x in the box 
! [I construction 

Pre-application - place an x in the box 
[I construction 

· [x) non-construction non-construction 
2. DATE SUBMITTED January 10, 2014 Applicant ldenUfler 

-~~-~-~-~ 

3. DATE RECEIVED BY STATE State Ap llcatl_on_ l_d_en_t_if_ie_r ____ _ 
-----~F_ed_e_ra_l_ld_e_n_tlfl __ er _________ ~ 4. DATE RECEIVED BY FEDERAL AGENCY 

5. APPLICANT INFORMATION 

· Legal Name: Big Bend Transit, Inc. Organizational Unit: I 
Organizational DUNS: 11-432-8701 
Address: Post Office Box 1721 

Departm~en_t_: _______ _ 
~ Division; --

Name and telephone number of person to be contacted 
on matters involving this application (give area code) 

1 Street: P refix:--Mr:" First Name: Quentin 
~---

City: Tallahassee 
County: Leon 
State: Florida J Zip Code 32302 

Middle Name: Lashawn 
Last Name: Mitchell 
Suffix: 

~=-=~=,...,,..-..,,.-,...,..,..------.,.---------- Email: sbawnmltch-b_b_t@~co_m_ca_.s~t-_n..,.at _ __, ___ _ 
Phone Number (give area code) (850) 574-6266 

Country: 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 
(Replace these boxes with numerals,' 

59-1909296 

8. TYPE OF APPLICATION: 
X New c Continuation 2Revision 
If Revision, enter appropriate letter(s) in box( es) 
(See back of form for description of letters.) 

_ _Q_ther (~p~_cityL _ __ _ ~ 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 
(Replace these boxes with numerals) 

20-509 

Fax Number (give area code) (850) 574-1531 _/ 

7. TYPE OF APPLICANT: (See back of form for Applica~ 
Types) 
0 . Not for Profit Organization 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
Federal Transit Administration ~ 

TITLE Name of Pro ram : non-Urbanized Area Formula 
1--'-'-'-'-'-'-"~'-'--'--'-"""-="""-.;.;..;;.;c;__;:;,.;.;;;.:::.:.="""'c.:.:...==..:...:::.:.:.::.:.==-------+....,1,...,.1-. D"'"'E_,s""'c_,,R..,1P""r==1vE TITLE OF APPLICANT 'S PROJECT: 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 
Madison County, Florida 

13. PROPOSED PROJECT 

Start Date: 10/01/2014 Ending 
Date: 
0913012015 

Operation and management of coordinated 
transportation system 

r-:-15~.~E~S~Tf~M~A~T~E~D~F~U~N~D~IN~G~:~~~~-------' 

a. Applicant I b. Project 
14. CONGRESSIONAL DISTRICTS OF: J 
Two (2) _ Two (2) 

. 

a. Federal ' $110,880 

b. Applicant $ 13,860 tl6 

c. State $ 13,860 --ir. 

d. Local t -
:f, 

a.Other :f; " 

f. Program Income ~ 
,"C . 

g. TOTAL $ 138,600 J~ 

a. Yes. X THIS PREAPPLICATION /AP 
WAS MADE AVAILABLE TO THE STATE E 
ORDER 12372 PROCESS FOR REVIEW 
DATE: January 10, 2014 

b. No. 0 PROGRAM IS NOT COVERED B YE. 0. 12372. 

LECTED BY 

___ .. 
0 PROGRAM HAS NOT BEEN SE 

STATE FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL 
DEBT? I c Yes. If "Yes" attach an explanation 
X No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLlCATION ARE TRU EAND 
THE CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND 

APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
-------1 

a. Authorized Representative - I 
Prefix: Mr. First Name: Quentin Middle Name. 
Last Name: Mitchell 
b. Tif1e·: Interim General Manager 
d. Signature of Authorized Representative: 

Previous Edition Usable. Authorized f Standard Fornl424 (Rev. 

14 



PARTB 

APPLIES TO ALL APPLICANTS FOR OPERATING ASSISTANCE 

FORMB-1 

TRANSPORTATION-RELATED OPERATING and ADMINISTRATIVE 

EXPENSES 

Name of Applicant: BIG BEND TRANSIT, INC. (Madison County) 

State Fiscal period requesting funding for, from 10/0112014 to 09/30/2015 

EXPENSE CATEGORY TOTAL EXPENSE FTA ELIGIBLE EXPENSE 

Labor (501) $368,826 $368,826 

Fringe and Benefits (502) 188,720 188,720 

Services (503) 12,008 12,008 -
Materials and Sueelies (5042 10,204 10,204 

Vehicle Maintenance {504.0 l) 133,465 133,465 

Utilities (505) 8,202 8,202 

Insurance (506) 27,977 27,977 

Licenses and Taxes (507) 430 430 

Purchased Transit Service (5082 10,904 10,904 

Miscellaneous (509) 6,310 6,3 10 

Leases and Rentals (512) 9,667 9,667 

Depreciation (513) 82 593 

TOTAL $859,306 $776,713 (a) 

SECTION 5310 GRANT REQUEST 

Total FTA Eligible Expenses (from Fonn B-1, above) $ 776 713 (a) 

Rural Passenger Fares (from Form B-2) $ 32 265 (b) 

Operating Deficit $ 744 448 (c) 

[FTA Eligible Expenses (a) minus Rural Passenger Fares (b)] 

Section 5310 Request $ 307 799 (d) 

(No more than 50% of Operating Deficit) 

Grant Total All Revenues (from Form B-2) $ 307 799*(e) 

Note: If Grand Total Revenues (e) exceeds FTA Eligible Expenses (a), reduce the Section 5310 

Request (d) by that amount. 
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PARTB 

APPLIES TO ALL APPLICANTS FOR OPERATING ASSISTANCE 

FORMB-2 
TRANSPORTATION-RELATED OPERATING and ADMINISTRATIVE REVENUES 

Name of Applicant: BIG BEND TRANSIT, INC. (Madison County) 

State Fiscal period requesting funding for, from 10/01/2014 to 09/30/2015 

OPERATING REVENUE 
TOTAL REVENUE 

REVENUE USED AS 
CATEGORY FTAMATCH 

-~ 

Passenger Fares for Transit Service Total= $32,265 
(401) Rural =$32,265 (b) 
Special Transit Fares ( 402) 

School Bus Service Revenues (403) -
Freight Tariffs (404) 

--~ 

Charter Service Revenues ( 405) -Auxiliary Transpo1tation Revenues 
(406} --
Non-transportation Revenues ( 407) 

Total Operating Revenue 
$32,265 $ 

OTHER REVENUE 
CATEGORY 

Taxes Levied directly by the Transit 
System ( 408) 
Local Cash Grants and Reimbursements 
(409) 

Local Special Fare Assistance ( 410) 
State Cash Grants and Reimbursements 
(41 l) 

State Special Fare Assistance (412) 436,649 307,799 
Federal Cash Grants and 
Reimbursements (413) 

307,799 

Interest Income ( 414) 

Contributed Services (430) 

Contributed Cash (431) 
Subsidy from Other Sectors of 
Operations (440) 

Total of Other Revenue 
744,448 $307,799 

GRAND TOTAL 
776,713 $307,799 (e) 

ALL REVENUE 
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PARTC 

APPLIES TO ALL APPLICANTS FOR CAPITAL ASSISTANCE 

FORMC-1 
TRANSPORTATION-RELATED OPERATING and ADMINISTRATIVE EXPENSES 

Name of Applicant: BIG BEND TRANSIT, INC. {Madison County) 

State Fiscal period requesting funding for, from 10/01/2014 to 09/30/2015 

EXPENSE CATEGORY EXPENSE$ 

Labor (501) $368,826 

Fringe and Benefits (502) 188,720 

Services (503) 12,008 

Materials and Supplies (504) 10,204 

Vehicle Maintenance (504.01) 133,465 

Utilities (505) 8,202 
-

Insurance (506) 27,971 

Licenses and Taxes (507) 430 
-

Purchased Transit Service (508) 10,904 

Miscellaneous (509) 6,310 

Leases and Rentals (512) 9,667 

DeEreciation {5 13} -
82,593 

TOTAL EXPENSE $859,306 

FORMC-2 
OPERATING and ADMINISTRATIVE REVENUES 

OPERATING REVENUE CATEGORY REVENUE$ 

Passenger Fares for Transit Service ( 401) 32,265 

Seecial Transit Fares ( 402) 

Other ( 403 - 407) (identify by appropriate code) 

TOTAL OPERATING REVENUE $32,265 

OTHER REVENUE CATEGORY 
Taxes Levied Directly by the Transit System ( 408) -
Local Cash Grants and Reimbursements ( 409) 

Local Special Fare Assistance ( 410) 

State Cash Grants and Reimbursements ( 411) 

State Special Fare Assistance (412) 436,649 

Federal Cash Grants & Reimbursements (413) 307,799 

Interest Income (414) 

Contributed Services ( 430) 

Contributed Cash ( 431) 

Subsidy from Other Sectors of Operations (440) 

TOTAL OF OTHER REVENUE $744,448 

GRAND TOTAL ALL REVENUE $776,713 
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CAPITAL REQUEST FORM 

VEHICLE REQUEST 

GMIS Code Ror Number Description (b) (c) Estimated 
(This column E requested www .tripsflorida.org Cost 
forFDOT use (a) 

ONLY) -- - -
11. R 2 23' GASOLINE WITH LIFT, 12 AMB 
-- SEATS, 2 WHEEL CHAIR POSITIONS $ 134,000 

-..-- ~ -

11. 

11. 

11. 

