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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 1:00 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

t:\lynn\td2014\madison\memos\feb.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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Directions: From the intersection U.S. Highway 90 (also known as ! /
Base Street) and State Road 53 (also known as Duval Avenue) in .| — | SR
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.
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MADISON COUNTY
TRANSPORTATION DISADVANTAGED COORDINATING BOARD

MEETING ANNOUNCEMENT AND AGENDA

Madison County Courthouse Annex Monday
112 E. Pinckney Street__ February 3, 2014
Madison, Florida 32340 1:00 p.m.
L PUBLIC HEARING - CALL TO ORDER
A. Introductions
B. Receive Public Testimony

C. Close Public Hearing

1I. BUSINESS MEETING — CALL TO ORDER

A. Approval of the Meeting Agenda ACTION REQUIRED

B. Approval of the September 9, 2013 ACTION REQUIRED
Minutes

C. December 2, 2014 Meeting Summary NO ACTION REQUIRED

1I1. UNFINISHED BUSINESS
A. Madison In-Town Shuttle NO ACTION REQUIRED

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

Town Shuttle service

B.. Rural Area Capital Assistance Program NO ACTION REQUIRED
Grant Awards

Enclosed is information concerning the Rural Area Capital Assistance Program Grant
awards

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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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 ACTION REQUIRED

Service Plan

The Board needs to review and approve the Madison County Transportation
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

VL FUTURE MEETING DATES

A, May 5, 2014 at 1:00 p.m.
B. September 8, 2014 at 1:00 p.m.
C. November 3, 2014 at 1:00 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
Local Elected Official/Chair

Not Applicable

Sandra Collins
Florida Department of Transportation

Janell Damato
Florida Department of Transportation

Karen Page
Florida Department of Children and Families

Vacant
Florida Department of Children and Families

Vacant
Florida Department of Education

Vacant
Florida Department of Education

Rosa Richardson
Florida Department of Elder Affairs

Vacant
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
Florida Association for Community Action
Term ending June 30, 2014

Vacant
Florida Association for Community Action
Term ending June 30, 2014

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
Term ending June 30, 2015

Citizen Advocate
Term ending June 30, 2015

Donna Hagan
Citizen Advocate - User
Term ending June 30, 2015

Cindy Hutto
Citizen Advocate - User
Term ending June 30, 2015

Vacant
Persons with Disabilities
Term ending June 30, 2015

Vacant
Persons with Disabilities
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.






MADISON COUNTY
TRANSPORTATION DISADVANTAGED COORDINATING BOARD

MEETING MINUTES
County Commission Meeting Room Monday
Madison County Courthouse Annex September 9, 2013
Madison, Florida 1:00 p.m.

VOTING MEMBERS PRESENT

Commissioner Ronnie Moore, Chair

Faye Basiri, Florida Agency for Health Care Administration

Gladney Cherry, Public Education Representative

Donna Hagan, Citizen Advocate — User

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



MADISON COUNTY TD BOARD MEETING MINUTES
September 9, 2013

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 IL.F. Rural Area Capital Assistance Program
Grant application. Sheryl Rehberg seconded; motion passed
unanimously.

Approval of the May 6, 2013 Minutes

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

II. NEW BUSINESS

A.

Bylaws

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.

Elect Vice-Chair

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

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.



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.

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.

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.



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 if Big 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.



MADISON COUNTY TD BOARD MEETING MINUTES
September 9, 2013

ADJOURNMENT

The meeting adjourned at 1:45 p.m.

Coordinating Board Chairperson Date

t\lynn\td13\madison\minutes\sept.doct:\lynn\td13\madison\minutes\sept.doc
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MADISON COUNTY
TRANSPORTATION DISADVANTAGED COORDINATING BOARD

MEETING SUMMARY
County Commission Meeting Room Monday
Madison County Courthouse Annex December 2, 2013
Madison, Florida 1:00 p.m.

VOTING MEMBERS PRESENT

Commissioner Ronnie Moore, Chair

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

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

L 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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MADISON COUNTY TD BOARD MEETING MINUTES
December 2, 2013

Approval of the Meeting Agenda
There was no action taken.
Approval of the May 6, 2013 Minutes

There was no action taken.

1L 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.

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.

IIL. 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.



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.

_15_
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ADJOURNMENT

The meeting adjourned at 2:10 p.m.

Coordinating Board Chairperson

t\lynn\td13\madison\minutes\dec.doc
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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:_Jjune 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 VEHICLE MILES: 966

TOTAL PASSENGERS TRANSPORTED: 244

TOTAL DAYS OF SERVICE: 12



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

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 / 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

246 246
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

—19

Southern Villas on Lawson @ Pinckney

Colonial Apts. On Pinckney @ Sumartra 20 14
Cambridge 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

327 327
TOTAL VEHICLE MILES: 1056
TOTAL PASSENGERS TRANSPORTED: 327

TOTAL DAYS OF SERVICE: 13



Madison "In-Town" Shuttle Monthly Count
Summary of Transportation Services
BEGINNING DATE:_November 01,2013__ 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: 249
TOTAL DAYS OF SERVICE: 11
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January 27, 2014

TO: Madison County Transportation Disadvantaged Coordinating Board
FROM: Lynn Godfrey, AICP, Senior Planner

SUBJECT: Rural Area Capital Assistance Program Grant Awards

RECOMMENDATION

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

t:\lynn\d2014\madison\memos\rcagawards.docx
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MEETING DATE: October 16, 2013

AGENDA ITEM:
VIIl. 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
Hoimes, 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.

e el s

Steve Holmes
Executive Director
Date: October 16, 2013

ACTION TAKEN AT MEETING:

_27_
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2013-14 Shirley Conroy Rural Area Capital Equipment Support Grant Summary

County Applicant Name Total Dollar Total TD Dollar  |Capital Equipment Requested {Prioritized as listed)  |Profit or Non-  [Staff Suggestion TD Dollar Amount
Amount Amount (90%) Profit (90% or REDI)
Requested
Alachua MV Transportation {$128,640.00 $115,776.00 Twa 23' 12/2 Ford Cutaway Vehicles (REPLACEMENT} [For Profit One Cutaway $57,888.00
{$64,320)
Baker Baker Co COA $7,780.00 $7,780.00 1) 15 Wheel Chalr Racks $2,550 to mount outside of  |Non Profit 1) Wheel Chair Racks [$7,780.00
each vehicle 2) 2 Bike Racks
2) 2 Bike Racks for our two Shuttle Buses that 3} two computers
transport workers from Baker to Duval Co. $950 with dual monitors
3} 2 Replacement Computers with Dual Monitors (4) and four wireless
and four wireless headsets $4,280 {for dispatch and headsets
schedulers)
Requesting waiver of match due to REDI
Bradford Suwannee River $66,000.00 $59,400.00 One Small Cutaway Vehicle (REPLACEMENT) Non Profit $0,00
Economic Council
Calhoun Calhoun Co S¢ $48,200.00 $43,380.00 1} 5 Computers with widescreen monitors, Non Profit 1) Five computers,  1$37,350.00
Citizens Assoc application software and 3 printers $11,500 monitors, standard
2) Shop equipment incl parts washer, rim clamp tire software and 3
changer, computer analizer software update and printers $11,500
related equip $6,700 3) 12 Dble Camera
3) 12 Double Camera System with video recording System $24,000
features, GPS mapping, antenna, software and 4) 10 tablets for
installation $24,000 drivers $6,000
4) 10 Tablets for drivers to use for their scheduling,
mileage recording, GPS, used to eliminate paperwork
$6,000
Clay Clay Co COA $201,100.00 $180,990.00 1) Two Standard Cutaway Chev 4500 Gas with two- Non Profit One Cutaway $76,320.00
way radio and sighage $169,600 (REPLACEMENT) 584,800
2} One Ford Flex for longer-distance trips $31,500
Collier Collier Co BGCC $192,250.00 [$173,025.00 Two Chevy 3500 Cutaway Vehicles with wheelchair Govt One Cutaway w/ $86,512.00
lift, two-way radio and camera security system requested options
{REPLACEMENT) 496,125
Columbia/ Suwannee Valley  [$251,013.00 |$251,013.00 1} Acquisition and setup of Trapeze Software and Govt Trapeze Software,  |5196,628.00
Hamilton/ Transit Authority Mobile Data Terminals for 30 vehicles $166,727 MDTs, 3 monitors,
Suwannee 2} Six 50" monitors for dispatch, 4 new computer computer towers
towers with dual monitors needed as a result of 4176,148
Trapeze Software Acquisition $9,421
3) Generac 800 amp/100 kw generator and set up
$52,500
Requesting waiver of match due to REDI
Dixie/Gilchrist |Suwannee Rlver $66,000.00 $59,400.00 One small cutaway vehicle gasoline (REPLACEMENT)  |Non Profit One Cutaway $59,400.00
Economic Council
Flagler Flagler Co BOCC $76,000.00 $76,000.00 24' Cutaway Vehicle Gas 14/2 (TRIPS-11-CA-FCCSC) Govt One Cutaway $76,000.00
(REPLACEMENT VEHICLE)
Requesting walver of match due to RED!
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{REPLACEMENT) - 564,400
2) Two Smart Drive On-Board Camera Systems and
manthly subscription fees {for 36 mos) - $7,300

& camera without
mao subscription
fees{568,100)

Gadsden/ Big Bend Transit $260,700.00  |$234,630.00 Four 23’ Cutaway Vehicles - Gasoline ($65,175 each)  |Non Profit Two Cutaways $117,315.00
Madison/ {REPLACEMENT) {5130,350)
Jefferson/
Taylor
Franklin Croom's Inc $54,000.00 $54,000.00 1) One Computer Server, Tripmaster System software |Non Profit CTS Software, 2 work-{544,410.00
with vehicle Ipads {15), twa workstations, laptop and stations with
projector and accounting software upgrade $45,000 software and
2) Celtular telephone dock and lock kits for vehicles server/tower
1,000
3) Copier $5,000
Requesting Waiver of Match due to REDI
Glades/Hendry |Good Wheels $244,839,00  |$220,355.00 Three 23' Cutaway Vehicles - diesel For Profit One Cutaway Vehicle |$146,904.00
{Revised project amounts. Application did not have {581,613)
correct lotals)
Gulf Guif ARC $36,000.00 $36,000.00 1) CTS Trip Master Enterprise Edition Software, Non Profit CTS Software $35,000.00
Hardware, installation and Training $35,000 Upgrade, Hardware,
2) Genisys Deluxe Diagnostic Scan Taol wili allow Installation &
diagnostics of vehicles 2010 and above - Software Training
Update $1,000
Requesting waiver of match due to RED!
Hardee/ Veolia Trans $156,000.00  [$140,400.00 Three small conversion wheelchair accessible vans or  |For Profit Two MV1 ($104,000) |$93,600.00
Highlands/ MV-1's {552,000 Each) (REPLACEMENT)
Okeechobee
lackson Jirans $26,491.40 $26,431.40 One Ford Edge SEL FWD, Gasoline 4 ambulatory seats |Non Profit One Ford Edge $26,491.00
Requesting waiver of match due to REDI
Lake Lake Co BOCC $136,962.00 |$123,265.80 Two 23’ Cutaway Vehicles with wheelchair lifts Govt One Cutaway $61,633.00
(REPLACEMENT) {568,481)
Leor City of Tall/ $206,449.00  |$185,804.00 1) One 31' Cutaway Vehicle w/ wheelchair lift, camera |Govt $50.00
StarMetro 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 1o fleet
Levy Levy Co BOCC $70,665.00 $63,598.50 One Cutaway 12/2 Vehicle with wheelchair lift and Govt One Cutaway with lift|$63,596.00
security camera, (REPLACEMENT) and security cam
Liberty Liberty Co BOCC $30,000.00 $27,000.00 One SUV Chev Traverse with signage and equipment  [Govt $27,000.00
{addition to fleet)
Marion Marion Sr Svcs $27,883.00 $25,095.00 1) Eight Replacement computers and updated Non Profit Computers and $6,764.00
software to be able to operate newer version of software 57,515
Windows 7,515
2} Noise reducing equipment in dispatch and
reservation areas {cubicles) $20,368 - not eligible
under this grant
Martin MTM, Inc. $71,700.00 $64,530.00 1) Ford E350 Cutaway Vehicle 12,500 GVWR-Gasoline |For Profit

One Cutaway Vehicle {$61,290.00




_08_

Nassau

Nassau Co COA

$75,000.00

$67,500.00

One Cutaway [gasoline) Vehicle 23' 14 passengers,
wheelchair lift with ability to transport 3 wheelchairs -
REPLACEMENT VEHICLE

Non Profit

$67,500.00

Orange/
Osceola/
Seminole

LYNX

$59,783.80

$53,805.51

17 Mentor Ranger MDTs for 17 paratransit vehicles
recently purchased (quoted $3197 but anticipating
price to increase to $3517 each)

Govt

As many of the 17
MOTSs that can be
purchased

$30,189.00

Putnam

Ride Solution

$119,519.00

$107,567.10

1} Driving Simulator $25,000

2) Set of Rotary Mach 4 Lifts {18000 Ibs) $38,600

3) RS18 Jack Stands $1,023

4) NW-980 MR Tire Changer/NW-953 Balancer $5,050
5} CEMB DWA 1000 XLT Truck Wheel Alighment
System $15,195

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

Non Profit

$0.00

Sumter

Sumter Co BOCC

$2,700.12

$2,430.11

26 - 65 tb Child Safety Seats and 26- 30-100 Ib booster
seats including shipping and handling

Govt

Child safety and
booster seats

$2,430.00

Wakulla

Wakulla Sr Sves/
Wakulla Co Trans

$20,000.00

$18,000.00

1) Software to bring system up to date with CTS's Trip
Master scheduling, dispatching, bitling and reporting
software $19,400

2) One Laptop $600

Non Profit

CTS Software

upgrade and 1 laptop

$18,000.00

Total

$2,635,675.32

$2,417,236.42

$1,400,000.00

Remalning funds:

$0.00




Serving
Alachua * Bradford

Columbia ¢ Dixie * Gilchrist

North

Central
Florida Hamilton * Lafayette ¢« Madison
Regional Suwannee ¢ Taylor « Union Counties
Planning
Council  ~ 5009 NW B7th Place, Gainesville, FL 326853-16803 » 352.8955.2200
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\td2014\madison\memos\eval.docx

Dedicated to improving the guality of life of the Region’s citizens,
by coordinating growth management, protecting regional resources, -31-
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: Big Bend Transit, Inc.