11. -
$ 

Sub-total 

EQUIPMENT REQUEST (c) 
~-

11. -- 2 ANGELTRAX,4 CHANNEL,4 CAM $ 4,600 

,BASIC,DVR SYSTEM,SOOGB 

11 . . 
11. . ~J • 

11. --
Sub-total $138,600 

(a) Replacement (R) or Expansion (E). 

{b) Provide a brief description including the length and type vehicle, type of fuel, lift or ramp, number of seats 
and wheelchair positions. Do not show the Make. For example, 22' gasoline bus with lift, 12 amb. seats, 2 w/c 
positions (due to the higher cost of diesel vehicles the applicant shall be required to pay the difference in cost over 
that of a gasoline vehicle). 

(c) Show mobile radios and identify the type of radio (i.e. two way radio or stereo radio), computer 
hardware/software, etc. under "Equipment Request." 

VEHICLE SUBTOTAL $ 134,000 +EQUIPMENT SUBTOTAL$ ___...4,""'600=---= $ 138,600 

(x). 

(x) X 80% = $ __ 110,828. ___ _ [Show this amount on Form 424 in block 15(a)] 

23 
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REQUIRED 

COVER LETTER 

STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION 

GRANT APPLICATION 

Big Bend Transit, Inc. (agency name) submits this Application for the Section 5311 Program Grant and 

agrees to comply with all assurances and exhibits attached hereto and by this reference made a pa1t 

thereof, as itemized in the Checklist for Application Completeness. 

Big Bend Transit. Inc. (agency name) further agrees, to the extent provided by law (in case of a 

government agency in accordance with Sections 129.07 and 768.28, Florida Statutes) to indemnify, 

defend and hold harmless the Department and all of its officers, agents and employees from any claim, 

loss, damage, cost, charge, or expense out of the non-compliance by the Agency, its officers, agents or 

employees, with any of the assurances stated in this Application. 

This Application is submitted on this I 0th day of January, 2014 with two (2) original resolutions or 

certified copies of the original resolution authorizing Shawn Mitchell, Interim General Manager to sign 

this Application. 

Big Bend Transit, Inc. 

By Shawn Mitchell Date: January I 0, 2014 

Title: Interim General Manager 
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APPLICATION FOR FEDERAL ASSISTANCE 
1. TYPE OF SUBMISSION: 

Version 7/03 

AppllCation - µ)aca an .~ in tho r.o" --.--=P-re- --ap_p_r-1ca--=-uo- n - {llace El'"" 111 fnr Ii~·~ 
[] construction (] construction 

fxl non-construction lJ non-construction - - - -·- .... 
2. DATE SUBMITTED January 10, 2014 Appllcaiitlcien~-

3. DATE RECEIVED BY STATE State AonllcaUon Identifier 

1~4 . ..,D:-:Ao;:To:-Ec-:R::-E'"'C-;;;E:-clV::-:E:=D=B-=-=Y,..,F-=E::'::D::':E.c...RA~L;...;.A...;.G;;..;E;:;.;N...;.C.;...Y.:....... ________ .i_;_F.=..ed::.;e:.:.r=al Identifier 
5. APPLICANT INFORMATION 

I 
Legal Name: Big Bend Transit, Inc. Organizational Unit: 

Department: 
Organizational DUNS: 11-432-8701 Divislo_n_: ---------

+-:--:"7----c=----:-:::-:-::---:::---=-""'"'""----------------1--~ --------,..------,---1 
Address. Posl Office Box 1721 Name and telephone number of person to be contacted 

on matters involving this application (give area code) 
--=s.,..tr-e-et=-:-------·-----------------1--P-re- f-ix- : Mr. First Name: Quentin 

City: Tallahassee Middle Name: Lashawn 

County:T.eon Last Name: Mitchell 
-::S-,-ta.,.te- :""'F:c-lo-n""'·d=-a----..-:Z::-:i-p--=c=-o-d=-e""'J"'2"'3.,,.o-2-----------. Suffix: 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 
(Replace these boxes with numerals) 

59-1909296 

8. TYPE OF APPLICATION: 
X New Continuation " Revision 

_E_m_a_i_I :-s-h-aw- niiiitci]:bbt@com cast. net 

Phone Number (give area code) (850) 574-6266 

I Fax Number (give area code) (850) 574-1531 
7. TYPE OF APPLICANT; (See back of- fo_r_m_f_o_r A- p-p-li-ca-ti_o_n -

Types) 
O Not for Profit Organization If Revision, enter appropriate letter(s) in box( es) 

(See back of form for description of letters.) 
Other (specif J Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTA_N_C_E_N_U_M_B_E_R_: ---; 9. NAME OF FEDERAL AGENCY: 

(Replace these boxes with numerals) Federal Transit Administration 

20-509 
TITLE (Name of Program): non-Urbanized Area Formula 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 
Madison County, Florida 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Operation and management of coordinated 
transportation system 

13. PROPOSED PROJECT 

Start Date: 10/01/2014 

--------i 14. CONGRESSIONAL-D-IS_T_R-IC_T_S_O_F_: ____ _ 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

~--------

$ 307 799 

$ 307,799 

s 
s 

s 

$ 243,708 

$ 859,306 

Ending 
Date: 
09/30/2015 

I 

, .. 
o~ 

!i;• 

1r· 

1,, 

fl~I 

a Applicant 
Two(2) 

b. Project 
Two (2) 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS? ---------- -
a. Yes. X THIS PREAPPLICATION /APPLICATION 

AS MADE AVAILABLE TO THE STATE EXECUTIVE 
RDER 12372 PROCESS FOR REVIEW ON: 

w 
0 
D ATE: January 10, 2014 -------- --
b. No. [J PROGRAM IS NOT COVERED BYE. 0. 12372. 

s 
C PROGRAM HAS NOT BEEN SELECTED BY 

TATE FOR REVIEW 
17 '".iSfHE APPLICANT DELINQUENT ON ANY FEDERAL 

EBT? D 
; 

x 
Yes.If "Yes" attach an explanation. 
No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND 
CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE 
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Authorized Representative 

Prefix: Mr. j First Name: Quentin Middle Name: 

Last Name: Mitchell 

Previous Edition Usable. Authorized for 
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PARTB 

APPLIES TO ALL APPLICANTS FOR OPERA TING ASSISTANCE 

FORMB-1 

TRANSPORTATION-RELATED OPERATING and ADMINISTRATIVE 

EXPENSES 

Name of Applicant: BIG BEND TRANSIT. INC. (Madison County) 

State Fiscal period requesting funding for, from 10/01/2014 to 09/30/2015 

- -

EXPENSE CATEGORY TOTAL EXPENSE FTA ELIGIBLE EXPENSE 
- - --

Labor (501) $368,826 $368,826 

Pringe and Benefits (502) -- . - - 188,720 188,720 

Services (503) 12,008 12,008 

Materials and Supplies (504) 10,204 10,204 

Vehicle Maintenance (504.01) 133,465 133,465 

Utilities (5052 8,202 8,202 

Insurance (506) 27,977 27,977 

Licenses and Taxes (507) 430 430 

Purchased Transit Service (508) 10,904 10,904 

Miscellaneous (509 ) 6,310 6,310 

Leases and Rentals (51 2) 9,667 9,667 

Depreciation (513) 82,593 

TOTAL $859,306 $776,713 (a) 

SECTION 5311 GRANT REQUEST 

Total FTA Eligible Expenses (from Form B-1, above) $ __ 776,713(a) 

Rural Passenger Fares (from Form B-2) $_ --· - 32,265 (b) 

Operating Deficit $ ··=------
744 448 (c) 

[FTA Eligible Expenses (a) minus Rural Passenger Fares (b)] 

Section 5311 Request $ 307,799 (d) 

(No more than 50% of Operating Deficit) 

Grant Total All Revenues (from Form B-2) $ 307 799*(e) 

Note: If Grand Total Revenues (e) exceeds FTA Eligible Expenses (a), reduce the Section 5311 

Request (d) by that amount. 
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PARTB 

APPLIES TO ALL APPLICANTS FOR OPERATING ASSISTANCE 

FORMB-2 
TRANSPORTATION-RELATED OPERATING and ADMINISTRATIVE REVENUES 

Name of Applicant: BIG BEND TRANSIT, INC. (Madison County) 

State Fiscal period requesting funding for, from 10/0112014 to 09/30/2015 

OPERA TING REVENUE 
TOTAL REVENUE 

REVENUE USED AS 
CATEGORY FTAMATCH 

Passenger Fares for Transit Service Total= $32,265 
(401) - - Rural =$32,265 (h) 
Special Transit Fares (402) 

School Bus Service Revenues (403) --
Freight Tariffs (404) 

Charter Service Revenues (405) -Auxiliary Transportation Revenues 
(406) 

- - -~~ ~ ' -
Non-transportation Revenues ( 407) 

Total Operating Revenue 
$32,265 $ 

-~-

OTHER REVENUE 
CATEGORY 

Taxes Levied directly by the Transit 
System (408) 
Local Cash Grants and Reimbursements 
(409) 

Local Special Fare Assistance ( 410) -
State Cash Grants and Reimbursements 
(411) 

State Special Fare Assistance (412) 436,649 ! 307,799 
Federal Cash Grants and 
Reimbursements ( 413) 

307,799 

Interest Income (414) 

Contributed Services (430) 
--------·- -

Contributed Cash (431) 
Subsidy from Other Sectors of 
Ooerations (440) 

Total of Other Revenue 
744,448 $307,799 

GRAND TOTAL 
776,713 $307,799 (e) 