County: Madison

Address: P.0. Box 1721, Tallahassee, FL 32302
Contact: Shawn Mitchell, Interim General Manager Phone: 850-574-62665
Review period: July 1, 2012 - June 30, 2013

-33-
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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.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

December 2, 2013
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Community Transportation Coordinator
Annual Performance Evaluation

Community Transportation Coordinator: Big Bend Transit, Inc.

County: Madison

Review Period: July 1, 2012 - June 30, 2013

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

10.

11.

13.

14,

What was the designation date of the Community Transportation Coordinator?
7/01/12

What is the complaint process?
See attached complaint process.

Does the community transportation coordinator have a complaint form?
Vv Yes (attached) 0 No

Does the form have a section for resolution of the complaint?
v Yes ONo

Is a summary of complaints given to the Transportation Disadvantaged Board on a regular basis?
v Yes [INo

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

When a complaint is forwarded to your office from the Transportation Disadvantaged Helpline, is
the complaint entered into the local complaint file/process?
v Yes ONo

Does the Community Transportation Coordinator provide written rider/beneficiary information or
brochures to inform riders/beneficiaries about transportation disadvantaged services?
v Yes (attached) 0 No

Does the rider/ beneficiary information or brochure list the Transportation Disadvantaged
Helpline phone number?
v Yes 0ONo

Does the rider/ beneficiary information or brochure list the complaint procedure?
v Yes ONo

What is the eligibility process for Transportation Disadvantaged sponsored riders?
Individuals needing transportation assistance from Florida’s Transportation Disadvantaged
Proaram must complete an eligibility application (attached).

Does the Community Transportation Coordinator have a contract or agreement with the Regional
Workforce Board?
OYes V No

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 intearated transportation software for routing, scheduling and billing passenger

trips.
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15.

16.

17.

18.

19.

ey

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
Department 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 partners and employees of donating to the Transportation

Disadvantaged Trust Fund.




Big Bend Transit, Inc.

P.O. Box 1721
Tallahassee, Florida 32302
804 / 574-6266

COMPLAINT/COMMENDATION FORM

Date Called In: Time Called In:
Incident Called In By: Telephone:
Date Of Incident: " s Time Of Incident:

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

Was Complainant Informed That There Is Also A Grievance Process Available?
Yes No

Did Complainant Request A Copy Of The Grievance Policy?
Yes ... No
If Yes, Address sent To:

Nature Of Incident:

.. Timeliness _____ Customer Service

. _._ Vehicle Condition . Poor Route Selection

.. Vehicle Operation . Trip Scheduling
Other :

= e —

Incident:

Incident Recorded By:
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Local Grievance Procedure/Process

. The aggrieved person is to present a formal (written) grievance to the Community

Transportation Coordinator within 10 working days of the incident.

. The Community Transportation Coordinator will have 10 working days from the date of

receipt of the grievance 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
Commitiee.

. 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 Commitiee will report to the Transportation
Disadvantaged Coordinating Board at the next regular meeting.

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.

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 106 working days following the hearing. The
determination of the Transportation Disadvantaged Coordinating Board is final.

. 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.

. 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, unresclved) 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.

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, Florida
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 Public 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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' COORDINATED
TRANSPORTATION SYSTEM
OF MADISON COUNTY

You will be provided with the information on
submitting 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

providing

Specialized Transportation
Services for

Hotline at 1-800-983-2435.

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 within 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.

Transportation Disadvantaged
Persons

sponsored by the

Florida Commission for the
Transportation Disadvantaged

and the

Madison County Transportation

Disadvantaged Coordinating
Board

coordinated by
- BIG
- BEND
. TRANSIT, NC.

Big Bend Transit, 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.”. 1

Where is the Transportation Service
Available?

Generally, you can ride to and from any
location within Madison and the surrounding
counties. 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 fora |

Saturday or Monday ride). You will be asked

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
1 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 TD 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
I 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.

-9P=

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

f
| 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-
SHOW?™ 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 Unhappy
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) 973-4418

Applicant's Last Name Flrst Name MI

Street Address City Zip Code
Mailing Address, if different City Zip Code
e 3 ST e s AL o | L T T e S TR ( )

Soclal Securlty Number Date of Birth Telephone Number

AN AR R R R R R R R R R R R R A R A R A A A R R R R R A R A A A A R AR LA XA X IR AR IR IR E

DESCRIPTION OF ELIGIBILITY STATUS (check all that apply)

Mobility Aid required, 1if checked, which type?

__ Manual wheelchalir _  Powered Wheelchair _ Oversized/wlde/geri-chair
__ Can transfer into a regular passenger seat
__ Cane __ Walker _ Crutches
__ Totally blind _  [Legally blind

_ Guide dog

Totally deat Severely hearing impaired

Mental disabllity, 1f checked are you able to:
Glve your address and telephone number upon request? yes __no
Deal with unexpected situations or changes in routine? yes __no
Ask for, understand and follow instructions? yes __no

Do you or anyone who llives with you have a vehicle? yes _ no

Can you afford to purchase transportation? yes __ no

Are you eligible for AFDC, food stamps or Medicaid? yes ___no

To travel, do you need a personal care escort? _ always _ sometimes _ no

Explain "always" or "sometimes"

Signature of Applicant

(may be custodian, parent, guardian)

Date

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

(revised07/01/03)appform(dw26)
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APPLICATION FORM
TRANSPORTATION DISADVANTAGED TRUST FUND

Coordinated Transportation System of Madlison County
(850) 973-4418

Applicant's Last Name Firsgame . MI

Street Address

(Bt puitig f. 40 4(04169&_, 3222 )

City Zip Code Telephone Number

e W -

Social Security Number Date of Birth

xtxtzxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxtxxt:zxxxxxxxxxxxxxxxxxxxxxxxxxz

DESCRIPTION OF ELIGIBILITY STATUS (check all that apply)

Mob1lity Aid required, 1f checked, which type?

___ Manual wheelchair _ _ Powered Wheelchair _ Oversized/wide/geri-chair
__ Can transfer into a regular passenger seat 4
___Cane ___ Walker ___ Crutches )é/\
MH}JSJW
Totally blind __ Legally blind diEe
____ Guide dog ‘}-;
; B X
Totally deaf ___ Severely hearing impaired

Mental disability, it checked are you able to:

Give your address and telephone number upon request? _ yes __no
Deal with unexpected situations or changes 1in routine? yes - To
Ask for, understand and follow Instructions? _ yes Y no

Do you or anyone who lives with you have a vehicle? _ yes J{ﬁg

Can you afford to purchase transportation? _ yes _\ﬁ

Are you eligible for AFDC, food stamps or Medicaid? Ges __no

To travel, do you need a personal care escort? L/lways ._sometimes __ no

Explain "always" or "sometimes“.b_u,{:to‘ hl'_‘) Medl@-Q d.f'ﬂw

Signature of Applicant ]
(may be custodian, parent, ghardian)

Date Qg[ﬁ:(@g‘)

Mail completed form to: Big Bend Transit, Inc. RECE y
Post Office Box 1721 CElVEY
Tallahassee, Florida 32302 JUL(’IZGB

(revised01/01/03)appform(dw26) -7[!|"- i
'l.""- _47_
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1. Are the Community Transportation Coordinator subcontracts uniform?

v Yes 0O No
2, Is the Florida Commission for the Transportation Disadvantaged standard contract utilized?
v Yes ONo
3. Do the contracts include performance standards for the transportation operators and coordination
contractors?
v Yes ONo
4, Do the contracts include the proper language concerning payment to subcontractors?
v Yes ONo
5. Were the following items submitted on time?

Annual Operating Report

v Yes [1No

Memorandum of Agreement

v Yes 0ONo

Transportation Disadvantaged Service Plan

v Yes 0ONo

Transportation Disadvantaged Trust Fund Grant Application
v Yes ONo

Other grant applications

v Yes [No
6. Does the Community Transportation Coordinator monitor its subcontractors and how often is
monitoring conducted?
Vv Yes (annually) O No
7 Is a written report issued to the operator?
Vv Yes ONo
8. 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




Peary

AMENDMENT # 8

8508785427 06

TO TRANSPORTATION OPERATOR CONTRACT

THIS CONTRACT entered into by and between Big Benfl Transit, Inc., hereinafter referred

to as the "Coafdina'tarf', and Capital Transit, Inc., hereinafter

eferred to as the “Qperator”.

The above names parties mutually agree that the contfact entered into between the

said parties, effective September 13, 2006, and subsequently
effective October 1, 2012 as follows:

Section N, Parégraph A. 2. Is amended to read:

“This agreement shall end on September 30, 2013.

All provisions in the contract and any attachments th

amended, Is hereby 'amended

eto in conflict with this

amendment shall be and are hereby changed ta conform with this amendment.

All provisions in the contract and any attachments theyeto not in conflict with this

amendment are still in-effect and are to he performed at the

evel specified in the contrace.

IN WITNESS WHEREOF, the parties have caused this cdntract to be executed by thelr
officials hereby duly authorized.

Big Bend

BY:

TITLE: TITLE: 7

DATE!

(ransit, inc.

'tﬂvr-m =2./Mm.

DATE;

File # 9808

QL2 o
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ANNUBL SAFEY CERTIFICA'ION

for
PUBLIC~SECTOR BUS TRANSIT
{Certifying: compliance with F.S., 341.061

DATE : Q’Zf —/2-

TRANSIT SYSTEM:

SYSTEMS
& Rule 14-906 F.A.C.)

Copi?sl Townsilt- cee 9ep cus 331%

ADDRESS:

1228 Micosulet [Robe

Leflohoss e, 12

22317

In accordance:with Florida Statute 341.06;t the Bus Transit

System named above, hereby certifies to t

1. The adoption of a System Safety Prog
pursuant- to Florida Department of Trd
standaxds set forth in Rule Chapter ]
Administrative Code.

2. Compliance with adopted-safety standj

3. Performance of annmual safety inspecti
busea in; accordance with Rule 14-80.¢

(L

Signature:

following:

ram Plan (S€PP)
\nppoxrtaticn safety
14-90, Florida -

irda in the 83P.

lons on all opexational
09, F.A.C.°

Printed Name:

;%%:F?' é;}aééits

Title: Lwner

Name and addrems of entity{ies) which has
inspections:

Nawé /Company :

Tellohassee  Foid

(have) performed safety

Addreas:

Name/Company :

':GLOkégggrge =

Address:

7045
188ppe
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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/ 1% Def. | LastMVR Pre- Back
; 5 . Physical Aid Driving | Report Employmen | Ground
| | I t Drug Test Check
| |
Alpha O. 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 |
i
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
{
|
| |
l
|
|
~)
=Y D
> Pass: X Fail: Re-inspection Date:_12-08-2013

Audited By :’ A

[

L




Transportation Carrier:

Capital Transit;
Vehicle Make: fo-ng_ @ 55 ©

Vehicle#: _\ 2

Capacity S

vt N EMINGE W L2 Pw vg“’“ﬁag# Egé P2 3CT  New Add  Deletes Current

Inspection Date_| 2. | Uk

N -
Inspection Time: _\\+ ' >

{circle ons)

Cdometer Reading: 1 L. €1 5

] Check Ifems (A lglgg& Bervice: | Fail: |N/A
Exterior i Signs

Horn i Exterior Vehicle Number ¥

2 Exterior Mirrors ¢ Exit Signs/Labels A &
Brakes [ "NO SMOKING/EATING/DRINKING" | 5~

Brake Lights & TD Hotline/Complaints &~
Headlights [l

Turn Signals [T Structural

Parking Brakes e Wall Padded/Headliner e i
Body Damage [ Internal Fish-eye Mirror Ll

Vehicle Body Intergrity/Condition V-

Communication (check one} Doors Operational e

2 way Radio & 7

Cellular Phones W/Chair Lift Vehicle yd

56" headroom A

Interior Safety Equipment Hydraulic/Electric Lifl Wi

Step/Running Board Hand Rails P

Seat Belts Controls Inside /

Seat Belt Extensions Shoulder Restraint i

Seat Belt Cutler (Web-Cutter) - Lap Belt V4

Rubber/Carpet Floor 4 Fioor Straps-forwargfacing

Spill Kit Lift Lock in Up-Posjon

First Aid Kit Engine Interlock/

Fire Exting. Mounted Lift Reflector Vape

Fire Exting. Tagged/Inspected Lift Control Becurement

_52_

Y SRS NN /KR AN R

3 Emergency Reflectors Metal Megh Non Skid Plate
Interior Lights 56" HA('30" W Door Opening
Upholstery Emérgency Manual Lift
Clean Interior
Windows Operator Yes |No -
Operational A/IC Uniform
Operational Heat Name Tag
Speedometer
Comments/Restrictions
Information Packet Maad “ywa EBTiwG
[Registration _Keplaced % s ﬁ
Insurance ID Card g
Accident/Incident Form rd
VEHICLE STATUS: Pass: ™ Pass wiRestrictions: - Fail/Deadline:
RE-INSPECT DATE: 21 % IV 2> (If status is “Pass wiRestrictions", reinspect within 10 days)

FIELD MONITOR SIGNATURE: ——Oﬁ:‘\—g)&_’

DATE: )

PEIAES

BBT



Transportation Carrier. Capital Transit: Vehicle #: I"'t

Vehicle Make: _Je— o v & E 252 vea 210 __ Capacity ___
Nk 1T NS2 &\ 2o PBeet2 >Ta# (150 T New Al Deete (circle one)
Inspection Date_ } v J '%) 12 inspection Time: ) t'. 05 Odometer Reading: _‘{_9&
T GhGeK Wi | e [ Seriics [ FAIA] co [ Fall WA
Exterior
Horn 7 Exterior Vehicle Number v
2 Exterior Mirrors 1 Exit Signs/Labels el
Brakes [ "NO SMOKING/EATING/DRINKING" Vs
Brake Lights o TD Hotline/Complaints v
Headlights [V
Turn Signals [2d Structural ‘
Parking Brakes rZd Wall Padded/Headliner [
Body Damage [ Internal Fish-eye Mirror R |
Vehicle Body Intergrity/Condition v
Communication (check one) Doors Operational P
2 way Radio
Cellular Phones [l W(Chair Lift Vehicle
56" headroom [
Interior Safety Equipment Hydraulic/Electric Lift #~
Step/Running Board 2 Hand Rails ~
Seat Belts ¥ Controls Inside >
Seat Belt Extensions W Shoulder Restraint ~
Seat Belt Cutter (Web-Cutter) v~  |Lap Belt *
Rubber/Carpet Floor [ 4 Floor Straps-forward facing el
Spill Kit v Lift Lock in Up-Position V4
First Aid Kit Engine Interlock Ve
Fire Exting. Mounted v Lift Reflector Tape v
Fire Exting. Tagged/Inspected | o~ Lift Conlrol Securement v
3 Emergency Reflectors - Metal Mesh Non Skid Plate v
Interior Lights [ 56" H X 30" W Door Opening v
Upholstery o’ Emergency Manual Lift v
Clean Interior v
Windows L Operator ~|Ves " [No. -
Operational A/C g Uniform
Operational Heat v Name Tag
Speedometer v
Comments/Restrictions
Information Packet y
Registration iy
Insurance ID Card il
Accident/Incident Form %
VEHICLE STATUS: Pass: _{__ Pass w/Restrictions: Fail/Deadline:
Re-nspecToaTe: Ay 1\ 11 J1% (I status s "Pass wiRestictions", reinspect within 10 days)

FIELD MONITOR SIGNATURE: ey 3y Coa e pare: 13) gl

8BT
-53-




Transportation Carrier:

Vehicle Make: __ Fﬂfd

Capital Transit;

Vehicle #; __ “

Year

2.0 0$ Capacity

we_ - ¥t $ 24 W58 D 39389

Inspection Date / Lj‘ ~{ 'L.L

Exterior

Inspection Time: /l lb

Odometer Reading:

b/ 2

Tag# L(\’:AD KW  jew add Delsie (Curent ) (circle one)

57

7Y

Signs
Horn 1 Exterior Vehicle Number g
2 Exterior Mirrors R Exit Signs/Labels N ~
Brakes \ "NO SMOKING/EATING/DRINKING' N
Brake Lights [\ TD Hotline/Compiaints N
Headlights LAY
Turn Signals A Structural
Parking Brakes o Iy Wall Padded/Headliner a2
Body Damage N Internal Fish-eye Mirror NN
Vehicle Body Intergrity/Condition
Communication (check one Doors Operational
2 way Radio )
Cellular Phones N W/Chair Lift Vehicle
56" headroom )
Interior Safety Equipment Hydraulic/Electric Lift INE
Step/Running Board 2 Hand Rails \
Seat Belts R Controls Ingide NN
Seat Belt Extensions N Shoulder Restraint EN ¥
Seat Belt Cutter (Web-Cutter)- [Ny Lap Belt N
Rubber/Carpet Floor N 4 Floor Straps-forward facing N
Spill Kit < [N Lift Lock in Up-Position 5N
First Aid Kit N [Engine Interlock '
Fire Exting. Mounted i Lift Reflector Tape ~IN
Fire Exting. Tagged/Inspected-.| ¥ Lift Control Securement N |
3 Emergency Reflectors . Metal Mesh Non Skid Plate AN
Interior Lights ™ 56" H X 30" W Door Opening SN
Upholstery T~ Emergency Manual Lift Mg
Clean Interior =
Windows i Operator
Operational A/C N Uniform \]
Operational Heat SN, Name Tag '
Speedometer
Comments/Restiictions
Information Packet
Registration N =
Insurance 1D Card N N
Accident/Incident Form N _J
VEHICLE STATUS: Pass,_\ Pass w/Restrictions: Fail/Deadline:
RE-INSPECT DATE: / Z/— ,g‘:‘ [ 3 _(If statusis "Pass w/Restrictions", reinspect within 10 days)

FIELD MONITOR SIGNATURE: _ AN oate: /2878

BBT



Transportation Carrier:

Vehicle Make: ¥Oﬁd«

Capital Transit:

veticle#: 100

Year __1.00 li,;

e L EHUS 24wl DAZSILE  Tagt ) THLHE
Inspection Date, 11{/ S"/ 20T nspection Time: __{{ &1

New  Add

Capacity L #

Delete

b&5

Odometer Reading: l 9 43 75

{circle one)

__ Checkitems | .Pass |Service | [ 5.0 .ChecK Itemg s8| Service | Fall' |N/A
Exterior ~ | Signs
Horn ¥ Exterior Vehicle Number g
2 Exterior Mimors R Exit SignsiLabels N 31
Brakes "NO SMOKING/EATING/DRINKING” ™~
Brake Lights TD Hotline/Complaints N
Headlights 8
Turn Signals J ¥ Structural \
Parking Brakes N Wall Padded/Headliner }%
Body Damage \7 Internal Fish-gye Mirror .
Vehicle Body Intergrity/Condition g
Communication (check one) Doors Operational "\
2 way Radio =
Cellular Phones N WJChair Lift Vehicle / 4
56" headroom /
Interior Safety Equipment | Hydraulic/Electric Lift Fay,
Step/Running Board v Hand Rails FAY I,
Seat Belts N Controls Inside j VAN
Seat Belt Extensions ™ Shoulder Restraint FAVANR WA
Seat Belt Cutter (Web-Cutter)y Lap Belt / / 1/ \
Rubber/Carpet Floor ™~ 4 Floor Straps-forward facing ’ / [
-k | Spill Kit N Lift Lock in Up-Position / i
& [First Aid Kit g Engine Interlock M
@ Fire Exting. Mounted - Lift Reflector Tape
@IFire Exting. Tagged/Inspected Lift Control Securement
8|3 Emergency Reflectors . Metal Mesh Non Skid Plate
Interior Lights ] 56" H X 30" W Door Opening
Upholstery N Emergency Manual Lift
Clean Interior s
Windows ™y Operator [Ves [No: 1|
Operational A/C Uniform Ny
Qperational Heat "in ] Name Tag N
Speedometer N
Comments/Restrictions
Information Packet Chee X 548 e hghi on ]
Registration _ ) v s
rance ID Car v | [Set o Tallifasstsand Tor hetlUp |
Accident/incident Form 3(}
VEHICLE STATUS; Pass: _. Pass w/Reslrictiom?_ Fail/Deadline: ____

RE-INSPECT DATE: __/ 2/5 / /=2
7/ —

FIELD MONITOR SIGNATURE: .~

DATE:

BBT

2

(If status Is "Pass w/Restrictions", reinspect within 10 days)
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Bus Transit System Annual Safety and Security Certification
Certifying Compliance with Rule 14-90, FAC to the
Florida Department of Transportation (FDOT)

Certification Date (Current); 2013
Certification Year: (Prior Calendar Year): 2012

Name and address of Bus Transit System: BIG BEND TRANSIT, INC P.0. BOX 1721
TALLAHASSEE, FLORIDA 32302

The Bus Transit System (Agency) named above hereby certifies the following:

1. The Agency has adopted o System Safety Programn Plan (SSPP) and a Security Program
Plan (SPP) pursuant to the standards set forth in Rule Chapler 14-90, Florida

Administrative Code.

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

3. The Agency has perforined annual safety inspections on all operational vehicles in

accordance with Rule Chapter 14-90, Florida Administrative Code.

4. The Agency has conducted reviews of SSPP and SPP and the plans are up to date.

Blue Ink Sig?:ﬂhire:_u_gﬁ_«@&,‘ —
(Individual Respousible for Asstivfice of Compliance)

Name: DINO | KAKLAMANOS Titlee GENERAL MANAGER

Narme and address of entity(ies) which has (have) performed bus safety inspections and
security assessments:

Nname: THO g SON

Address: 2201 EISENHOWER STREET TALLAHASSEE, FLORIDA 32310

Nasme of Qualified Mechanic Authorizing Annual Inspections: THOMAS HUDSON

* Note: Please do not edit or otherwise change this form.



STATE OF FLORIOA DEPARTMENT OF TRANSPORYATION TZ_ER(ENDS' g

CERTIFICATE OF COMPLIANCE 12000
for a
SECTION 5311 SUBRECIPIENT
(Certifying compliance with 49 CFR Parts 40, 655)
To
Florida Department of Transportation

DATE 1/1/2013

Section 5311 Subrecipient Information: FDOT District Office Information:
AGENCY NAME: BIG BEND TRANSIT, INC NAME: Phil Worth, District 2 Modal Development Mar.
ADDRESS: pP.C. BOX 1721 TALLAHASSEE FI ADDRESS: 2198 Edison Avenue, Jacksopville, FL
PHONE: 850-574-6266 PHONE: 904-360-5650
I, DINO J KAKLAMANGS _ . GENERAL MANAGER
(Name) (Title)
hereby certify that BIG_ BEND TRANSIT, INC, ________andits applicable

(Name of Subrecepient)
contractor(s) (listing attached hereto) for BIG BEND TRANSIT INC

{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. | further certify that the employee training conducted under this part
meets the requirements of 49 CFR Parts 40 and 655 as amended.

L

Signature

Attachment: (Applicable Contractor(s) - Name, Address, Phone #, Contact Person)
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COMPLIANCE WITH RULE 41-2 :F@mm 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?
OYes 00No +V Not applicable
4, What are the minimum liability insurance requirements? $100,00/$200,000
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?
OYes v No
Standards Comments

Local toll free phone number must

be posted in all vehicles.

Big Bend Transit, Inc. posts local toll free phone number in all
vehicles.

Vehicle Cleanliness

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

Passenger/Trip Database

Big Bend Transit, Inc. maintains a passenger database.

Adequate seating

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

Driver Identification

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

Passenger Assistance

Big Bend Transit, Inc. requires drivers to provide passengers with
boarding and exiting assistance.

Smoking, Eating and Drinking

Smoking is prohibited in any vehicle. Eating and drinking on board
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 equipped with two-way communications.

Air Conditioning/Heating

All vehicles have working air conditioners and heaters.

Billing Requirements

Big Bend Transit, Inc. complies with Section 287.0585, Florida
Statutes.

Transport of Escorts and
dependent children policy

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
passenger. Escorts are transported at the rates described in the
established rate structure.

Use, Responsibility, and cost of

child restraint devices

Big Bend Transit, Inc. requires all passengers under the age of 4
and or 50 pounds to use a child restrain device. Child restraint
devices must be provided by the passenger.

6




Standards

Comments

Out-of-Service Area trips

Big Bend Transit, Inc. provides inter-county service. Service
between Madison County and Leon County is provided only to the
extent of the availability and no more than once per day.

CPR/1st Aid

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

Driver Criminal Background
Screening

Big Bend Transit, Inc. requires a criminal records check of all
drivers through the Florida Department of Law Enforcement. This
criminal records check covers a period of 15 years prior to the
records check.

Passenger Property

Big Bend Transit, Inc. allows passengers to have two pieces of
personal property that they can place in their lap or stow under
the seat.

Advance reservation requirements

Big Bend Transit, Inc. requires Medicaid sponsored trips to be
scheduled 72 hours in advance. All other trips shall be scheduled
24 hours in advance.

Pick-up Window

Big Bend Transit has a 90 minute pick-up window for inter-county
advance reservation trips. There is a 60 minute pick-up window
for intra-county and advance reservation trips.

Measurable Standards/Goals

Is the Community
Transportation
Coordinator meeting the
Standard?

Standard/Goal

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 applicable
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Date of Observation:
9/9/13

Please list any special guests that were present:
None

Location:
Madison In-Town Shuttle route

Number of Passengers picked up/dropped off
1

Ambulatory:
il

Non-Ambulatory
0

10.

11.

12.

_ONo

Was the driver on time?
V Yes
0 No If no, how many minutes late/early?

Did the driver provide any passenger assistance?
v Yes
O No

Was the driver wearing any identification?
Vv Yes
0 No

Did the driver render an appropriate greeting?
Vv Yes
0 No

Did the driver ensure the passengers were properly belted?

v Yes
O No

Was the vehicle neat and clean, and free from dirt, torn upholstery, damaged or broken seats,

protruding metal or other objects?
V Yes
O 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?

Vv Yes
O No

Does the vehicle have working heat and air conditioning?

v Yes




13.

14,

15,

16.

Does the vehicle have two-way communications in good working order?
Vv Yes
O No

If used, was the lift in good working order?
O Yes

O No

v Not Applicable

Was there safe and appropriate seating for all passengers?
Vv Yes
D No

Did the driver properly use the lift and secure the passenger?
O Yes

0 No

v Not Applicable
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PASSENGER SURVEY

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

2) How often do you use transportation?
0 Daily 7 Days/Week

v 1-2 Times/Week

O 3-5 Times/Week

U 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
0= 1-2 Times
O- 3-5 Times
0 6-10 Times

B. What was the reason given for refusing you transportation services?
0O- Ineligible
O+ Lack of funds
O- Destination outside service area
O- Space not available
0O- Other

4) What do you normally use the service for?
v+ Medical
O+ Education/Training/Day Care
O+ Employment
O+ Nutritional
V- Life-Sustaining/Other

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

0+ Advance notice O- Cost

0+ Pick up times not convenient 0= Late pick up-specify time of wait

0 Assistance 1= Accessibility

(- Service Area Limits O Late return pick up - length of wait
{1+ 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.
9

Additional Comments: _None.

'. » . ' ey = e i il — - " albe T . .