ALL REVENUE 
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PARTC 

APPLIES TO ALL APPLICANTS FOR CAPITAL ASSISTANCE 

FORMC-1 
TRANSPORTATION-RELATED OPERATING and ADMINISTRATIVE EXPENSES 

Name of Applicant: BIG BEND TRANSIT. INC. (Madison County) 

State Fiscal period requesting funding for, from 10/01/2014 to 09/30/2015 

I EXPENSE CATEGORY EXPENSE$ 

. Labor (501) - $3~8,826 

Frin!l!e and BeneliLs {502} 188,720 

Services (503) 12,008 I -- - - - --
Materials and Supplies (504) 10,204 I 

Vehicle Maintenance (504.01) 133,465 

Utilities (SOS) ·- -- - -- -- 8,202 
--

Insurance (506) 27,977 
-

Licenses and Taxes (507) 430 

Purchased Transit Service (508) 10,904 

Miscellaneous (509) 6,310 
-

Leases and Rentals (512) 9,667 

Depreciation ( 513) 82,593 

TOT AL EXPENSE $859,306 

FORMC-2 
OPERATING and ADMINISTRATIVE REVENUES 

OPERA TING REVENUE CATEGORY REVENUE$ 

Passenger Fares for Tra11Sit Service ( 40 I) 32,265 

Special Transit Fares 0 02) . - --
Other ( 403 - 407) (identify by appropriate code) 

TOTAL OPERATING REVENUE $32,265 

OTHER REVENUE CATEGORY 
Taxes Levied Directly by the Transit System ( 408) 

Local Cash Grants and Reimbursements ( 409) 

Local . Special Fare Assistance.( 410) 

State Cash Grants and Reimbursements ( 411) ---
State Special Fare Assistance (412) 436,649 

- ----
Federal Cash Grants & Reimbursements (413) 307,799 

Interest Income ( 414) 

Contributed Services (430) 

Contributed Cash ( 431) 

Subsidy from Other Sectors of Operations (440) --
TOTAL OF OTHER REVENUE $744,448 --

GRAND TOTAL ALL REVENUE $776,713 

-163-



I 
~ 

C"I 
,j:>. 

I 

Form C-3 

CURRENT VEHICLE AND TRANSPORTATION EQUIPMENT INVENTORY (a) 
Date oflnventory 1/06/2014. ______ _ 

Seats&W/C Other 
Model Year Make/slz.e/type FOOT Control Ramp or lift positions (ie. Avg. Current E1pec1ed Equipment Funding 

lb) (C) #andVIN(d) (s.pecilY) 12+2) Miles/Yr. MDeae.e Retirement Date (e) Sourcel(f) 

2008 CHEVY23' 90246 Lift 12+2 23,000 113,092 4/01/2016 5310 

2009 FORD PAS 80207 NIA llAMB 10,000 41,681 8/27/2016 5310 

2010 CHEVY23' 80234 Lift 12+2 44,000 132,259 9/25/2015 5310 

2010 CHEVY23' 90266 Lift 12+2 48,000 143,394 8/15/2015 5310 

2010 CHEVY23' 90267 Lift 12+2 38,000 112,525 12/08/2016 5310 

2010 CHEVY23' 80233 Lift 12+2 43,000 127,638 8/25/2015 5310 

2011 FORD23' 90292 Lift 12+2 40,000 80,340 7/27/2016 5310 

2013 FORD 23' 91218 Lift 12+2 14,000 13,895 8/12/2017 5310 

2013 FORD PAS 91215 NIA llAMB 10,000 9,886 3/30/2019 5310 

(a) Applican1s must use this form 
(b) Identify vehicles to be replaced with this or other grant by placing an asterisk ("') next to the model year. In Exhibit B of the application, provide the 

name of the lessee or contractor, if applicable. 
(c) For example, Ford 22' bus; Dodge converted van. 
(d) Show FDOT control number if bought with grant through FDOT; otherwise, show last 5 or 6 digits of Vehicle Identification Number (VIN). 
(e) Include computer hardware and software, copiers, printers, mobile radios, communication systems, etc. 
(f) Identify the grant or other funding source used for purchasing the vehicle/equipment. 

NOTE: Those requesting replacement vehicle(s), please identify the year the vehicle(s) were purchase~ Explain need for sedans and 



I 
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Form C-3 

CURRENT VEHICLE AND TRANSPORTATION EQUIPMENT INVENTORY (a) 
Date of Inventory 1/06/2014 _____ _ _ 

Seats&W/C Other 
Model Year Make/size/type FOOT Control Ramp or lift positions (i.e. Al'g. Current Eipected Equipment Funding 

Cbl (C) #andVIN(d) (snecif\•) 12+2) Miles/Yr. MDewre Retirement Date (e) Source(f) 

2008* CHEVY21' TDTF Lift 8+2 36,000 180,604 11/30/2014 5311 

(a) Applicants must use this form. 
(b) Identify vehicles to be replaced with this or other grant by placing an asterisk(*) next to the model year. In Exhibit B of the application, provide the 

name of the lessee or contractor, if applicable. 
(c) For example, Ford 22' bus; Dodge converted van. 
(d) Show FDOT control number if bought with grant through FDOT; otherwise, show last 5 or 6 digits of Vehicle Identification Number (VIN). 
(e) Include computer hardware and software, copiers, printers, mobile radios, communication systems, etc. 
(f) Identify the grant or other funding source used for purchasing the vehicle/equipment 

NOTE: Those requesting replacement vehicle(s), please identify the year the vehicle(s) were purchase~ Explain need for sedans and 
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I. Number of one-way passenger trips.* 
PER YEAR 
2. Number of individua ls served 

All Applicants 

EXHIBIT A-1 
FACT SHEET 

CURRENTLY 

19,466 

1,393 
unduplicated (first ride per rider per fiscal 
year). PER 
YEAR 
3. Number of vehicles used for this 1J 
service. ACTUAL 
4. Number of ambulatory seats. JO 

AVERAGE PER 
VEHICLE 
(Total ambulatory seats divided by total 
number of fleet vehicles) 
5. Number of wheelchair positions. 2 

AVERAGE PER 
VEHICLE 
(Total wheelchair positions divided by total 
number of fleet vehicles) 
6. Vehicle Miles traveled. 348,000 

PER YEAR 
7. Average vehicle miles 1,210 

PER DAY -8. Nonna! vehicle hours in operation. 63 
PER DAY 

9 . Nonna! number of days in operation. 6 
PER WEEK 
10. Trip length (roundtrip). 18 Miles 

AVERAGE 

-IF GRANT IS 
AWARDED* -

20,651 

1,478 

-
11 

10 

2 

352,176 

--
1,226 

66 

7 

-18 Miles 

•One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is 
transported, then exits the vehicle. Each different destination would constitute a passenger trip 



Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

Central 

Florida 
Regional 
Planning 

Council 2008 NW 67th Piece, Gainesville, FL 32653-1 603 • 352. 955. 2200 

January 27, 2014 

TO: Madison County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: 2012-2013 Annual Operations Report 

RECOMMENDATION 

Review the 2012/2013 Annual Operations Report. 

BACKGROUND 

Big Bend Transit is required to submit an annual operations report to the Florida Commission for the 

Transportation Disadvantaged by September 1 5 of each year. Attached is Big Bend Transit's 2012-2013 

Annual Operations Report. If you have any questions concerning the attached report please contact me at 

extension 110. 

Attachment 

t:\lynn\td2014\madison\memos\aor.docx 

Dedicated to improving the quality of life of the Region's citizens, 

by coordinating growth management, protecting regional resources, 

promoting economic development and providing technical services to local governments. -161 -
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FLCTD 
Annual Operations Report 

Section I: Face Sheet 
-

County: Madison _Fiscal Year: July 1, 2013 - June 30, 2014 

Report Date: 01/24/2014 

Period Covered: July 1, 2013 - June 30, 2014 

Coordinator's Name: 
1 

Big Bend Transit 

Address: : Post Office Box 1721 

City: Tallahassee 

Zip Code: 32302 

Service Area: Madison 

Contact Person: SHAWN MITCHELL 

Title: INTERIM GENERAL MANAGER 

Phone: (850) 576 - 6266 

Fax: (850) 571 - 1531 

Email: shawnm.itch-bbt@comcast.net 

Network Type: Partial Brokerage 

Organization Type: Private Non-Profit 

CTC Certification: 

I SHAWN MITCHELL, 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 Statement: 

I, , as the local Coordinating Board Chairperson, hereby, certify in 

I 

I 

accordance with Rule 41-2.007(7) F.S. that the local Coordinating Board has reviewed this report and the : 

Planning Agency has received a copy. 

LCB Signature ' 

-

I 
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FLCTD 
Annual Operations Report 

Section II: General Info 

County: Madison Fiscal Year: July 1, 2013 - June 30, 2014 

Section Il: Coordinated System General Information 

1. Provider Listing (include the CTC, if the CTC provides transportation 
services) 

Number of Private Non-Profits: 0 

Number of Private For-Profits: 0 

Public Entities: 
School Board: 0 

Municipality: 0 

County: 0 

Transit Authority: 0 

Other: 0 

Total: 0 

2. How many of the providers listed in 1 are coordination contractors? 

0 
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FLCTD 
Annual Operations Report 

Section III: Passenger Trip Info 
-

County: Madison Fiscal Year: July 1, 2013 - June 30, 2014 

Section III: Passenger Trip Information 

la. One-Way Passenger Trips 

Type of Service Service Area 

Fixed Route/Fixed Schedule Within Outside Total 

Daily Trip Tickets 0 0 0 

Weekly Passes 0 0 0 

Monthly Passes 0 0 0 
-

Deviated Fixed Route Service 0 0 0 

Para transit 

Ambulatory 0 0 0 

Non~Ambulato1y 0 0 0 

Stretcher ' 0 0 0 

Other Services 

SchC?ol Board Trips 0 0 0 

Total Trips 0 0 0 
--

lb. How many of the total trips were provided by contracted transportation 

providers 
0 

(do not include the CTC, if the CTC _proyides transportation services)? 

le. How many of the total trips were provided by coordination contractors? 0 

2. One-Way Trips by Funding Source 

Agency for Health Care Administratio~ 0 

Agency for Persons with Disabilities -
0 

Agency for Workforce Innovation 0 

Commission for the Transportation Disadvantaged 0 

Department of Children and Families 0 

Department of Community Affairs -
0 

Department of Education 0 

Department of Elder Affairs 0 
-

Department of Health 0 

Department of Juvenile Justice 0 

-

I 

' 

-

-
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Florida Departme~t of Transpo1~ation 0 I -
Local Government 0 
Local Non-Govenunent 0 

-

Other Federal Programs 0 

Total: 0 l -

3. One-Way Trips by Passenger Type 

Was this information obtained by sampling? 