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?
0 Daily 7 Days/Week

v 1-2 Times/Week

0 3-5 Times/Week

0 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
0O+ 1-2 Times
0+ 3-5 Times
0 6-10 Times

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

» Lack of funds

« Destination outside service area

« Space not available

- Other

oooo

4) What do you normally use the service for?
v+ Medical
0O- Education/Training/Day Care
O0- Employment
0O+ Nutritional
« Life-Sustaining/Other

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

0+ Advance notice 0- Cost

O+ Pick up times not convenient O- Late pick up-specify time of wait

O- Assistance ' O- Accessibility

0+ Service Area Limits O- Late return pick up - length of wait
O- Drivers - specify [1- Reservations - specify length of wait
0O+ Vehicle condition 0O 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.

[ = T T = ] S s 1 AR I = e e LS ST S S 4 g
T B ot N S A e R TSRl

Fo X0 N = = s = o = =] LS Ak o
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PASSENGER SURVEY

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

2) How often do you use transportation?
Daily 7 Days/Week

1-2 Times/Week

3-5 Times/Week

Other

OO< O

3) Have you ever been denied transportation services?
0O Yes
Vv 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
0= 1-2 Times
O+ 3-5 Times
0O 6-10 Times

B. What was the reason given for refusing you transportation services?
0- Ineligible
O+ 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
O+ Education/Training/Day Care
0O+ Employment
00+ Nutritional
[+ Life-Sustaining/Other

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

(1 Advance notice 0= Cost

0~ Pick up times not convenient - Late pick up-specify time of wait

O+ Assistance 0= Accessibility

O Service Area Limits 0O+ Late return pick up - length of wait
O- Drivers - specify 0+ 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.
9

Additional Comments: _ Very happy with service

I . = - 0 0 A= e = : =S T = G
]I .
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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?
Daily 7 Days/Week

1-2 Times/Week

3-5 Times/Week

Other

Ooo<. o

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
(- 1-2 Times
- 3-5 Times
0O 6-10 Times

B. What was the reason given for refusing you transportation services?
O- Ineligible
O+ Lack of funds
0+ Destination outside service area
O+ Space not available
0- Other

4) What do you normally use the service for?
v+ Medical
O+ Education/Training/Day Care
0+ 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

O+ Advance notice 0- Cost

O« Pick up times not convenient O- Late pick up-specify time of wait

O- Assistance 0+ Accessibility

O Service Area Limits O- Late return pick up - length of wait
O+ Drivers - specify O+ Reservations - specify length of wait
O+ Vehicle condition 00 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: _ Nice drivers

|-‘-"— e = = LN 1 N TRy 1 e e = |
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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, 2013

Status: Complete

FLCTD Status: Approved

Section VII: Financial Data

2. Expense Sources

Community
Transportation |[Coordination TOTAL
Expense 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): 1$375.00 $0.00 $375.00
Purchased Transportation Services (508)
Bus Pass Expenses: {$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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1. Inventory of Transportation Operators in the Service Area

Transportation Providers Transportation Providers Contracted
Available in the System.
Private Non-Profit 2 2
Private For-Profit 1 1
Government 0 0
Public Transit Agency 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?
Vv Yes
O No
4, What methods have been used in selection of the transportation operators?
Low bid Requests for proposals
v Requests for qualifications vV Reguests for interested parties
v Negotiation only

11




1. Public Information — How is public information distributed about transportation services in the
community?

All plans for providing transportation disadvantaged services are coordinated.

2 Eligibility — How is passenger eligibility coordinated for local transportation services?

Big Bend Transit, Inc. determines passenger eligibility.

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 Monitoring — How is the overseeing of transportation operators coordinated?

Big Bend Transit, Inc. monitors transportation operators.

t:\InnO uaI evalatiosmadisonctc reviewwokbook mdel.doc

12
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Serving
Alachua « Bradford
Columbia ¢ Dixie * Gilchrist

North

Central

Florida Hamilcon ¢ Lafayette ¢ Madison
Regional Suwannee ¢ Taylor * Union Counties
Planning _

Council =~ 5008 NW B7th 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: 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 Regional 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 continually review and assess transportation disadvantaged needs for
the service area. The Service Plan must be submitted to the Florida Commission for the Transportation
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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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.

Development Plan Page 1
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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

L] 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.

¢.  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:

n An elected official from Madison County.

m 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 Page 2
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[ 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.

n 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.

n 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.
m Reviewing all 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.

n 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.
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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.
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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:

1. 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
Cupsmuuily. C
Signature: ‘/_’}__g”t'#: J’) ﬁ)(c’(f A Date; /4 72 73

Garth R. Nobles, Jr., Chair

REPRESENTATION MEMBER ALTERNATE TERM
ENDING

Chairperson Ronnie Moore Vacant No Term
Elderly Vacant Vacant 6/30/2014
Disabled Vacant Vacant 6/30/2015
Citizen Advocate Shanetha Mitchell Vacant 6/30/2015
Citizen Advocate/User Donna Hagan Vacant 6/30/2015
Children at Risk Linda Jones Vacant 6/30/2016
Community Action Matthew Pearson Vacant 6/30/2014
Public Education Gladney Cherry Vacant No Term
Department of Transportation Sandra Collins Janell Damato No Term
Department of Children and Families Karen Page Vacant No Term
Department of Elder Affairs Rosa Richardson Vacant No Term
Department of Education Vacant Vacant No Term
Agency for Health Care Administration Faye Basiri Harold Walker No Term
Regional Workforce Development Board Sheryl Rehberg Vacant No Term
Veteran Services Oliver Bradley Vacant 6/30/2014
Local Mass Transit Not Applicable Not Applicable No Term
Transportation Industry Vacant Vacant 6/30/2016
Local Medical Community Leila Rykard Vacant 6/30/2016
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Transportation Coordinating Board Membership

MEMBER/REPRESENTING

ALTERNATE/REPRESENTING

Commissioner Ronnie Moore
Local Elected Official/Chair

Not Applicable

Sandra Collins
Florida Department of Transportation

Janell Damato
Florida Department of Transportation

Karen Page
Florida Department of Children and Families

Vacant
Florida Department of Children and Families

Vacant
Florida Department of Education

Vacant
Florida Department of Education

Rosa Richardson
Florida Department of Elder Affairs

Vacant
Florida Department of Elder Affairs

Faye Basiri
Florida Agency for Health Care Administration

Harold Walker
Florida Agency for Health Care Administration

Sheryl Rehberg
Regional Workforce Board

Vacant
Regional Workforce Board

Matthew Pearson
Florida Association for Community Action
Term ending June 30, 2014

Vacant
Florida Association for Community Action
Term ending June 30, 2014

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
Term ending June 30, 2015

Citizen Advocate
Term ending June 30, 2015

Donna Hagan
Citizen Advocate - User
Term ending June 30, 2015

Cindy Hutto
Citizen Advocate - User
Term ending June 30, 2015

Vacant
Persons with Disabilities
Term ending June 30, 2015

Vacant
Persons with Disabilities
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
Term ending June 30, 2016

Medical Community
Term ending June 30, 2016

Linda Jones
Children at Risk
Term ending June 430, 2016

Vacant
Children at Risk
Term ending June 30, 2016

Vacant
Private Transit

Vacant
Private Transit
Term ending June 30, 2016

[erm 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.

TABLE 1

POPULATION COUNTS AND ESTIMATES
MADISON COUNTY

AREA POPULATION COUNT 2000 POPULATION ESTIMATE
2010
Madison County 18,733 19,224
Town of Greenville 837 843
Town of Lee 352 352
City of Madison 3,061 2,843
Unincorporated Area 14,483 15,186

Source: 2011 Florida Statistical Abstract, Table 1.25

_ 8 6 i,
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TABLE 2
POPULATION
MADISON COUNTY, 2010
2010 U.S. CENSUS SQUARE MILES PERSONS PER SQUARE
POPULATION MILE
19,224 695 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.

ILLUSTRATION |

19,600
19,550 ¥
19,500
19,450
19,400
19,350
19,300

Population

Projections

2015 2020 2025

Source: 2011 Florida Statistical Abstract, Table 1.41
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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.

TABLE 4
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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TABLE 5

POVERTY THRESHOLDS: POVERTY LEVEL
BASED ON MONEY INCOME BY FAMILY
SIZE IN THE UNITED STATES

FAMILY SIZE 2010 INCOME
$11,369
$14,634
$17,094
$22,541
$27,183
$31,266
$35,975
$40,235

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

OINA|UTD|WIN =

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 26.2%

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

TYPE OF ASSISTANCE AVERAGE MONTHLY CASES
Aged 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.

l. 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

Madison County Census Data from: 2011
P % Total Pop
q % of Total Total Total Pop with . N i
0,
Total Pop elegiotel A Pop Below | Population with| % of Total Pop with Disability and WithADIcability,
County Pop. By Age Pop Below Poverty . . ) . and Below
by Age (136,400) Level by Age Poverty a Disability by a Disability by Age Below Poverty Pove Level b
! Y Level by Age Age Level by Age o rtIY\ge Y
<18 4,148 21.6% 1,408 7.3% 344 8.3% 149 3.60%
18-64 11,936 62.2% 1,820 9.5% 2.328 19.5% 573 4.80%
Total Non Elderly 16,084 83.8% 3,228 16.8% 2,672 16.6% 722 4.49%
65+ 3,103 16.2% 958 5.0% 1,437 46.3% 245 7.90%
Total Elderly 3,103 16.2% 958 5.0% 1,437 46,3% 245 7.90%
Total 19,187 100% 4,186 21.8% 4,108 21.4% 967 5.04%
Double Counts Calculations
E - Estimate non-elderly/disabiled/ low income From Base Data (19) 722
B - Estimate non-elderly/ disabled/not low income Subtract 19 from GS 1,950
G - Estimate elderly/disabled/low income From Base Data (111) 245
D- Estimate elderly/ disabled/not low income Subtract 111 from G11 1,192
F - Estimate elderly/non-disabled/low income Subtract 111 from E11 713
A - Estimate elderly/non-disabled/not low income Subtract sum of J17, J18 and J19 from C11 953
C - Estimate tow income/not elderly/not disabled Subtract 19 from ES 2,506
Total - Non-Duplicated 8,281
General TD Population % of Total
Non-Duplicated General TD Population s
Estimate 8,281 43;2% i
Disabled \
Disabled Elderty Eiderty
3] , a
Disabled i
Elderly , 4
[£] ¥ Low-Income (<] '
Disabled™, |G| = Eiderly
Low-Income Low-tncome ;=
Low-income
Le]
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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

| Madison County | Census Data from: 2011
Tatal Population | Total Population a . % of Severe Total Severe
County Pop. By Age with a Disability D/‘i,s‘:liti:;ta iev:grz with a Severe Se\:‘;:: ;?::L:g :"t: e Disability Below | Disability Below
by Age ¥y Disability by Age Y A9 Poverty Level Poverty Level
<18 344 8.30% 149 3.60%
18-64 2,328 19,50% 573 4.80%!
Total Non Elderly 2,672 16.61% 722 4.49% 28.60% 207
65+ 1,437 46.30% 245 7.90%
Total Eiderly 1,437 46.30% 245 7.90% 11.70% 29
Total 4,108 21.41% 967 5.04% 235
Critical Need - Severely Disabled TD Population
Nat Low Income Low Income Totals
Non-Eiderly 516 207 722
Eiderly 216 29 245
TOTAL | 732 | 235 967
TRIP RATES USED
Low Income Non Disabled Trip Rate Low Income & Not Disabled = C + F CALCULATION OF DAILY TRIPS
Total 2.400 Assumes 3,219 FOR THE
Less 27.2% xx % without auto access CRITICAL NEED TD POPULATION
Transit 0.389 875
School Bus 0.063 100% xx % without transit access
Special Transit 0.049 875 Calculati Daily Trips
1.899 Daily Trip Rates Total
Total Actual Critical TD Popuiation Per Person Daily Trips
Severely Disabled Trip Rate Severely Disabled 967 0.049 47
Special Transit 0.049 Low Income ND 875 1.899 1,663
Totals 1,843 1,710
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3.

Lack of agency knowledge of
More education of the Transpo

coordination.

coordinated transportation system is né
Florida Commission for the Transporta
State agencies that purchase transporta

Barriers to Coordination

Chapter 427, Florida Statutes an
rtation Disadvanta
eded for agencies that provide trans
tion Disadvantaged could assist in
tion services for their clients e

offices of Florida’s Transportation Disadvantaged Program.

Increasing Florida’s Transportation Disadvantag
increasing requirements
hased at a lesser cost outside of

coordination because
transportation services can be purc

may choose to do so.

Transportation Disadvantaged Service Plan

d its requirements is a barrier to
ged Program and benefits of the
portation to their clients. The
this effort by requesting that
ducate their district and local

ed Program requirements is a potential barrier to
add to the cost of transportation services. If
the coordinated system, agencies

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 equipment County Section 5310
$13,860 Florida Department of
Transportation
$13,860 Big Bend Transit

United States Code Section 5311 Grant Program

PROJECT PROJECT AREAS ESTIMATED COST | FUNDING SOURCE
YEAR AFFECTED
BY PROJECT
Operation and 2014/15 Madison $307,700 United States Code
management of County Section 5311
coordinated
transportation system. $307,799 Big 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
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Transportation Disadvantaged Trust Fund Grant

Transportation Disadvantaged Service Plan

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
Program

5. Goals, Objectives and Strategies

GOALI:

OBJECTIVE:

Strategy a:

Strategy b:

Strategy c:

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.

[ 9 6 _
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GOAL III:

OBJECTIVE:

Strategy a:

Strategy b:

Strategy c:

Strategy d:

GOAL 1V:

OBJECTIVE:

Strategy:

GOAL V:

OBJECTIVE:

Strategy a:

Strategy b):

GOAL VI:

OBJECTIVE:

Development Plan Page 19 2¥NES
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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 (ADA) 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.
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GOAL VII:

OBJECTIVE:

Strategy a:

Strategy b:

GOAL VIII:

OBJECTIVE:

Strategy a:

Strategy b:

GOAL IX:

OBJECTIVE:

Strategy:

GOAL X:

OBJECTIVE:

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: The Community Transportation Coordinator shall report complaints to the Local
Coordinating Board.

OBJECTIVE: The Community Transportation Coordinator shall provide courteous
and professional service.

Strategy: Reservationists and other office staff shall receive sensitivity and courtesy
training annually.

GOAL XI: The Community Transportation Coordinator shall promote cost and
service efficiency through efficient routing, scheduling and operation
procedures.

OBJECTIVE: The local Coordinating Board shall encourage the Community Transportation

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

Strategy: The Community Transportation Coordinator shall maintain a database with
pertinent information relative to clients’ needs and limitations.

GOAL XII: The Community Transportation Coordinator shall insure the provision
of safe transportation services.

OBJECTIVE: 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.

Strategy: he System Safety Program Plan shall meet all established requirements and

adhere to Chapter 341 Florida Statutes and Rule and 14-90, 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
(1)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.

(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.

(3) Quarterly

(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

meeting.

(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.

Development Plan
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Chapter II: Service Plan

A. Operations

The operations element is a pr
element is intended to provide

contracted transportation operators.

1. Types, Hours and Days of Service

ofile of the Madison County coordinated transportation system. This
basic information about the daily operations of Big Bend Transit and its

Hdvance 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)
:emand Outside specific Curb to Curb | Ambulatory Less than 24 24-Hours per
esponse areas of service Door to Wheelchair Hour Advance Day/Seven
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
zlted;czl Between Madison glted;cil Less than 24 Days per Week
IV:- Ny dF e_:'j County and other (=il Hour Advance
(Medical d Florida Counties Notice
sponsore (on occasion
palssengers 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 ;
A Wheelch
Lake City and/or Alachua Eelcualr
and or County
Gainesville
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Madison Madison County Curb to Curb | Ambulatory Tuesday
County to to Calhoun ;

Blountstown | and/or Bay Wheelchair

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 ;

Lake City and/or Duval hecchalr

and/or County

Jacksonville

Madison Madison County Curb to Curb | Ambulatory Friday
County to to Alachua ;

Gainesville County Wheelchair

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. Wheelichairs 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

-102-
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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 Call 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*

Discharges

Will Call At Time of Call Within One (1) Hour From Time of Call
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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.

S
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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.

5. 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) (a), 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.
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Big Bend Transit shall comply with this standard.

b.  Transport of Escorts and Dependent Children

Rule 41-2.006 (4) (b), 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 (4) (c), 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 will be required to use a child
restraint device. This device will be provided by the passenger.

d. Passenger Property

Rule 41-2.006 (4) (d), 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 (4) (e), 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 (4) (f), 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) (g). 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 (4) (h), 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).

. 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 (4) (j), 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) (k), 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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l. Driver Identification

Rule 41-2.006 (4) (1), F.A.C.: Drivers for paratransit services, including coordination contractors, shall
be required to announce and identify themselves by name and company in @ 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 (4) (m), 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 (4) (n), 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.

0. Passenger No-Shows

Rule 41-2.006 (4) (o), 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) (p). 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) (q), 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) (s), 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) (t), 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) (u), F.A.C.: In areas where fixed route transportation is available, the Community
Transportation Coordinator should jointly establish 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) (v), 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) (w), 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 (4) (y). 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) (2), 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 (4) (aa), 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 (4) (bb), 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 implementation.

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 STP shall acknowledge, in writing, the receipt of a Grievance or request for an Appeal, unless
the Medicaid Beneficiary requests an expedited resolution.

5. The STP 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 (4™) 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,

(©) 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;

)] The authorization period has not expired; and/or,

(9) The Medicaid Beneficiary requests extension of transportation services.
7N 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;

(© 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) Provide 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 STI P'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.

(D 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 determining 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 additon 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:

€Y} 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:

0 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);
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(i) 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) The Medicaid Beneficiary withdraws the request for a
Medicaid Fair Hearing;

(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 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);

(3), The Medicaid fair Hearing officer renders a decision that
is adverse to the Medicaid Beneficiary; and/or,

(4 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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5. 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.
Type 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
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.

d.

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.

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
Justification

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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Appendix A: Madison County Transportation
Disadvantaged Coordinating
Board Grievance Procedures

A. Preamble

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.
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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

(D) 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.

Appendix A - Local Board Grievance Procedures
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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.

Membership

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.

Term limits on the Grievance Committee may coincide with term limits on the Board.

Officers

The Grievance Committee shall elect a Chair and Vice-Chair.

Meetings

The Grievance Committee may meet as often as necessary to fulfill their responsibilities. The
Grievance Committee may meet following Board meetings to hear complaints.

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.

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.

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 8B 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

€)) 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

¢. an explanation by the Complainant of the improvements needed to address the complaint.

€)) 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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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.

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.

A written report shall also be provided to the Community Transportation Coordinator’s Governing
Board.

Appeals

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

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.

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.

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

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."

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. Maedicaid 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.

Appendix A - Local Board Grievance Procedures
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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 COST PER UNIT
(Passenger Mile or PassengerTrip)

Transportation Disadvantaged Program

Ambulatory $1.86/passenger mile

Transportation Disadvantaged Program

Wheelchair $3.20/passenger mile

Medicaid Non-Emergency Transportation Ambulatory $2.28/passenger mile

Medicaid Non-Emergency Transportation Wheelchair $3.91/passenger mile

Medicaid Non-Emergency Transportation

Stretcher $2.33/passenger mile

Pa
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Prellminary Information Worksheet Version 1.4

CTC Name: Big Bend Transit, Inc.
County (Service Area):| Gadsden, Jefferson, Madison, Taylor

Contact Person: ! Dino J Kaklamanos
1 Phone # 850-574-6266

: Check Applicable Characteristic:

ORGANIZATIONAL TYPE: NETWORK TYPE:
Governmental 2 | Fully Brokered
: ‘® | Private Non-Profit @ | Partially Brokered
. Private For Profit . | Sole Source

|
i Once completed, proceed to the Worksheet entitied
| "Comprehensive Budget"

Page 1 of 1

BBY2013-14RateModel (2).xis: Preliminary Information

X Appendix B - Cost/Revenue Allocation and Rate Structure Justification



Madison County

Comprehensive Budget Worksheet

Transportation Disadvantaged Service Plan

Version 14 CTC: Big Bend Transit, Inc.
County: Gadsden, Jelterson, Madison, Teylor
| 1 Complete applicable GREEN cells incolumns 2 3.4 and 7.
|
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Budgeted Rate Base Worksheet Vi 14 CTC:  Big Bend Transll, Inc.
County: Gadeden, Jelfervon, Hadison, Taylor

1 Complele appliceble GREEN colls in colmn 3, YELLOW and BLUE celis are atdomalically compleled in cotumn 3
2 Complele sppiicable GOLD oelis in column and 5

Upcoring Yeas
BUDGETED
Revenues Wi ot o
Dartcas Whal amoun of e
e ol Twie Subasy Raverim m
Qansrad 21 e <ol 4 i come
ce Ll roie ot nd rom hunds to
01 Geterrmingd by Ui purchase
© wpwendahee), OR | EEdgeite S | eoppmant OR wi
o 30m of e b Mocal ik be uxad a5 makch
o Bt e EXchoded fum | s e pusciie of
2014 rrveuma? Fe Rty fhate spopraedt
[ 2 1 . i

REVENUES (CTC/Operalors ONLY)

YELLOW celis
are NEVER Generated by Appiylng Aulhorized Rales

BLUE cens
Shouid be funde genarated by rates in this spreadahes!

local raakch req GREEN celis
3 85870 'MAY BE Revenue Genarated by Applying
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s e
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Dollars, Ihen identify ihe appropriste amount of Farebox
Revenue that represents the portion of Local Maich required on
any stata or federal grants. This does not mesn thal Farebox Is
the only source for Local Malch,

Pleass review all Grant Applicatione and Agresmants
conlaining Slale andior Federal funde for the propar Maich
Requirement levels and allowed sources.

GOLD celis

Fill In Ihat portlon of Budgeted Rate Subsidy Revenue in
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Budgeted Rate Base Worksheet Vemon 14 CTC:  Bip Bend Transil, Inc.
County: Gadsden, Jefferson, Madison, Taylor

1 Complate appicable GREEN colls in columm 3; YELLOW ond BLUE cells ars sriomaticaly compisiod m column 3
2 Camplsie sppicshle GOLD cells in column and 5

Upcoming Yesrs
BUDGETED
Reveres Wt emount of i
Vinal armount of e
frorm. ncol 2uidibe Sty Ravana n
generyied u ool 4 wit come
S tdol an po urll from furds 10

013
gelemmned by Bk | . ageted Rete

+ Rate Base Adjustment Cefl

It necessany and justified, Lhls cell le whers you
could apiipnally adjusi prapessd service rales

]
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wystem subsldy e of by the purchase f
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Page 2012

tion and Rate Structure Justificat

endix B - Cost/Revenue Alloca



Madison County
Transportation Disadvantaged Service Plan

| Worksheet for Program-wide Rates ©CTC:  Big Bond Transit | verwon 14
‘Gounty:  Gadsden, Jafferson, Madison, Taylor
| 1 Gampinle Tols Projatted Passpngor Mites and ONE-WAY Passuriger Trips | GREEN celfs) bufow

| Do HOT Include trips or milvs relaled to Coordination Contraciorst
| Do HOL include School Board tHps or miles UNLESE e

IMELUDE all ONE-WAY 1 e trips and passeng » rolated to sarvices You purchianad (rom your trans portation oporatoral
Do WO Include Lrips of miles for sarvicas provided to the general publiciprivate pay UNLESS..
06 BT ln6iude whcort activity 4s pissengar ttips or passefigar filled Unloss charged tho full rate for sarvice!

Do NG T Include fixed route bus program trips of passanger milen!

PROGRAM-WIDE RATES
Toln! Piglecind Passongor Miles -I 1,234,768 Filcal Yeor
Rate Per PassongorMile= §  2.02 2013 - 2014

Tolal Projocied Passonger Trips = 62,760

Rato Por Pagsenger Trip= §  39.80 Avg. Passenger Trip Length = 18.7 Miles

| -
| Rates If No Revenue Funds Were Identified As Subsidy
Funts

Rate Per Passengoer Mile= § 244

1 Rate Per Passonger Trip= § 47,87

Gnee Campletad, Procead to the Worksheet entltted "Multiple Service Rates”

Vehicle Miles
The miles thal a vehicle is scheduled fo or actually lravels from the lime it pulls out from Its gerage to go Into revenue service (o the lime it pulls in from revenue sefvice.

Vehiclo Revanue Miles (VRM)
“The milas thal vehicles are scheduled to or aclually travel while In ravenus service Vehlcle revenue miles exclude:

Deadhead

Qperator iraining, and

Vehicle maintenance lesting, as well as
School bus and charler services.

Paesenger Mlies (PM)
The cumulative s5um of the dislances ridden by each passenger

Page 101
BBT2013-14RaleMadel (2).¥s: Program-wide Rales

-140-
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Appendix C Service Provider Contract



-144-

Madison County
Transportation Disadvantaged Service Plan

AMENDMENT#9

TO TRANSPORTATION DPERATOR CONTRACT
|
THIS CONTRACT entered inta by a?d between Big Bend Transit, Inc., hereinafter referred

to as the “Coordinator”, and Capital Tranﬁlt, Inc., hereinafter referred to as the “Operator”.

The above names parties mutuali\! agree that the contract entered into between the
sald parties, effective September 13, 2:!0%, and subsequently amended, is hereby amended
effective October 1, 2012 as follows:

Section I, Paragraph A. 2. |s amended to read:

“This agreement shall end on Sep\iembar 30,2014.

|
All provisions in the contract and ?ny attachments thereto in conflict with this
amendment shail be and are hereby r.han'ged to confarm with this amendment.
|

All provislons In the contract and any attachments thereto not in conftict with this
amendment are still in effect and are to he performed at the level specified in the contract.

IN WITNESS WHEREOF, the parties have caused this contract to be executed by their
officials hereby duly authorized.

Capital Trapsitinc. Big Bend Transit, Inc.

BY: //;—//’

TITLE; &M - TITLE:I'\"‘Z’""‘) Gc neva //Ima&_u\
oaTe: /I~ 5 —13 ! DATE: ‘.?// /3/ 2013

BY:

Appendix C Service Provider Contract
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0juaAUL 3PIYBA g Xipuaddy

CURRENT VEHICLE AND TRANSPORTATION EQUIPMENT INVENTORY (a)
Date of Inventory 1/06/2014

Form C-3

Model Year | Make/size/type | FDOT Control Ramp or lift ls:):itlsi;svzif Avg. Current Expected quit;‘::em Funding
(b) {C) # and VIN (d) (specify) 12+2) Miles/Yr. Mileage Retirement Date (e) Source {f)
2006* FORD 21° B19235 Lift 8+2 22,000 (151,421 | 04/01/2015
2007* | CHEVY 2V 143379 Lift 8+2 30,000 | 178,583 |03/23/2015
2008 CHEVY 23’ 90246 Lift 12+2 23,000 | 113,092 | 04/01/2016 5310
2008* | CHEVY2I’ TDTF Lift 3+2 36,000 | 180,604 | 11/30/2014 5311
2009 FORD PAS 80207 N/A 11 AMB 10,000 | 41,681 | 08/27/2016 5310
2010 CHEVY 23’ 80234 Lift 12+2 44,000 | 132,259 | 09/25/2015 5310
2010 CHEVY 23’ 90266 Lift 12+2 48,000 | 143,394 | 08/15/2015 5310
2010 CHEVY 23’ 90267 Lift 12+2 38,000 |112,525| 12/08/2016 5310
2010 CHEVY 23’ 80233 Lift 12+2 43,000 | 127,638 | 08/25/2015 5310
2011 FORD 23’ 90292 Lift 12+2 40,000 | 80,340 | 07/27/2016 5310
2013 FORD 23 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 if bought with grant through FDOT; otherwise, show last 5 or 6 digits of Vehicle Identification Number (VIN).