Elderly 

Low Income: 0 

Disabled: 0 
-

Low Income and Disabled: 0 
- - --

Other: 0 
Children 

Low Income: 0 I - -- -

Disabled: 0 
-

Low Income and Disabled: 0 

Other: 0 I 

Other 
-

Low Income: 0 

Disabled: 0 

Low Income and Disabled: 0 
- -

Other: 0 

Total: 0 
- - -

4. One-Way Passenger Trips - by Purpose 
Was this information obtained by sampling? 

Medical Purpose 0 

Employment Purpose 
-

0 
Education!f raining/Daycare Purpose 0 
Nutritional Purpose 0 

Life-Sustaining/Other Purpose 0 
-

Total: 0 

I 
5. Unduplicated Passenger Head Count I 

- - - -- j 

Sa. Paratransit/Deviated Fixed Route/ School Brd 0 

Sb. Fixed Route 0 I 
I 
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Total: 0 
r 

-
I 
r 

6. Number of Unmet Tri.p Requests 0 
-

Unmet Trip Requests by Type of Trip 

Unmet Medical 0 

Unmet Employment 0 

Unmet Education/Training/Daycare 0 

Unmet Nutritional 0 

Unmet Life-Sustaining/Other 0 

Reason Trip was Denie~ (Optional) I 
Lack of Funding: 0 

Lack of Vehicle Availability: 0 

Lack of Driver Availability: 0 

Other: 0 
- r 

7.) Number of Passenger No-shows 0 I 

Passenger No-Shows by Funding_ Source (optional) - -

CTD: 0 

AHCA: 0 

AWi: 0 

DCF: 0 
-

APD: 0 
---

DOE: 0 

DOEA: 0 

Other: 0 

I 

8. Complaints 

Complaints by Service 0 

Complaints by Policy 0 I 
Complaints by Vehicle 0 

Complaints by Other 0 

Complaint Total: 0 
- -- -

-

9. Commendations 

Commendations by CTC 0 

Commendations by Transportation Providers 0 
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Commendations by Coordination Contractors 0 

Total Commendations: 0 

-
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FLCTD 
Annual Operations Report 

Section IV: Vehicle Info 

County: Madison 
Fiscal Year: July 1, 2013 - June 30, 

2014 

Section IV: Vehicle Information 

1. Mileage Information 
Vehicle Miles Revenue Miles 

CTC: 0 0 

Transportation Providers: 0 0 

Coordination Contractors: 0 0 

School Bus Utilization Agreement: ' 0 0 
I 

Total: ' 0 0 

2. Roadcalls 0 

3. Accidents 
- -

-

Chargeable Non-Chargeable 

Total Accidents ~erson Only: 0 0 

Total Acciden~s Vehicle Only: 0 0 

Total Accidents Person & Vehicle: 0 0 
-· -

Total Accidents: 0 0 
-

-

Grand Total: 0 

-

4. Total Number of Vehicles 0 

Count Percenta_ge 

a. Total vehicles that are wheelchair accessible: 0 0.00% 

b. Total vehicles that are stretcher equipped: 0 0.00% 

- -

II 

I 

I 

- -
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FLCTD 
Annual Operations Report 
Section V: Employee Info 

County: Madison Fiscal Year: July 1, 2013 - June 30, 
2014 

Section V: Employee Informat~on 

1. CTC and Transportation Provider Employee Information 
' 1Hours 

- -

Full-Time Drivers 0 I 0 
- -

Part-Time Drivers 0 0 

Volunteer Drivers 0 
I 

0 

Total Hours: 0 
-

Maintenance Employee~ 0 
-- - -· -

Dispatchers 0 

Schedulers 0 
-

Call Intake/Reserv./Cust. Serv. 0 

Other Operations Employees 0 
-

Hours 
-

Other Volunteers 0 0 

Administrative Support 0 

Management Employees 0 

Total 0 

2. Coordination Contractors Employee Information 

Hours 

Full-Time Drivers 0 0 

Part-Time Drivers 0 0 

Volunteer Drivers 0 0 

Total Hours: 0 

-

Maintenance Employees 0 

Dispa~chers _ 0 
- -

Schedulers 0 

Call Intake/Reserv ./Cust. Serv. 0 

Other Operations Employees 0 
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' 

Hours 

Other Volunteers 0 0 
-

Administrative Support 0 

Manage!Ilent Employees 0 

Total 0 

TOTAL HOURS: 0 

-
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FLCTD 
Annual Operations Report 

Section VI: Revenue Sources 
--

County: Madison Fiscal Year: July 1, 2013 - June 30, 2014 

Section VI: Financial Data 

1. Detailed Revenue and Trips Provided by Funding Source 

CTC and 
Transportation Coordination TOTAL 

Revenue Source Providers Contractors REVENUES 

Agency for Health Care Administration 

Medicaid 
$0.00 $0.00 $0.00 

Non-Emergency 
-

Medicaid 
Non-Emergency 

$0.00 
1

$0.00 $0.00 
(under fixed fee 
service with AHCA) 

I 

Agency for Persons with Disabilities 

Comm Care for Dis 
Adults/ Aging & Adult $0.00 $0.00 $0.00 
Services 

Developmental 
$0.00 $0.00 $0.00 

Services 

Other (specify) $0.00 .$0.00 $0.00 
-

Agency for Workforce Innovation 
-- ·-· ·--

WAGES/Workforce 
$0.00 $0.00 $0.00 

Board 

Other (specify) $0.00 $0.00 $0.00 
--

Commission for the Transportation Disadvantaged 

Non-Sponsored Trip 
$0.00 $0.00 $0.00 

Program 

Non-Sponsored Cap. 
$0.00 $0.00 $0.00 

Equip. 
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Rural Capital Equip. $0.00 $0.00 $0.00 

TD Other (specify) $0.00 $0.00 $0.00 

Department of Children and Families 

Alcohol, Drug Abuse 
& Mental Health $0.00 $0.00 $0.00 

Program 
. 

Family Safety & 
$0.00 $0.00 $0.00 

Preservation 
-- I 

Other (specify) $0.00 $0.00 $0.00 

Department of Community Affairs 

Community Services $0.00 $0.00 $0.00 
-

Other (specify) $0.00 $0.00 $0.00 

Department of Education 

Carl Perkins $0.00 $0.00 $0.00 
Vocational Ed. Act 

Division of Blind $0.00 $0.00 $0.00 
Services 

Vocational $0.00 $0.00 $0.00 
Rehabilitation 

Day Care Programs $0.00 $0.00 $0.00 I 
Other (specify) $0.00 $0.00 $0.00 

-- -

Department of Elder Affairs 

0 lder Americans Act $0.00 $0.00 $0.00 
-

Community Care for 
$0.00 $0.00 $0.00 

the Elderly 

Other (specify) $0.00 $0.00 $0.00 

Department of Health 

Children's Medical 
$0.00 $0.00 $0.00 

Services 

Office of Disability 
$0.00 $0.00 $0.00 

Deter. 

County Public Health 
$0.00 $0.00 $0.00 

Unit 
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Other (specify) $0.00 $0.00 $0.00 

Department of Juvenile Justice 

(specify) $0.00 $0.00 $0.00 
-

Department of Transportation 

49 USC 5307 (Section 
$0.00 $0.00 $0.00 

9) 
- -

49 USC 5310 (Section ' 

$0.00 $0.00 $0.00 
16) 

49 USC 5311 (Section 
$0.00 $0.00 $0.00 

18) 

490USC 5311 (f) 
$0.00 $0.00 $0.00 

(Section 18i) 

Block Grant $0.00 $0.00 $0.00 

Service Development $0.00 $0.00 $0.00 

Commuter Assistance 
$0.00 $0.00 $0.00 

Program 
--

I 

Other DOT (Specify) $0.00 $0.00 $0.00 

Local Government 

School Board Service $0.00 $0.00 $0.00 

Complementary ADA 
$0.00 $0.00 $0.00 

Service 
-

County Cash $0.00 $0.00 $0.00 
I 

County In-Kind $0.00 $0.00 $0.00 

City Cash $0.00 $0.00 $0.00 
- - .-- ·- -

City In-Kind $0.00 $0.00 $0.00 

Other Cash (specify) $0.00 $0.00 $0.00 

Other In-Kind 
$0.00 $0.00 $0.00 

(specify) 

Local Non-Government 

Fare box $0.00 $0.00 $0.00 

Donations, 
$0.00 $0.00 $0.00 

Contributions 

In-Kind Services $0.00 $0.00 $0.00 
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Other $0.00 $0.00 $0.00 
Non-Government -