(e) Include compauter hardware and software, copiers, printers, mobile radios, communication systems, etc.
(©) 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 purchased, Explain need for sedans and

uejd 0IAISS pabejueapesiq uonjepodsuel )

Auno) uosipew
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Appendix E Safety Compliance Self Certification
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Madison County

A

Transportation Disadvantaged Service Plan

Bus_Transit System Annual Safety and Security Certification
Certifying Compliance with Rule 14-90, FAC to the
Florida Department of Transportation (FDOT)

Certification Date (Current): 2013
Certification Year: (Prior Calendar Year): 2012

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

The Bus Transit System (Agency) named above hereby certifies the following:

1. The Agency has adopted a Systemr Safuty Program Plan (SSPP) and a Security Prograin
Plan (SPP) pursuant to the standards set forth in Rule Chapler 14-90, Florida
Administrative Code,

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

3. The Agency has perforined annyal safety inspections on all operational vehicles in
accordance with Rule Chapter 14-90, Flovida Administrative Code.

4. The Agency has conducted reviews of SSPP and SPP and the plans are up to date.

Blue Ink § ig‘uature:__\._Q_':(@;QLQ«:_ s
(Individual Responsible for Asstivafice of Compliance)

Nasne: DINO | KAKLAMANOS Titlee GENERAL MANAGER

Name and address of entity(ies) which has (have) performed bus safety inspections and
security assessments:

Name: THO g SON

TALLAHASSEE £

Address: 2201 EISENHOWER STREET

Name of Qualified Mechanic Autliorizing Aunual Inspections: THOMAS HUDSON

* Nole: Please do not edit or otherwise change this forin.

Pgndix E Safety Compliance Self Certification



f

North Central Florida Regional Planning Council

Transportation Disadvantaged Service Plan Team
Scott R. Koons, AICP, Executive Director
*  Marlie Sanderson, AICP, Director of Transportation Planning

*  |ynn Franson-Godfrey, AICP, Senior Planner

£ Primary Responsibility
Rk Secondary Responsibility
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Use the QR Reader App
on your smart phone to
visit our website!

Madison County
Transportation Disadvantaged Coordinating Board

2009 NW 67th Place, Gainesville, FL 32653-1603

www.ncfrpc.org/td




REQUIRED
COVER LETTER

STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION
GRANT APPLICATION

Big Bend Transit, Inc. submits this Application for the Section 5310 Program Grant and agrees to c‘omp}y
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 (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, Of
expense arising 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 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 Bend Transit, Inc.

By #4<Q Date 1/6/2014

Title: Interim General Manager

-151-
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EXHIBIT A-1 -- FACT SHEET

1. Number of total one-way trips served
by the agency PER YEAR (for all
purposes)*

["IF GRANT IS AWARDED

(Estimates are acceptable.)
20,651

2. Number of one-way trips provided to
elderly and persons with disabilities
(including New Freedom Trips) PER
YEAR*

3. Number of individual Elderly and
Disabled and New Freedom
unduplicated riders (first ride per rider
per fiscal year) PER YEAR

8,551

1,478

4. Number of vehicles used to provide
Elderly and Disabled and New Freedom
service ACTUAL

5. Number of vehicles used to provide
Elderly and Disabled and New Freedom
service eligible for replacement
ACTUAL

6. Vehicle miles traveled to provide
Elderly and Disabled and New Freedom
service PER YEAR

348,000

1

352,176

7. Normal number of days that vehicles
are

in operation to provide Elderly and
Disabled and New Freedom service
PER WEEK

8. Posted hours of normal operation to
provide Elderly and Disabled and New
Freedom service PER WEEK

M - F:6am — 6pm
Saturday:6am — 6pm
Sunday:

Total (WEEK).72

27

| Total (WEEK).72

M - F:6am - 6pm
Saturday:6am — 6pm
Sunday:

* 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.

-153-
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2, DATE SUBMITTED January 10, 2014

" Organizational DUNS: 11-432-8701

APPLICATION FOR FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION:
| Applicatlon place an x in the box
[ ] construction

. [x] non-construction

Pre-application - place an x in the hox
[ ] construction
[ ] non-construction

Version 7/03
= 1

Applicant Identifier

3. DATE RECEIVED BY STATE

State Application ldentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

1 Legal Name: Blg Bend Transit, Inc.

Address: Post Office Box 1721

Street:

 City: Tallahassee

' State: Florida

County Leon

| ZipGode 32302

Country:
6. EMPLOYER IDENTIFICATION NUMBER (EIN):
(Replace these boxes with numerals'

59-1909296

8. TYPE OF APPLICATION:

X New  Continuation ZRevision

If Revision, enter appropriate letter(s) in box(es) I+ .
(See back of form for description of lefters.)

_Other (speciy;

" Email: shawnmitch-bbt@comecast.net

Organiz'afi_bﬂ Unit:
" Department:
Division:

| Name and telephone number of person to be contacted

| on matters involving this application (glve area code)
| Prefix: COM First Name: Quentin B "__' _I
Mnddle Name: Lashawn I
Last Name: Mitchell
Suffix: '

“Phone Number (give area code) (850) 574-6266

“Fax Number (give area code) (850) 574- 1831 ‘

7. TYPE OF APPLICANT: (See back of form for Appllcauon
Types)
Q. Not for Profit Organization

Other (specify}

"10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
{Replace these boxes with numerals)

20-509

L TITLE (Name of Program): non-Urbanized Area Formuia

9. NAME OF FEDERAL AGENCY:
* Federal Transit Administration ‘

|

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Madison County, Florida

13. PROPOSED PROJECT

["11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: |
Operation and management of coordinated
transportation system

14. CONGRESSIONAL DISTRICTS OF:

Start Date: 10/01/2014 Ending " a. Applicant b. Project
Date: Two (2) Two (2)
09/30/2015 | R
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
_ EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 110,880 e a. Yes. X THIS PREAPPLICATION /APPLICATION
WAS MADE AVAILABLE TO THE STATE EXECUTIVE
) | ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ 13,860 ol DATE: January 10, 2014
c. State $ 13,860 w b. No. 0 PROGRAM IS NOT COVERED BY E. . 12372. |
d.Local ) U PROGRAM HAS NOT BEEN SELECTED BY
| | | STATE FOR REVIEW
e. Other $ "17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL
DEBT?
f. Program Income I - . T Yes. If “Yes” attach an explanation
. B - XNo R
g. TOTAL $ 138,600 [~

. Prefix: Mr.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS

APPLICATIONIPREAPPLICATION 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 ASSISTANGE (S AWARDED.

a. Authorized Representatwe

| First Name: Quentin

Last Name; Mitchell

| b. Title: Interim General Manager

Middle Name:
Suffix:

“d. Signature of Authorized Representative:

Previous Edition Usable. Authorlzed fg

14

c. Telephona Number (give area co&e) _(850) EZE-GZGB

e. Date Signed: //6/29/;/

Standard Form 424 (Rev.82003y; Prescribed by OMB



PART B

APPLIES TO ALL APPLICANTS FOR OPERATING ASSISTANCE

FORM B-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 (S01) $368,826 $368,826
Fringe 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 (505) 8,202 e 8,202
Insurance (506) ] 27,971 ) 27977
Licenses and Taxes (507) 430 430
Purchased Transit Service (508) 10,904 10,904
Miscellaneous (509) - 6,310 6,310
Leases and Rentals (512) 0,667 . 9,667
Depreciation (513) ] 82,593 =1

TOTAL $859,306 $776,713 @ |

SECTION 5310 GRANT REQUEST

Total FTA Eligible Expenses (from Form B-1, above) ¥ 776,713 (2)
Rural Passenger Fares (from Form B-2) $ 32.265 (b)
Operating Deficit b 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) b 307,799%(e)

Note: If Grand Total Revenues (e) exceeds FTA Eligible Expenses (a), reduce the Section 5310

Request (d) by that amount.

-155-
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PART B

APPLIES TO ALL APPLICANTS FOR OPERATING ASSISTANCE

FORM B-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
CATEGORY

TOTAL REVENUE

Passenger Fares for Transit Service
(401)

Total= $32,265

Rural =$32,265 L))

REVENUE USED AS
FTA MATCH

' Special Transit Fares (402)

School Bus Service Revenues (403)

Freight Tariffs (404)
Charter Service Revenues (405)
Auxiliary Transportation Revenues

| (406)

Non-&ggéﬁéﬁ&ibn_ 'I_ie-\'fe_r;iés_ @07) _

Total Operating Revenue

OTHER REVENUE
CATEGORY

Taxes Levied directly by the Transit
System (408)

Local Cash Grants and Reimbursements

(409)

Local SpeEial 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
Operations {440)

Total of Other Revenue

744,448

$307,799

GRAND TOTAL

|ALL REVENUE

776,713

$307,799 (e)




PART C

APPLIES TO ALL APPLICANTS FOR CAPITAL ASSISTANCE

FORM C-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) N 10,204

Vehicle Maintenance (504.01) 133,465

Utilities (505) ___ 8,202

Insurance (506) - o 21977

Licenses and Taxes (507) B 430

Purchased Transit Service (508) . 10,904

Miscellaneous (509) ' B - 6,310 |

Leases and Rentals (512) LD S s GO0 Egteplighe o 9,667
Depreciation (513) S 82,593

- TOTALEXPENSE | $859,306
FORM C-2
OPERATING and ADMINISTRATIVE REVENUES
OPERATING REVENUE CATEGORY REVENUE §

Passenger Fares for Transit Service (401) N e 32,265

Special Transit Fares (402) B - -

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) 3
State Special Fare Assistance (412) L 436,649
Federal Cash Grants & Reimbursements (413) - 307,799
Interest Income (414 | B B )
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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{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

CAPITAL REQUEST FORM

VEHICLE REQUEST
GMIS Code | Ror | Number Description (b) (¢) Estimated |
(This column E requested www.tripsflorida.org Cost
for FDOT use | (a)
__ONLY) | - _ .
11 R 2 23* GASOLINE WITH LIFT, 12 AMB
== SEATS, 2 WHEEL CHAIR POSITIONS $134,000
11. B
.. B
11.
11. - - i
3
Sub-total |
- S EQUIPMENT REQUES’I_‘_ (c) )
11._ . 2 ANGELTRAX,4 CHANNEL,4 CAM $ 4,600
,BASIC,DYR _SYSTEM,S(]OGB
- 11_‘_ " —_— —
n._._ .
M
Sub-total | J‘_$138,600

that of a gasoline vehicle).

(t) Show mobile radios and identify the type of radio (ie. two way radio or stereo radio), computer

hardware/software, etc. under “Equipment Request.”

-158-

VEHICLE SUBTOTAL $__134,000

(x)X80%=8% 110,828

(x).

23

[Show this amount on Form 424 in block 15(a)]

+ EQUIPMENT SUBTOTALS _ 4,600 =$ 138.600



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 part
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 10th 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 10, 2014

Title: Interim General Manager

-159-
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. If Revision, enter appropriate letter(s) in box(es)

APPLICATION FOR FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION:

_Version 7/03

Application - place an « i the box

[] construction
_{x] non-construction _
2. DATE SUBMITTED January 10, 2014

3. DATE RECEIVED BY STATE

Pre-application -
[ 1 construction

[] non-construction
Applicant Identlifier

i State Application Identifier

PIGCE 8t X (1 IR T

| Organizational DUNS: 11-432-8701
Address: Post Office Box 1721

" Street:

8. TYPE OF APPLICATION:

4. DATE RECEIVED BY FEDERAL AGENCY
5. APPLICANT INFORMATION

' Legal Name: Big Bend Transit, lnc.

__| Federal Identifler

Organizational Unit:
Department:
Division:

City: Tallahassee
County: Leon
State: Florida | Zip Code 32302 ,
Country: =]
6. EMPLOYER IDENTIFICATION NUMBER (EIN); - '
(Replace these boxses with numerals)

59-1909286

X New  Continuation © Revision

© (See back of form for description of letters.)

| 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

i TITLE (Name of Program): non-Urbanized Area Formula

Other (specify]

(Replace these boxes with numerals)

20-509

| Prefix:

| Fax Number (give area code) (850) 574-1531

Name and telephone number of person to be contacted
on matters involving this application {give area code)

Mr. Flr_st Name: Quentin
Middle Name: Lashawn
Last Name: Mitcheall

| Suffix:

Email: shawnmitch-bbt@comcast.net
Phone Number (give area code) (850) 574-6266

|7, TYPE OF APPLICANT: (See back of form for Application

Types)
O. Not for Profit Organization
Other (specify)

9, NAME OF FEDERAL AGENCY:
Federal Transit Administration

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Madison County, Florida

13. PROPOSED PROJECT

| a. Y%

' ORDER 12372 PROCESS FOR REVIEW ON:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Operation and management of coordinated
transportation system

14, CONGRESSIONAL DISTRICTS OF: T
“a. Applicant

b. Project ) '

Two {2) Two (2)

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS?

X THIS PREAPPLICATION IAPPL!CATION
WAS MADE AVAILABLE TO THE STATE EXECUTIVE

DATE: January 10, 2014

' b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372.

- STATE FOR REVIEW

DEBT?
i Yes.

C PROGRAM HAS NOT BEEN SELECTED BY

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL

If “Yes" attach an explanation,
X No

Start Date: 10/01/2014 Ending
Dats:
B _ 05/30/2015
15. ESTIMATED FUNDING:
" a, Federal [ $307799
b. Applicant $ 307,799
c.State s —
" d. Local 5 LT
" e. Other 3 LS
"f. Program Income $ 243,708 g
“g. TOTAL $ 859,306 Er

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPPLICATION 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.