Other Federal or State Programs I 
(specify) $0.00 $0.00 $0.00 

(specify) $0.00 $0.00 $0.00 

(specify) $0.00 $0.00 $0.00 

GRAND TOTAL: $0.00 1$0.00 $0.00 
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FLCTD 
Annual Operations Report 

Section VII: Expense Sources 

County: Madison Fiscal Year: July 1, 2013 - June 30, 2014 

Section VII: Financial Data 

2. Expense Sources 

Community 
, Transportation Coordination TOTAL 

Expense Item 1 Coordinator Contractor EXPENSES 

Labor (501): : $0.00 I $0.00 $0.00 

Fringe Benefits (502): $0.00 1 $0.00 $0.00 

Services (503): $0.00 $0.00 $0.00 
--- -

Materials and Supplies Cons. (504): $0.00 $0.00 $0.00 
--

Utilities (505): $0.00 $0.00 $0.00 

Casualty and Liability (5q6)_: i $0.00 $0.00 $0.00 

Taxes (507): , $0.00 $0.00 $0.00 

Purchased Transportation Services (508) 

Bus Pass Expe_nses: $0.00 $0.00 $0.00 

School Bus Expenses: $0.00 $0.00 $0.00 

Other: $0.00 $0.00 $0.00 

Miscellaneous (509): ' $0.00 $0.00 $0.00 

Interest ( 511): $0.00 $0.00 $0.00 

Leases and Rentals (512): $0.00 J$0.00 $0.00 
- - ' 

Annual Depreciation (5 p)~ $0.00 $0.00 $0.00 
- --

Contributed Services (530): $0.00 $0.00 : $0.00 

Allocated Indirect Expenses: $0.00 $0.00 $0.00 

GRAND TOTAL: $0.00 $0.00 $0.00 
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PERFORMANCE 

STANDARD MEASURE 

Passenger Trips 

Ambulatory Trips 

Non-Ambulatory Trips 

Stretcher Trips 

Fixed Route Trips 

TOTAL Revenue Vehicle Miles 

SERVICE Vehicle Miles 

Driver Hours 

SERVICE Passenger Trips/Revenue Vehicle Mile 

EFFECTIVENESS Passenger Trips/Vehicle Mile 

Passenger Trips!Driver Hour 

Revenue 

Expenses 

CosUPassengerTrip 

COST CosURevenue Vehicle Mile 

EFFECTIVENESS CosWehicle Mile 

& EFFICIENCY CosWehicle 

CosUDriver Hour 

Vehicles 

Passenger TripsNehicle 

Vehicle MilesNehicle 

Revenue Vehicle MilesNehicle 

VEHICLE Vehicle Miles/Driver Hour 

UTILIZATION Revenue Vehicle Miles/Driver Hour 

Vehicle HoursNehicle 

SAFETY Number of Accidents 

Accidents/100,000 Miles 

PERFORMANCE TRENDS 
MADISON COUNTY, 2011-2013 

Fiscal Year Fiscal Year 

2010/2011 2011/2012 

24,714 20,573 

22,233 16,907 

2,395 2,615 

43 90 

0 0 

256,636 216,158 

295,978 256,953 

10,360 15,337 

0.10 0.10 

0.08 0.08 

2.4 1.3 

$679,906 $664,709 

$541,858 $739,812 

$21.93 $35.96 

$2.1 1 $3.42 

$1.83 $2.88 

$36,124 $56,909 

$52.30 $48.24 

15 13 

1,648 1,583 

19,732 19,766 

17,109 16,628 

29 17 

25 14 

691 1,180 

0 0 

0 0 

Average Vehicle Miles Between Roadcalls 295,978 256,953 

Road calls 

SERIVCE Passenger No-Shows 

AVAILABILITY Number of Trip Denials 

-(iource: Big Bend Transit Annual Operations Reports 
w 
I 

1 1 

155 282 

0 0 

Fiscal Year PERCENT CHANGE 

2012/2013 2011/2012 - 2012/2013 

19,466 -5.7% 

15,059 -12.3% 

1,717 -52.3% 

59 -52.5% 

0 #DIV/O! 

207,897 -4.0% 

258,428 0.6% 

14,606 -5.0% 

0.09 -1.6% 

0.08 -6.3% 

1.3 -0.6% 

$768,548 13.5% 

$819,342 9.7% 

$42.09 14.6% 

$3.94 13.2% 

$3.17 9.2% 

$74,486 23.6% 

$56.10 14.0% 

11 -18.2% 

1,770 10.6% 

23,493 15.9% 

18,900 12.0% 

18 5.3% 

14 1.0% 

1,328 11.1 % 

0 #DIV/O! 

0 #DIV/O! 

129,214 -98.9% 

2 50.0% 

242 -16.5% 

24 100.0% 
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Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

Central 
Florida 
Regional 
Planning 
Council 2009 NW 67th Place, Gainesville, FL 32653-1603 • 352.955.2200 

January 27, 2014 

TO: Madison County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Florida Medicaid Managed Medical Assistance Program 

RECOMMENDATION 

For information only. No action is required. 

BACKGROUND 

Attached information concerning Florida's Medicaid Managed Medical Assistance Program. 

Please do not hesitate to contact me if you have any questions. 

Attachment 

t:\lynn\td2014\madison\memos\medicaidmanagedcare.docx 

Dedicated to improving the quality of life of the Region's citizens, 

by coordinating growth management, protecting regional resources, 

promoting economic development and providing technical services to local governments. -18 5-
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A Snapshot of the Florida Medicaid Managed Medical Assistance Program 

Statewide Medicaid Managed Care (SMMC) Managed 

Medical Assistance Program (MMA) 

·:· The Florida Medicaid program is implementing a new 

system through which Medicaid enrollees will receive 

services. This program is called the Statewide Medicaid 

Managed Care Managed Medical Assistance program. 

·:· The Managed Medical Assistance program is comprised 

of several types of managed care plans 

Health Maintenance Organizations 

Provider Service Networks 
Children's Medical Services Network 

·=· Most Medicaid recipients must enroll in the MMA program 

Who is NOT required to arti'cipate? 

·:· The following individuals are NOT required to enroll, 

although they may enroll if they choose to: 

Medicaid recipients who have other creditable health 

care coverage, excluding Medicare 

Persons eligible for refugee assistance 

Medicaid recipients who are residents of a 

developmental disability center 

Medicaid recipients enrolled in the developmental 

d1sab1lit1es home and community based services 

waiver or Medicaid recipients waiting for waiver 

services 

Who is NOT eJigible to participate? 

·:· The following individuals are NOT eligible to enroll: 

Women who are eligible only for family planning 

services 
Women who are eligible through the breast and 

cervical cancer services program 

Persons who are eligible for emergency Medicaid for 

aliens 
Children receiving services in a prescribed pediatric 

extended care center 

When will the Managed Medical Assistance program 

begin? 

·:· The Managed Medical Assistance Program is expected to 

begin in May 2014. 

·:· The rollout schedule is as follows: 

Rolloul Schedule 

Regions Enrollment Date 

2, 3 and 4 May 1, 2014 

5, 6 and 6 June 1, 2014 

10 and 11 July 1, 2014 

1.7 and 9 Augusl 1, 2014 

What region am I in? 

Reoion Counties 

1 Escambia, Okaloosa, Santa Rosa. and Walton 

Bay, Calhoun, Franklin, Gadsden, Gulf, Holmes, Jack.son, 

Jefferson, Leon, Liberty, Madison, Taylor, Wakulla, and 

2 Washlnm.on 
Alachua. Bradford. Citrus, Columbia, Dixie, Gilchrist, Hamilton, 

Hernando, Lafayette, Lake, Levy, Marion. Putnam. Sumter, 

3 Suwannee, and Union 

4 Bak.er, Clay, Duval. Flagler, Nassau, St. Johns. and Volusia 

5 Pasco and Pinellas 

6 Hardee, Highlands, Hill sborough, Manatee, and Polk 

7 Brevard, Orange, Osceola, and Seminole 

6 Charlotte, Collier, DeSoto, Glades, Hendry, Lee. and Sarasota 

9 Indian River, Marti n, Okeechobee, Palm Beach, and SL Lucie 

10 Broward 

11 Miami-Dade and Monroe 

When will I be notified and be required to enroll? 

·:· Approximately 60 days prior to each region's start date, 

eligible Medicaid recipients will receive a letter with 

information about the managed care plans in the region 

and information on how to enroll. 

••• Eligible rec1p1ents who must enroll will have a minimum of 

30 days from the date they receive their welcome letter to 

choose from the plans available in their region. 

·:· Enrollees will have 90 days after enrollment to change to a 

different plan if they so choose 

What MMA Standard (Non-Specialty) plans are 

available in my region? 

1 2 3 4 5 6 7 6 9 

Amerigroup x x x 
Better x x 
Health 

Coventry 

First Coast x 
Advantage 

Humana x x x 
lntocirn l x x 
Molina x x 

Preferred 
Medical 
Prestiae x x x x x x x 

10 

x 

x 

SFCCN x 
Sfmplv 

Sunshine x x x x x x x x 
United x x x 
Health 

Staywell x x x x x x x 

11 

x 

x 

x 

x 
x 
x 

x 
x 
x 
x 

Note: Formal protest pending in Region 11 for MMA Standard 

plans. 

What are MMA Specialty plans? 

•!• Five companies were selected to provide specialty plans 

that will serve populations with a distinct diagnosis or 

chronic condition. These plans are tailored to meet the 

specific needs of the specialty population. 

•!• Information on each specialty plan will be available in the 

choice counseling information provided in each region that 

the specialty plans are available. 

What do I have to do to choose a Managed Medical 

Assistance plan? 

•!• Choice counselors are available to assist recipients in 

selecting a plan that best meets their needs. This 

assistance will be provided by phone. In-person visits are 

also available by request for recipients with special needs. 

•!• Recipients can also enroll online at: 

www.flmedicaidmanagedcare.com. 

You 
(i!lD Youtube.com/AHCAFlorida 

IJ Facebook.com/AHCAFlorida 

E:ITwitter.com/AHCA FL 

January It," lt@f 4 -



A Snapshot of the Florida Medicaid Managed Medical Assistance Program 

Can I change my MMA plan once I make a selection? 

•!· Recipients are encouraged to work with a choice 
counselor to choose the managed care plan that best 
meets their needs_ 

·!· After joining a plan, the recipient has 90 days to change to 
another plan offered within their region 

... After the 90-day deadline, recipients may only change 
plans for good cause reasons . 

•!• After the initial 12-month period, recipients may change 
plans during an open enrollment period. 

What Medicaid covered services are provided under the 
Managed Medical Assistance program? 

Minimum Covered Services 

Advanced registered nurse practitioner Medical supply, equipment, prostheses 
services and orthoses 

Ambulatory surgical treatment center 
Mental health services 

services 

Birthing center services Nursing care 

Chiropractic services Optical services and supplies 

Dental services Optometrist services 

Early periodic screening diagnosis and 
Physical, occupational, respiratory, and 

treatment services for recipients under 
age 21 speech therapy 

Emergency services Podiatric services 

Family planning services and supplies Physician services, including physician 
(some exception) assistant services 

Healthy Start Services (some 
Prescription drugs 

exceptions) 

Hearing services Renal dialysis services 

Home health agency services Respiratory equipment and supplies 

Hospice services Rural health clinic services 

Hospital inpatient services Substance abuse treatment services 

Hospital outpatient services Transportation to access covered 
services 

Laboratory and imaging services 

What benefits not otherwise covered by Medicaid are 
available from MMA plans? 

List of Expanded Benefits 

Adult dental services y y y Y YYYY Y YYYY 
Adult hearina services y y Y YYY YYYY 
Adult vision services y y y y y y y y y y ·y y y 

Art theraov y y y y y 
Eauine therapy y 

Home health care for non-preanant adults Y Y Y Y Y Y Y Y y y y y 
lnfiuenza vaccine Y Y Y Y Y Y Y Y Y y y y y 

Medicallv related lodoina & food Y Y Y Y y y y 

Newborn circumcisions Y Y Y Y Y Y Y Y Y y y y y 
Nutritional counselina Y Y Y Y Y Y y y y 

Outoatient hospital services Y Y Y Y Y Y y y y y 

Over the counter medication and supplies Y Y Y Y Y Y Y Y Y Y Y Y 
Pet theraov Y Y Y 

Phvsician home visits Y Y Y Y Y Y Y Y Y 
Pneumoniavaccine Y Y Y Y Y Y Y Y Y Y Y Y 

Post-discharae meals Y Y V 't Y Y Y Y Y Y 
Prenatal/Perinatal visits Y Y Y Y Y Y Y Y Y Y Y 

Primarv care visits for non-oreanant adults Y Y Y Y Y Y Y y Y Y Y Y Y Y 
Shingles vaccine Y Y V Y Y Y V Y Y Y V 

Waived co-payments Y Y Y Y Y Y Y V Y Y Y Y 

NOTE: Details regarding scope of covered benefit may vary by managed care 
plan. 
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Will my MMA plan continue the services I am receiving 
now? 

•!• The new plan is required to continue existing services for 
up to 60 days, OR until the enrollee's primary care 
practitioner or behavioral health provider reviews the 
enrollee's treatment plan . 

What providers will be included in the Managed 
Medical Assistance plans? 

·:· Managed Medical Assistance plans may limit the providers 
in their networks based on credentials, quality indicators, 
and price but they must include the following statewide 
essential providers: 

Statewide MMA Proaram ReQuired Essential Network Providers 

Faculty Plans of Florida Medical Regional Perinatal Intensive Care 
Schools Centers (RPICCS) 

Health Care Providers serving Medically 

Specialty Children's Hospitals 
Complex Children, as determined by the 
State. 

•:· Plans must have a sufficient provider network to serve the 
needs of their plan enrollees, as determined by the State. 

Additional Qualified Providers Under the MMA Program Include: 

Anesthesiologists Cardiologists 

Cardiovascular Surgeons Chiropractors 

Dermatologists Endocrinologists 

Gastroenterologists General Dentists 

General Surgeons Infectious Diseases 

Midwifes Nephrologists 

Neurologists Neurosurgeons 

Obstetrics/Gynecologists Oncologists 

Ophthalmologists Optometrists 

Oral Surgeons Orthodontists 

Orthopedic Surgeons Otolaryngologists 

Pathologists Pediatric Primary Care Providers 
and Specialists 

Podiatrists Pedodontists 

Pulmonologists Rheumatologists 

Therapists Urologists 

Pharmacies Board Certified or Board Eligible 
Psychiatrists 

Licensed Practitioners of the Healing Arts Inpatient Substance Abuse 
Detoxification Units 

Full.Y Accredited Psychiatric Communily Hospitals or Crisis Slabllizalion Unlts 
(CSU)/ Freestanding Psychiatric Specialty Hospitals 

Where can I find more information? 

·:· Visit our SMMC website at: 
http://ahca.myflorida.com/SMMC 

·:· Email questions about the program to: 
FLMedicaidManagedCare@ahca.myflorida.com 

·:· Keep up to date by signing up to receive program 
updates at http://ahca.myflorida.com/SMMC . Click 
the red "Sign Up for Program Updates" box on the 
right hand side of the page. 

January 6, 2014 
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Why are changes being made to 
Florida's Medicaid program? 

• Because of the Statewide Medicaid Managed 
Care program, the Agency is changing how a 
majority of individuals receive most health care 
services from Florida Medicaid. 

Statewide Medicaid 
Managed Care <''" · .... ~.,.,_ ... 

program ~ 

Long-term Care program 

(implementation 

August 2013 - March 2014} 

Managed Medical Assistance 
program 

~~ 
(implementation 

~ay_ 2014 -:_t\ugu~~OJL!) __ . 
~• • - ' I ~ ti I; 

Hi.'tt":·r f i1_.cl\t11 l-d~L' ror l-dl florid1. 111 ·. 

.'\HCA MyFJ.::-,, k li:u.. !>n-1 
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The MMA program does not/is not: 

• The program does not limit medically necessary 
.. 

services. 

• The program is not linked to changes in the 
Medicare program and does not change Medicare 
benefits or choices. 

• The program is not linl<ed to National Health 
Care Reform, or the Affordable Care Act passed 
by the U.S. Congress. 
- It does not contain mandates for individuals to purchase insurance. 

- It does not contain mandates for employers to purchase insurance. 

- It does not expand Medicaid coverage or cost the state or federal 
~overnment any additional money. 

\J) ·· ··- 91 • -II "II • Ii 

!-k~tt11 k•dilh l..:!rc frn J.\ ll t- lO:!d1d1 1.s 
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Who WILL NOT participate? 

• The following groups are excluded from the 
MM_A program: 
- Individuals eligible for emergency services only due to 

immigration status; 

- Family planning waiver eligibles; 

- Women eligible due to having breast or cervical cancer; and 

- Children receiving services in a prescribed pediatric 
extended care facility (PPEC) 

--~ {I.. " •t II< • '°I '' f!S 

Bel kt Ht·dith C..t!L' for . .:\111 ii...:i:id1..:11h 

.<\HC --~ .MyF Im irl"·' n1:i 
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Who WILL NOT participate? 
Prescribed Pediatric Extended Care (PPEC) 

• Children receiving PPEC services will be 

disenrolled from their plan as regional roll out 

occurs beginning on May 1, 2014. 

• Children receiving PPEC services enrolled in 

Children's Medical Services (CMS) will be 

disenrolled from CMS statewide on August 1, 

2014. 

-1'Al:fCA 
~ \,f) .• I It U 

1; .:·ll~l lc•<1lth Con: lu1 ,.;111 ·;,, !c11.11.,, 

~\HC 1\.iVlvFll'::in:.hu: n!n 
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Who MAY participate? 

• The ~following individuals may choose to enroll: 
- Individuals who have other creditable health care coverage, 

excluding Medicare; 

- Individuals age 65 and over residing in a mental health 
treatment facility meeting the Medicare conditions of 
participation for a hospital or nursing facility; 

- Individuals in an intermediate care facility for individuals 
with intellectual disabilities; and 

- Individuals with developmental disabilities enrolled in the 
home and community based waiver pursuant to state law, 
and Medicaid recipients with a DD diagnosis on the DD 
waiting list . 

.. lwo 
... ,. n ...,, ·I I 

Beth.•11-h.:.·dhh L.:.111_· for .'\ii F!('•;t(i,.i!:'l 
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Children's Health Insurance Program 
(CHIP) Transition 

• The Affordable Care Act increased the minimum 
eligibility level for participation in the Medicaid 
program for children from ages 6 through 18 from 
100% to 133% of the Federal poverty level. 
States must: 
- Enroll all new applicants, including both insured and 

uninsured children, within this age and income group 
into Medicaid state plan coverage; and 

- Transition uninsured children within this age and 
income group currently enrolled in a separate CHIP 

~nto Medicaid state plan coverage. 

w ........ , ,, .,. 
(J1 

ll<>L\'l' I \c.,iltl1 t__,,._, ro1.l\ il 11und1.11" 

'\H( ;\ ,MyFlnml.; .r " '" 
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~ Children's Health Insurance Program 
(CHIP) Transition 

• The Centers for Medicare and Medicaid Services 
has approved these children to transition to 
Medicaid on August 1, 2014 
- This is after the roll-out of the SMMC program. 