Last Name: Mitchell

d. Signature of Authorized Representative:

a. Authorized Representative

Prefix: Mr. | First Name: Quentin

Middle Name
Suffix:

b. Title: Interim Generai Manager

c. Telephone Number (give area code) (850) 574-6266

e. Date Signed: //é/Zﬁ /q

al Reproduction,

Previous Edition Usable. Authorized for

14

Standard Form 424 (Rev,9-20034; Prescribed by OMB



PART B

APPLIES TO ALL APPLICANTS FOR OPERATING ASSISTANCE
FORM B-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 |
Fringe and Benefits (502) 188,720 | ) 188,720 |
Services (503) 12,008 o 12,008
Materials and Supplies (504) 10,204 10,204
Vehicle Maintenance (504.01) 133,465 - 133,465
Utilities (505) 1 8.202 - 8,202
Insurance (506) 27.977| 27,977
Licenses and Taxes (507) 430 ou . 430
Purchased Transit Service (508) - 10,904 10,904
Miscellaneous (509) | 6,310| 6,310
Leases and Rentals (512) ' 9,667 S 9,667
Depreciation (513) 82,593 - o
TOTAL | $859,306 $776,713 ()

SECTION 5311 GRANT REQUEST

Total FTA Eligible Expenses (from Form B-1, above) $ _ 776,713 (a)
Rural Passenger Fares (from Form B-2) $ o 32,265 (b)
Operating Deficit L = 744.448 (c)
[FTA Eligible Expenses (a) minus Rural Passenger Fares (b)]

Section 5311 Request b 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 (¢) exceeds FTA Eligible Expenses (a), reduce the Section 5311

Request (d) by that amount.
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PART B

APPLIES TO ALL APPLICANTS FOR OPERATING ASSISTANCE

FORM B-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
CATEGORY

TOTAL REVENUE

"~ REVENUE USED AS
FTA MATCH

Passenger Fares for Transit Service
(401)

Total= $32,265
Rural =$32,265

()

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 Ass_istax_lée (410)

State Cash Grants and Reimbursements
411y

State Special Fare Assistance (412)

436,649

Federal Cash Grants and
Reimbursements (413)

| Interest Income (414)

Contributed Ser_vi_c_ei (43{}] -

. 307,799

307,799

Contributed Cash (431)

Subsidy from Other Sectors of
Operations {440)

Total of Other Revenue ‘

744,448

$307,799

"GRAND TOTAL

ALL REVENUE

776,713

$307,799

(e)




PART C

APPLIES TO ALL APPLICANTS FOR CAPITAL ASSISTANCE

FORM C-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) s 5 5 188,720
| Services (503) 12,008
| Materials and Supplies (504) 10,204
; Vehicle Maintenance (504.01) 133,465
| Utilities (505) 8,202 |
Insurance (506) 27,977 |
Licenses and Taxes (507) 3 430
Purchased Transit Service (508) _ .- i 10,904
Miscellaneous (509) S — B L 6,310
Leases and Rentals (512) 9,667
Depreciation (513) 82,593
TOTAL EXPENSE $859,306
FORM C-2
OPERATING and ADMINISTRATIVE REVENUES B
OPERATING REVENUE CATEGORY REVENUE $
Passenger Fares for Transit Service (401) 32,265
| Special 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) B .|
State Special Fare Assistance (412) - . 436,649
Federal Cash Grants & Reimbursements (413) 307,799
Interest Income (414) B
Contributed Services (430)
Contributed Cash (431)
Subsidy from Other Sectors of Operations (440) B ]
TOTAL OF OTHER REVENUE . . $744,448
GRAND TOTAL ALL REVENUE $776,713
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Form C-3

CURRENT VEHICLE AND TRANSPORTATION EQUIPMENT INVENTORY (3
Date of Inventory 1/06/2014

Seats & W/C Other

Model Year | Make/sizeftype | FDOT Control Ramp or lift positions (i.e. Avg. Current Expected Equipment Funding

{b) (C) # and VIN (&) (specify) 12+ Miles/Yr. Mileage Retirement Date (e) Sourceli(f)
2008 CHEVY 23’ 90246 Laft 12+2 23,000 | 113,092 4/01/2016 5310
2009 FORD PAS 80207 N/A 11AMB 10,000 | 41,681 | 8/27/2016 5310
2010 CHEVY 23’ 80234 Lift 12+2 44,000 | 132,259 | 9/25/2015 5310
2010 CHEVY 23’ 90266 Laft 12+2 48,000 | 143,394 | 8/15/2015 5310
2010 CHEVY 23’ 90267 Lift 12+2 38,000 | 112,525 | 12/08/2016 5310
2010 CHEVY 23’ 80233 Lift 12+2 43,000 [ 127,638 | 8/25/2015 5310
2011 FORD 23’ 90292 Lift 1242 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 N/A 11AMB 10,000 | 9,886 | 3/30/2019 5310

(2) 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.

(@) 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 purchased. Explain need for sedans and
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CURRENT VEHICLE AND TRANSPORTATION EQUIPMENT INVENTORY (a)
Date of Inventory 1/06/2014

Form C-3

Seats & W/C Other
Model Year | Make/slze/type | FDOT Control Ramp or lift positions (i.e. Avp. Current Expected Equipment Funding
)] 9] # and VIN (d) (specify) 12+2) Miles/Yr. Mileage | Retirement Date () Source (f)
2008* | CHEVY 2V TDTF Lift 8+2 36,000 | 180,604 | 11/30/2014 S311

(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).

(&) Include computer hardware and software, copiers, printers, mobile radios, communication systems, etc.

() 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 purchased, Explain need for sedans and




All Applicants
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EXHIBIT A-1
FACT SHEET
IF GRANT IS
CURRENTLY AWARDED *
1. Number of one-way passenger trips.* 19,466 20,651
PER YEAR ) )
2. Number of individuals served 1,393 1,478
unduplicated  (first ride per rider per fiscal
year). PER
YEAR ] _
3. Number of vehicles used for this 11 11
_service. ACTUAL
4. Number of ambulatory seats. 10 10
AVERAGE PER
VEHICLE
(Total ambulatory seats divided by total
number of fieet vehicles)
5. Number of wheelchair positions. 2 2
AVERAGE PER
VEHICLE
(Total wheelchair positions divided by total
number of fleet vehicles) _ .
6. Vehicle Miles traveled. 348,000 352,176
PER YEAR
7. Average vehicle miles 1,210 1,226
_ ___PER DAY
8. Normal vehicle hours in operation. 63 66
PER DAY
9. Normal number of days in operation. 6 7
PER WEEK
10. Trip length (roundtrip). 18 Miles 18 Miles
AVERAGE :

* 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

North

Central

Florida Hamilton ¢ Lafayette * Madison
Regional Suwannee ¢ Taylor * Union Counties
Planning

Council 5008 NW B7th Place, Gainesville, FL. 32653 -1603 » 352.855.2200

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 15 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 guality of life of the Region's citizens,
by coordinating growth management, protecting regional resources,
promoting economic development and providing technical services to local governments, ~167-
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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:

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:

shawnmitch-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

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
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FLCTD
Annual Operations Report
Section II: General Info

County: Madison Fiscal Year: July 1, 2013 - June 30, 2014
Section IT: 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:

Municipality:

County:

Transit Authority:

Other:

Total:

o O O O O O

2. How many of the providers listed in 1 are coordination contractors?
0
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FLCTD
Annual Operations Report
Section I1I: Passenger Trip Info

County: Madison

Fiscal Year: July 1, 2013 - June 30, 2014

Section ITI: Passenger Trip Information

1a. 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
Paratransit
Ambulatory 0 0 0
Non-Ambulatory 0 0 0
Stretcher 0 0 0
Other Services
School Board Trips 0 0 0
Total Trips 0 0 0

1b. How many of the total trips were provided by contracted transportation

providers 0
(do not include the CTC, if the CTC provides transportation services)?

1c. How many of the total trips were provided by coordination contractors? 0

2. One-Way Trips by Funding Source
Agency for Health Care Administration 0 l

| Agency for Persons with Disabilities 0 1

Agency for Workforce Innovation 0 J
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 J
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Florida Department of Transportation 0
Local Government 0
Local Non-Government 0
Other Federal Programs 0
Total: |0
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
Disabled: |0
Low Income and Disabled: |0
Other: |0
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/Training/Daycare Purpose 0
Nutritional Purpose 0
Life-Sustaining/Other Purpose 0
Total: |0
S. Unduplicated Passenger Head Count
5a. Paratransit/Deviated Fixed Route/ School Brd 0
5b. Fixed Route 0
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Total:

0

6. Number of Unmet Trip Requests

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 Denied (Optional)
Lack of Funding: |0
Lack of Vehicle Availability: |0
Lack of Driver Availability: |0
Other: |0
7.) Number of Passenger No-shows 0

Passenger No-Shows by Funding Source (optional)
CTD: |0
AHCA: |0
AWL: |0
DCEF: |0
APD: |0
DOE: (0
DOEA: |0
Other: |0
8. Complaints
Complaints by Service 0
Complaints by Policy 0
Complaints by Vehicle 0
Complaints by Other 0
Complaint Total: |0
9. Commendations _

Commendations by CTC 0
0

Commendations by Transportation Providers
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Commendations by Coordination Contractors

Total Commendations:
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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
Total: |0 0
2. Roadcalls 0
3. Accidents _
Chargeable Non-Chargeable
Total Accidents Person Only: {0 0
Total Accidents Vehicle Only: |0 0
Total Accidents Person & Vehicle: |0 0
~ Total Accidents: 0 0
Grand Total: |0
4. Total Number of Vehicles 0
Count Percentage
a. Total vehicles that are wheelchair accessible: |0 0.00%
b. Total vehicles that are stretcher equipped: 0 0.00%
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FLCTD
Annual Operations Report
Section V: Employee Info

Fiscal Year: July 1, 2013 - June 30,

County: Madison 2014

Section V: Employee Information

1. CTC and Transportation Provider Employee Information

Hours

Full-Time Drivers |0 ' 0

Part-Time Drivers [0

Volunteer Drivers |0

SIOo|IO

Total Hours:

Maintenance Employees

Dispatchers

Schedulers

Call In;[-ake/Reserv./Cust. Serv.

(== el Jon i Nenll Nen]

Other Operations Employees

Hours

Other Volunteers

Administrative Support

Management Employees

(el N}l Nl N

Total

2. Coordination Contractors Employee Information

Full-Time Drivers |0 0

Part-Time Drivers |0

0
Volunteer Drivers |0 0
Total Hours: |0

Maintenance Employees

Dispatchers

Schedulers

Call Intake/Reserv./Cust. Serv.

(=3 Nl Nenll Nenly Hen)

Other Operations Employees
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Hours

Other Volunteers

Administrative Support

Management Employees

Total

olo|o|o

TOTAL HOURS:
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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
pIFLIeaid $0.00 $0.00 $0.00
Non-Emergency
Medicaid
Non-Emergency $0.00 $0.00 $0.00

(under fixed fee
service with AHCA)

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/Workforee g o $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 & g g9 $0.00 $0.00
Preservation
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
Vocational Ed. Act $0.00 50.00 :
D1V1§10n of Blind $0.00 $0.00 $0.00
Services
Vocational

: : 0.00
Rehabilitation $0.00 Sl s
Day Care Programs  [$0.00 $0.00 $0.00
Other (specify) $0.00 $0.00 $0.00
Department of Elder Affairs
Older Americans Act |$0.00 $0.00 $0.00
Community Care for

: . 0.00
the Elderly $0.00 50,00 .
Other (specify) $0.00 $0.00 $0.00
Department of Health
Chllc.iren 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

;1? USC 5307 (Section 144 g9 $0.00 $0.00
?z)USC 3310 (Section g4 o $0.00 $0.00
?z)USC 3311 (Section {¢4 g9 $0.00 $0.00
490USC 5311(f)

(Section 18i) $0.00 $0.00 | $0.00
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

Other DOT (Specify) [$0.00 $0.00 $0.00
Local Government

School Board Service |$0.00 $0.00 $0.00
Complementary ADA ¢4 o $0.00 $0.00
Service

County Cash $0.00 $0.00 $0.00
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
Pen lossnd $0.00 $0.00 $0.00
(specify) =l

Local Non-Government

Farebox $0.00 $0.00 $0.00
Donations,

Contributions P00 $0.00 2000
In-Kind Services $0.00 $0.00 $0.00
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Other

Non-Government $0.00 $0.00 $0.00

Other Federal or State Programs

(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 $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 Coordinator Contractor EXPENSES
Labor (501): |$0.00 $0.00 $0.00
Fringe Benefits (502): |[$0.00 $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 (506): {$0.00 $0.00 $0.00
Taxes (507): 1$0.00 $0.00 $0.00
Purchased Transportation Services (508)
Bus Pass Expenses: |$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 B $0.00 $0.00
Interest (511): {$0.00 $0.00 $0.00
Leases and Rentals (512): |$0.00 $0.00 $0.00
Annual Depreciation (513): {$0.00 $0.00 B $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 TRENDS

MADISON COUNTY, 2011-2013

PERFORMANCE Fiscal Year Fiscal Year Fiscal Year PERCENT CHANGE
STANDARD MEASURE 2010/2011 2011/2012 2012/2013 2011/2012 - 2012/2013

Passenger Trips 24714 20,573 19,466 -5.7%
Ambulatory Trips 22,233 16,907 15,059 -12.3%
Non-Ambulatory Trips 2,395 2,615 1,717 -52.3%
Stretcher Trips 43 90 59 -52.5%
Fixed Route Trips 0 0 0 #DIV/0!
TOTAL Revenue Vehicle Miles 256,636 216,158 207,897 -4.0%
SERVICE Vehicle Miles 295,978 256,953 258,428 0.6%
Driver Hours 10,360 15,337 14,606 -5.0%
SERVICE Passenger Trips/Revenue Vehicle Mile 0.10 0.10 0.09 -1.6%
EFFECTIVENESS |Passenger Trips/Vehicle Mile 0.08 0.08 0.08 -6.3%
Passenger Trips/Driver Hour 2.4 1.3 1.3 -0.6%
Revenue $679,906 $664,709 $768,548 13.5%
Expenses $541,858 $739,812 $819,342 9.7%
Cost/Passenger Trip $21.93 $35.96 $42.09 14.6%
COST Cost/Revenue Vehicle Mile $2.11 $3.42 $3.94 13.2%
EFFECTIVENESS |Cost/Vehicle Mile $1.83 $2.88 $3.17 9.2%
& EFFICIENCY |Cost/Vehicle $36,124 $56,909 $74,486 23.6%
Cost/Driver Hour $52.30 $48.24 $56.10 14.0%
Vehicles 15 13 11 -18.2%
Passenger Trips/Vehicle 1,648 1,583 1,770 10.6%
Vehicle Miles/Vehicle 19,732 19,766 23,493 15.9%
Revenue Vehicle Miles/Vehicle 17,109 16,628 18,900 12.0%
VEHICLE Vehicle Miles/Driver Hour 29 17 18 5.3%
UTILIZATION Revenue Vehicle Miles/Driver Hour 25 14 14 1.0%
Vehicle Hours/Vehicle 691 1,180 1,328 11.1%
SAFETY Number of Accidents 0 0 0 #DIV/0!
Accidents/100,000 Miles 0 0 0 #DIV/0!
Average Vehicle Miles Between Roadcalls 295,978 256,953 129,214 -98.9%
Roadcalls 1 1 2 50.0%
SERIVCE Passenger No-Shows 155 282 242 -16.5%
| AVAILABILITY Number of Trip Denials 0 0 24 100.0%

Source: Big Bend Transit Annual Operations Reports

w
|
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Serving
Alachua ¢ Bradford
Columbia ¢ Dixie ¢ Gilchrist

North

Central

Florida Hamilton ¢ Lafayette ¢ Madison
Regional Suwannee ¢ Taylor * Union Counties
Planning

Council 5009 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\td201 4\madison\memos\medicaidmanagedcare.docx

Dedicated to improving the guality 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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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 participate?