• These children must enroll in a Managed Medical 
Assistance plan. 

~Jl'AHCA 
• •1 zr I I' 

Bl'tt~·f t-h~.dlh L!rt: fui All I lor1d:.111::. 

AHC i\ .l\Jlyfl-tlrkl,l.( •1n 
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Managed Medical Assistance Services 

Advanced registered nurse practitioner services 

Ambulatory surgical treatment center services 
- -

Birthing center services 

Chiropractic services 

Dental services 

J_Medical supplies, equipment, prostheses and orthoses 
- I 

Mental health services 

Nursing care 

Optical services and supplies 

Optometrist services 
-------"""'---- ----

Early periodic screening diagnosis and treatment services for 

recipients under age 21 

Emergency services 
----

Family planning services and supplies (some exception) 
---

Healthy Start Services (some exception ) 

Physical, occupational, respiratory, and speech therapy 

Physician services, including physician assistant services 

Podiatric services 

Prescription drugs 

Hearing services l Renal dialysis services 

Home health agency services Respiratory equipment and supplies 
- - -- - - ~ I 

Hospice services Rural health clinic services 

Hospital inpatient services Substance abuse treatment services 
- -- -------I-

Hospital outpatient services _ ~- _______ J, Transportation to access covered service_:_ 

Laboratory and imaging services 

lwcA 
J ~ q ~ 

-...J 
81.:.·ll•-ti I h! ,1 \\h C.i1L:· kn AIJ J l1)11d1.:11 1;.a 

,t\Hf.t\_Myr-i:"'Jt id~, c ~' n i 
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I y 
• 

Adult hearing services (Expanded) I Y Y I I Y I Y 1 Y I Y I I Y I Y I Y I Y 

Adult vision services (Expanded) Y Y Y I Y Y Y I Y I Y I Y I Y I Y I Y I Y 
' ' - -1 

Art therapy Y l Y 1 Y I I I I I Y I Y 
------ - - - - -----1---....;....---------·-·J·------· - ···--j-----·--t-

Equine therapy I I I ! I I I I I I v 
Home health care for non-pregnant i Y 1 y 1 y 1 y 1 y 1 1 y 1 1 y 1 y 1 y I y I y I y 
adults (Expanded) 

Influenza vaccine I Y I Y I Y I Y I Y I Y I v I v ! V I I Y I Y I Y I Y 

Medically related lodging & food I I Y I I I Y I I Y I I Y I I Y I Y I Y 

Newborn circumcisions · Y Y Y I V I Y I Y I V I I Y I Y ! Y I Y I Y I Y 

Nutritional counseling ! Y I Y I I I Y I Y I l V I V I I Y I Y I Y 

Outpatient hospital services (Expanded) Y I Y I I I Y I I Y I Y I V I ! Y I Y I Y I Y 

Over the counter medication and supplies! Y I Y r Y 1 I Y ' Y ! Y I Y I Y I I Y I Y I Y I Y 

Pet therapy I I I I I Y I I v I I I I I Y 

Physician home visits Y Y 1 Y I 1 Y I ! Y I I Y I Y l Y I Y 

Pneumonia vaccine Y Y Y Y Y ----~-..... T .. _ Y I Y I I Y I Y I Y I Y 

Post-discharge meals Y Y Y Y Y I Y I I I Y I Y I Y I Y 

Prenatal/Perinatal visits (Expanded) I Y Y I I Y I Y I Y I Y I Y I I Y I Y I Y I Y 
-------- -----------1---····-----r-------
Primary care visits for non-pregnant y y y y y [ y y I y ! y I y I y I y I y I y 
adults (Expanded) _ I 

t 
Shingles vaccine Y Y Y Y Y L I Y , · Y I I Y I Y I Y I Y 

Waived co-payments ' Y Y _ J __ . Y __:_ -Y-, Y 1 Y I V I Y I Y I Y I Y I Y 

NOTE: Details regarding scope of covered benefit may vary by managed care plan. 1 0 



Where will recipients receive 
services? 

• Several types of health plans will offer services 

through the MMA program: 

- Standard Health Plan 
• Health Maintenance Organizations 

• Provider Service Networks 

- Specialty Plans 

- Comprehensive Plans 

- Children's Medical Services Networl< 

• MM_A plans were selected through a competitive 

bid for each of 11 regions of the state. 

~ 
\C ' .. 

l3clt~Ht.'d\lh L:11L: lor ,1\\l l-l1>: 1d1.!1:::i 

J\HC.~\ t .. ll''.1-·flnnd~u :::im 
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Managed Medical Assistance 
Program Implementation 

• The Agency selected 14 companies to serve as 
general, non-specialty MMA plans. 

• Five companies were selected to provide specialty 
plans that will serve populations with a distinct 
diagnosis or chronic condition. 
- Tailored to meet the specific needs of the specialty 

population. 

• The MMA plans are contracted with the Agency 
to provide services for 5 years. 

"'~ .., " • n ~~ ~I · "i '' ·.-· t i 1 

l::k:-tl .. ~1 H1_:.:1itf 1 Ca1e rur p,,.;11 · :or!d1~·!I!~. 

,l\HC,1\,fVlyf!·:-;1 id11.c nlTr 12 



Plans Selected for Managed Medical Assistance Program Participation 

(Standard Plans) 
Note: Formal protest pending in Region 11 for MMA Standard Plans 
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Specialty Plans 

• A specialty plan is a managed care plan that 
serves Medicaid recipients who meet specified 
criteria based on age, medical condition, or 
diagnosis. 

• When a specialty plan is available to 
accommodate a specific condition or diagnosis of 
a recipient, the Agency will assign the recipient to 
that plan . 

.JwcA 
~I •I ' ••. •·f 

f.h.::tl~::r t·le>::!llh Cd1v rrn ,i.\111 · Ju,·id1~11:~. 

,:\H( ;\ MyFlrn i:·l;:-1.l D1-;·1 

•' 
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Plans Selected for Managed Medical Assistance Program 
Participation (Specialty Plans) 
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Child Welfare Specialty Plan 

• Children enrolled in this plan will receive their 
care through an integrated delivery 
system, with close coordination between 
physical and behavioral health care providers. 

• Eligible children will be enrolled in the child 
welfare specialty plan when their region goes 
live (see slide 21 ). 

• Sunshine State Health Plan will operate the 
child welfare specialty plan. 

--~ ... - '· "t '' •_ ~ • I'. 

B('·tt>.:·r I it»1h l! (drL frn t1i!I ! )or1r:t;<11.1 :.-, 

l1H( 1\ MyFl::ir-id;i,c :>1n 
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Comprehensive Plan 

• Comprehensive plans are managed care plans that 
offer both Long-term Care and Acute Care 

• services. 

~ 0 .. 

l~ll~l i~dl \ h Car" for All Florrdia11; 
AHCA.Myflorida.com 
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Children's Medical Services Network 

• Children's Medical Services is the statewide 
managed care plan for children with special 
healtl1care needs. 

• Enrollment into the Children's Medical Services 
plan ·will occur statewide on August 1, 2014. 

• Children currently enrolled in Title XXI CMS will 
transition to Title XIX CMS statewide plan on 
Aug11st 1, 2014, if falllily incollle is under 133% of 
the federal poverty level (see slide 7). 

--~ .".., ~ ..''•I 'I ~1 I ' - I 
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Managed Medical Assistance 
Program Roll Out Schedule 

Mu-cA 
0 ~ . .... J 

!3 .... ·tt~I ~l -dth C~!tl fu1 .~\ll I Jt:-:nt:L.11~ !. 
,1\Hl ~\ rv'iyrionrLu Dli1 

2, 3 and 4 

5, 6 and 8 

10 and 11 

1, 7 and 9 

May 1, 2014 

June 1, 2014 

July 1, 2014-1 
--1 

August 1, 2014 

NOTE: This schedule is subject to Federal approval . 
19 
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~ When will recipients be notified and 
be required to enroll? 

· Approximately 60 days prior to each region's start 

date, eligible Medicaid recipients will receive a 

letter with enrollment information, including 

information on how to enroll. 

• Eligible recipients who must enroll will have a 

minimum of 30 days from the date they receive 

their welcome letter to choose from the plans 
available in their region. 

~~ 
B1...'llt.·1I1t-•c1HI! C.::111_- fu1 Al! l-kx~dt.11!1 

,i~HC . .i\ MyFh1 !rJ.u ~)1ri 20 



What is the process for enrolling in 
an MMA plan? 

• Recipients are encouraged to worl( with a choice counselor to 

choose the plan that best meets their needs. 

r ' r ' r 
After 90 days, ' r ~ 

Recipients have 90 enrollees must stay in I I Enrollees can change Recipients have 30 I days after their plan for the 
their providers wi~hin days to enroll in a ;_ v' enrollment to remainder of the 12 
their plan at any time. plan. change plans. month period before 

\. 1 \,. ,J \..._ 
changing plans again.* 

1 \... 

*Recipients may change plans again before the remainder of the 12 month period, 

but only if they meet certain criteria. 

~ 
•O •.· ~• ., · 1 -.· .. . 

l:\i.:.·t~He<l\lh L:!1cfor.,;11 I lo.· id t .. 11 1-, 

/1HCA M»flmid~1.r ,-"'' 
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I What do recipients have to do to 

choose an MMA plan? 

• Choice counselors are available to assist 
recipients in selecting a plan that best meets their 
needs. 

· Assistance is provided by phone. 

· In-person visits are also available by request for 
recipients with special needs. 

· Recipients can also enroll online at: 
WWv\1 ~ tl1ned_i ca.i d111a11agedcare .cc)n-1 . 

~ktu-o 
ll0Lk• 11"'"1\I'. C11~ fc,, .'11111"""'""'' 

J\HC1\ lvlyrln1 ida.c ""' 22 



Will a recipient's health plan 
continue the services recipients are 

currently receiving? 

· The new MMA plan is required to authorize and 

pay for existing services for up to 60 days 

OR 

until the enrollee's primary care practitioner or 

behavioral health provider reviews the enrollee's 

treatment plan. 

JJAHCA ,,_.. - .,, ' ' ' 

Hett;fr ~h:.'.-1lth C.:.11L: for /\!l t:!0:idi.·111":i 

AHC.1\.l\·lyFh1 do.:"'" 
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I Other Components of MMA: 

Physician Pay Increase 

• MM.A plans are expected to coordinate care, 
manage chronic disease, and prevent the need for 
more costly services. 

• This efficiency allows plans to redirect resources 
to increase compensation for physicians. 

• Plans must increase physician payment until rates 
equal or exceed Medicare rates for similar 

.. 
services. 
- The Agency may impose fines or other sanctions including liquidated 

damages on a plan that fails to meet this performance standard after 2 
years of continuous operation. (Section 409.967(2)(a), F.S.) 

~ 
,., ' >I 

Helh·r ~ le.:::1lth C::Jrt.:.· l u 1 /~I ! l · )..,::v1c.l1~!\ l\ 
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Other Components of MMA: 
Achieved Savings Rebate 

• Allows for income sharing between the MMA 

plan and the state, and is calculated by 

applying the following income sharing ratios: 
- 100% of income up to 5% of revenue is retained by the plan. 

- 50°/o of income 6% - 10% of revenue is retained by the plan, and the 

other 50% refunded to the state. 

- 100% of income above 10% of revenue shall be refunded to the state. 

• Plans that exceed Agency-defined quality 
measures during a reporting period may retain 

an additional 1 % of revenue. 

JtWCA 
..... ' 'f I .,, ., 

Bid~ I h.:~:1\th Can: fD1 .:\ I \ l":c1· !d1 .• H:'i 

,t\HI ;\ Myflorid;;.r: 11Yl 
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For More Information 

· Updates about the Statewide Medicaid Managed Care 
program are posted at: 
http://ahca.myflorida.com/SMMC 
- Upcoming events and FAQs can be found on the "News 

and Events" tab 

- Sign up to receive program updates by clicking the red 
"Sign Up for Program Updates" box 

· Questions about the program. can be em.ailed to: 
FLM edicaidManagedCare@ahca.myflorida.com 

"'~ .. 
lh.:tte1 I i~dlll! LdlL" fur ,t\il r 101 11.i i.111 ·, 
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Statewide Medicaid Managed Care Region Map 

I -Region 2 ] 

Region 6 

Region 1: Escarrbia, Okaloosa , Santa Rosa, and Walton 

Region 2: Bay, Calhoun, Franklin, Gadsden, Gulf, Holmes, Jackson, Jefferson, Leon, 
Liberty, lvladison, Taylor , Wakulla, and Washington 
Region 3: Alachua, Bradford , Citrus, Colurrbia, Dixie, Gilchrist, Hamiton, Hernando, 

Lafayette, Lake, Levy, lvlarion, Putnam, Sumter, Suwannee, and Union 
Region 4: Baker, Clay, Duval, Flagler, Nassau, St. Johns, and Volusia 

Region 5: Pasco and Pinellas 
Region 6: Hardee, Highlands , Hillsborough, l\tlanatee, and Polk 
Region 7: Brevard , Orange, Osceola, and Seminole 
Region 8: Charlotte, Collier, DeSoto, Glades, Hendry, Lee, and Sarasota 

Region 9: Indian River, lvlartin, Okeechobee, Palm Beach, and St. Lucie 
Region 10: Broward 
Region 11: Miani-Dade and Monroe 

Region 8 

-

Region 10 
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Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

Central 
Florida 
Regional 
Planning 
Council 2009 NW 67th Place, Gainesville, FL 32653-1603 • 352. 955. 2200 

January 27, 2014 

TO: Madison County Transportation Disadvantaged Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Operations Reports 

RECOMMENDATION 

No action required. This agenda item is for information only. 

BACKGROUND 

Attached are the following reports for the Board's review: 

1. Big Bend Transit Operations Reports; and 

2. Medicaid Non-Emergency Transportation Program Encounter Data Report. 

If you have any questions regarding the attached information, please contact me. 

Attachments 

t:\lynn\td2014\madison\memos\statfeb.docx 

Dedicated to improving the quality of life of the Region's citizens, 

by coordinating growth management, protecting regional resources, 

promoting economic development and providing technical services to local governments. -21 7 -
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BIG 
I BEND 
. ., 

TRANSIT, I NC 

MADISON COUNTY RIDERSHIP REPORT 

QUARTERLY REPORT 

OCTOBER 2013 - DECEMBER 2013 

-219-
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COMMUNITY TRANSPORTATION QUARTERLY REPORT 

(OCTOBER 2013- DECEMBER 2013) 

Number of Trips Provided From All Funding Sources 

During this reporting period BBT scheduled a total 3, 707 trips. 

SO~RCES OCTOBER NOVEMBER 

GENERAL PUBLIC 39 70 

APO 418 323 

CTD-TDTF 588 463 

CTD-M EDICAI D 242 225 

NO SHOWS 8 6 

VA 58 43 

STRETCHER 7 2 

TOTAL 1,360 1,132 

RIDERSHIP 

1% 0% 

DECEMBER 
89 

348 

466 

219 

4 

42 

2 

1,170 

• GENERAL PUBLIC 

• APO 

W CTD-TDTF 

iii CTD-MEDICAID 

• NO SHOWS 

fi VA 

Ml STRETCHER 

TOTAL 

198 

1089 

1,517 

686 

18 

143 

11 

3,662 

l 
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NUMBER OF COMPLAINTS RECEIVED (0) 

"IN TOWN SHUTTLE REPORT" 

OCTOBER NOVEMBER DECEMBER 

327 249 248 

TOTAL 

824 

• OCTOBER 

• NOVEMBER 

Iii DECEMBER 

-221-
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$30,000 

$25,000 

$20,000 

$15,000 

$10,000 

$5,000 

Medicaid Trips 

MADISON COUNTY 
MEDICAID ENCOUNTER DATA REPORTS 

JULY 2013 - JULY 2014 

Average Cost Per Medicaid Trip 
$100.00 

$89.36 
$90.00 I $84 07 

78 70 $81.21 
$80.00 s · • - I $77.23 $75 .89 

$70.00 

$60.00 

$50.00 

$40_00 

$30.00 

$20.00 

$10.00 
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

$0.00 

Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 

--- -- - - ----
Medicaid Trip Cost 

1$25,027 

I • $22,530 $22,250 

$19,734 

$17,532 $16,619 

$9,000.00 

$8,000.00 

$7,000.00 

$6,000.00 

$5,000.00 

$4,000,00 

$3,000,00 

$2,000.00 

$1,000.00 

$0.00 

Medicaid Allocation vs Actual Service Cost 

$4,909.81 

$8,024.83 

$7,111,85 

$2,113.78 
$2,394.07 

I 
$0 ' 1- I 

-~~:Ho Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 
Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 -$1,000.00 

Source: Florida Commission for the Transportation Disadvantaged Medicaid Encounter Data Reports 



MADISON COUNTY 

UNMET TRANSPORTATION NEEDS 

OCTOBER - DECEMBER 2013 

REASON FOR TRIP DENIAL NUMBER OF TRIP DENIALS 

Lack of Funding 0 

Trip Purpose 0 

Out of Service Area Trip 0 

Insufficient Advance Notice 2 

After Hours Trip Request 0 

Weekend Trip Request 0 

Other 0 

TOTALS 2 
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ATIENDANCE RECORD 

MADISON COUNTY 

TRANSPORTATION DISADVANTAGED 

COORDINATING BOARD 

MEMBER/ORGANIZATION NAME 

Chair Commissioner Ronnie Moore 

Florida Department of Transportation Sandra Collins 

Alternate Member Janell Damato 

Florida Department of Chldren and Families Karen Page 

Alternate Member (Vacant) 

Florida Agency for Health Care Administration Faye Basiri 

Alternate Member (Vacant) 

Florida Department of Education (Vacant) 

Alternate Member (Vacant) 

Public Education Gladney Cherry 

Alternate Member Ramona Guess 

Citizen Advocate Shanetha Mitchell 

Alternate Member Pamela Robinson 

Otizen Advocate-User Donna Hagan 

Alternate Member Cindy Hutto 

Elderly (Vacant) 

Alternate Member (Vacant) 

Veterans (Vacant) 

Alternate Member (Vacant) 

Persons with Disabilities (Vacant) 

Alternate Member (Vacant) 

Florida Association for Community Action Matthew Pearson 

Alternate Member (Vacant) 

Florida Department of Elder Affairs Rosa Richardson 

Alternate Member Janet Sparkman 

Children at Risk Linda Jones 

Alternate Member (Vacant) 

Local Medical Community Leila C. Rykard 

Alternate Member (Vacant) 

Regional Workforce Board Sheryl Rehberg 

Alternate Member (Vacant) 

A TIENDANCE POLICY: According to Article III, Section 5 of the Coordinating Board bylaws: "The North 

Central Florida Regional Planning Council shall review and consider rescinding the appointment of any voting 

member of the Board who fails to attend three consecutive meetings." 

lynn/public/attend.XLS 
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