% 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
disabilities home and community based services
waiver or Medicaid recipients waiting for waiver
services

Who is NOT eligible 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:

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 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.

& Enrollees will have 90 days after enroliment to change to a
different plan if they so choose

What MMA Standard (Non-Specialty) plans are
available in my region?

o
@
~
3
w0
-
=)
N
iy

1 2 3 4

Amerigroup X | X X X

Better
Health 2 s A

Coventry X

First Coast X
Advantage

Humana X X X X X

Integral X X

Malina X
Preferred
Medical

>

Prestige X X X X | X X X

SFCCN X

Simply

Sunshine X X X X | X X X X

X v X

United
Health ol I 2

Staywell X x| x| x| x] x| X X

Rollout Schedule

Regions Enrollment Date
2,3and 4 May 1, 2014
5,6 and 8 June 1, 2014
10 and 11 July 1, 2014
1,7and 8 August 1, 2014

What region am I in?

Region Counties

1 Escambia, Okaloosa, Santa Rasa, and Walton

Bay, Calhoun, Franklin, Gadsden, Gulf, Holmes, Jackson,
Jefferson, Leon, Liberty, Madison, Taylor, Wakulla, and
2 Washingion

Alachua, Bradiord, Citrus, Columbia, Dixie, Gilchrist, Hamillon,
Hernando, Lafayetie, Lake, Levy, Marion, Putnam, Sumter,
Suwannee, and Union

Baker, Clay, Duval, Flagler, Nassau, St. Johns, and Volusia

Pasco and Pinellas

Hardee, Highlands, Hillsborough, Manatee, and Polk

Brevard, Orange, Osceola, and Seminole

Charlotte, Collier, DeSoto, Glades, Hendry, Lee, and Sarasota

Indian River, Martin, Okeechobesg, Palm Beach, and St. Lucie

o

Broward

Ala|lo|o|N|O |0 AW

-

Miami-Dade and Monroe

Note: Formal protest pending in Region 11 for MMA Standard
plans.

What are MMA Specialty plans?

4 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.

>

9,
"

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.fimedicaidmanagedcare.com.

You
Youtube.com/AHCAFlorida

Facebook.com/AHCAFlorida

Twitter.com/AHCA FL

2 e et ]
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A Snapshot of the Florida Medicaid Managed Medical Assistance Program

Will my MMA plan continue the services I am receiving

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 enroliment period.

What Medicaid covered services are provided under the
Managed Medical Assistance program?

now?

3
EX]

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?

B3

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:

Minimum Covered Services

Statewide MMA Program Required Essential Network Providers

Advanced registered nurse practitioner
services

Medical supply, equipment, prostheses
and orthoses

Faculty Plans of Florida Medical
Schools

Regional Perinatal Intensive Care
Centers (RPICCS)

Ambulatory surgical trealment center
services

Mental heailth services

Birthing center services

Nursing care

Specialty Children's Hospitals

Health Care Providers serving Medically
Complex Children, as determined by the
State.

Chiropractic services

Optical services and supplies

Dental services

Optometrist services

K3
o5

Plans must have a sufficient provider network to serve the
needs of their plan enrollees, as determined by the State.

Early periodic screening diagnosis and
treatment services for recipients under
age 21

Physical, occupational, respiratory, and
speech therapy

Additional Qualified Providers Under the MMA Program include:

Anesthesiologisis

Cardiologists

Emergency services

Podiatric services

Cardiovascular Surgeons

Chiropractors

Family planning services and supplies
(some exception)

Physician services, including physician
assistant services

Dermatologists

Endocrinologists

Gastroenterofogists

General Dentists

Healthy Start Services (some
exceptions)

Prescription drugs

General Surgeons

Infectious Diseases

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

Midwifes Nephrologists
Neurologists Neurosurgeons
Obstetrics/Gynecologists Oncologists
Ophthalmologists Optometrists
Oral Surgeons Orthodontists

Hospital outpatient services

Transportation to access covered
services

Orthopedic Surgeons

Otolaryngologists

Laboratory and imaging services

available from MMA plans?

What benefits not otherwise covered by Medicaid are

Pathologists Pediatric Primary Care Providers
and Specialists
Podiatrists Pedodontists

Pulmonologists

Rheumatologists

NOTE: Details regarding scope of covered benefit may vary by managed care

plan.

-188-

Therapists Urologists
o - Pharmacies Board Certified or Board Eligible
3l Z § ElEl= HEEINEE D Psychiatrists
List of Expanded Benefits ol s|o|g|P £ 3|5 3 g 25| Licensed Practitioners of the Healing Arts Inpatient Substance Abuse
K b 3 £ é s|e A ic Detoxification Units
E OREIEIT| =™ Do Fully Accredited Psychiatric Community Hospitals or Crisis Stabilization Units
Adult dental services Yiviy YIYIYIYIVIVIY IV Y ¥ (CBU)/ Freestanding Psychiatric Specialty Hospitals
Adult hearing services Y1y Y YIYLY YY1y
Adult vision services YlY YIY|Y|Y|Y|Y|Y]Y[Y|Y]Y
Art therapy Y Y Y Y1y ) A i
Equine therapy Y Where can I find more information?
Home health care for non-pregnant adults | ¥ | ¥ | Y | Y | ¥ Y YIYLIYIYIYLY A - ;
Influenza vaccine YIYIY|Y[YIYIYIY]Y YIY|Y]Y <+ Visit our SMMC webSIte at:
Medically related lodging & food Y v Iy T Tvivly http://ahca myflorida.com/SMMC
Newborn circumcisions YIYIYIY|YIY]Y YIYIYIYIYIY i i
Nutritional counseling vy Yl Iyly] Tylyly < Email questions about the program to:
Outpatient hospital services Y1y Y1 IYIYIY] [YIYIY]Y FLMedicaidManagedCare@ahca.myflorida.com
Over the counter medication and supplies | Y | Y | Y YIYIY|Y]Y Y|IY|Y]Y
Pet therapy Y| |y Y % Keep up to date by signing up to receive program
";‘VS'C'S" f‘°me",‘s': : i - : 7 : 7 ](’ ;" : : : updates at http://ahca.myflorida.com/SMMC . Click
neumonia vaccin o o
Post-discharge meals vy YIY Y]y YIvI¥TY the red Slg_n Up for Program Updates” box on the
Prenatal/Perinatal visits Y[y yvI¥|yy] Ty[¥[¥]y right hand side of the page.
Primary care visits for non-pregnant adults{ ¥ | ¥ | Y Y [Y | Y [YIY Y [YIY]IY|Y]Y
Shingles vaccine YiY|Y|YlY Y 4 YIYIY]|Y
Waived co-payments Y1Y YIYIY|IYIYIY[Y]Y]Y]Y

January 6, 2014




Statewide Medicaid Managed
Care Managed Medical Assistance
Program Update

Beth Kidder
Assistant Deputy Secretary for Medicaid Operations

Agency for Health Care Administration

Presented to the KidCare Coordinating Council
December 6, 2013
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Why are changes being made to
Florida’s Medicaid program?

- Because of the Statewide Medicaid Managed
Care program, the Agency 1s changing how a
majority of individuals receive most health care
services from Florida Medicaid.

Long-term Care program

|
= T ) (implementation ‘
~ Statewide Medicaid -~ ~ August 2013 — I\/Iarch214)1
i srogram N Managed Medical Assistance
e PIOBIC o, program
\, (implementation |
~JAHCA _ May 2014 - August 2014)

Suetier bivaith Cave Tar BT o
AHECA MyFlonidag om
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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 linked to National Health
Care Reform, or the Affordable Care Act passed
by the U.S. Congress.

— Tt does not contain mandates for individuals to purchase insurance.
— Tt does not contain mandates for employers to purchase insurance.
— Tt does not expand Medicaid coverage or cost the state or federal

Movernmem any additional money.

'—I
|
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Who WILL NOT participate?

* The following groups are excluded from the
MMA 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)

"ﬂm
P o e ™
Better Heaith Cone Tor wrididns
AHCA My Fiorids )



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 1n
Children’s Medical Services (CMS) will be

disenrolled from CMS statewide on August 1,
2014.

éxf-ll'ﬁ)i falth Care foy A
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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.

detian bhealth Care for A Flenciats
AHCA MyFlondas om



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

into Medicaid state plan coverage.
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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 1s after the roll-out of the SMMC program.

* These children must enroll in a Managed Medical
Assistance plan.

"*‘\/A"EA
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Managed Medical Assistance Services

Minimum Requnred Covered Serwces Managed Medlcal Assustance Plans

Advanced registered nurse practitioner services

Ambulatory surgical treatment center services

Birthing center services

Chiropractic services

Dental services

Early periodic screening diagnosis and treatment services for
rec1p|ents under age 21

Emergency serwces

Family planning servnces and supplles (some exception)

Healthy Start Serwces (some exception )

Hearlng servuces

Home health agency services

Hospice serwces

Hospital |npat|ent servnces

Hospital outpat|ent servnces

Laboratory and imaging services

Medlcal supplies, equment prostheses and orthoses

Mental health services

Nursing care

Optical services and supplies

Optometrist services

Physical, occupational, respiratory, and speech therapy

Physician services, including physician assistant services

Podiatric services

Prescription drugs

Renal dialysis services

Respiratory equipment and supplies

Rural health clinic services
Substance abuse treatment services

Transportation to access covered services

LAHCA
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Expanded Benefits

s | w a T o @

3 LAl 2Yis-ten =

E ! T & o A
Adult dental services (Expanded) Y Y Y | Y Y _ Y Y Y _ Y - Y Y Yy
Adult hearing services (Expanded) Y Y | Y 1B | Y Y ) ”Y- Ly Y : Yr—-
Adult vision services(ExBap_dga_j___—_ —_Y | _. Y Y Y | Y Y Y T v | v _T B ,_Y_[ Y
Art therapy Y Y Y | - Y | Y |
Equine therapy | _ . Lo _“;T _Y_— ;_ K |
:I:I:II\; ?::;I)tahn;ae:le) for non-pregnant Y Y Y v Y v v Y v | Y v Y
e v v v v v i v v v v T~ vy
Medically related lodging & food Y Y Y Y Y Y Y |
Newborn circumcisions - . "Y. ] Y Y | Y Y v Y Y Y _: _Y_—_ Y_ B Y Y
Nutritional counseling ] _Y Y Y | Y Y _ B Y_ Y Y
Outpatient hospital servicé;(Expanded) _ Y_ T Y : - -Y .r Y IR Y Y . Y Y Yy | v
Over the counter medicati;r; and sup_pluie-si Y Y Y _ Y_ -Y _ Y Y -Y N Y_ T _Y Y
Pet therapy = . I _Y P Y | B i | Y i
Physician home visits [ — Y Y Y Y Y .Y._ | Y Y Y
Pneumonia vaccine i P 3 _—____Y_ Y ‘ _Y_ Y Y Y Y _ Y . B _Y *1{_ ‘Y_- | Y Y
Post-discharge meals Y. _Y s Y Y \{ Y “ | —_Y I Y | Y | Y
Prenatal/Perinatal visits (Expanded) Ly Y | Y Y Y Y Y i Y | Y 1|_ Y Y
Shingles vaccine vy [ v | v | v | v Y Y v [ v | v Y
Waived co-payments R | Y | Y 1 T Y Y Y Y Y Y “ Y_M__Y_—._T__hu\(_

- NOTE: | Details regarding scope of covered benefit may vary by managed care plan. I




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 Network

« MMA plans were selected through a competitive
bid for each of 11 regions of the state.

YA

o
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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.

[
Betler Meath Care Tor toreiany
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Plans Selected for Managed Medical Assistance Program Participation
(Standard Plans)

g 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.

|
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Plans Selected for Managed Medical Assistance Program

Positive
Healthcare
Florida

HIV/AIDS

Bell&ﬁiuam- Cenve fur Al oncians
AHCA MyFlaidar om

Magellan
Complete Care

Serious Mental
Iliness

x X xX X

Participation (Specialty Plans)

Freedom Health, Inc.

Cardiovascular
Disease

— = e

Freedom

Health, Inc. Inc.
Chronic
Obstructive
Pulmanary Congestive Heart
Disease Failure
X X
X X
X X
X X
X X
X X
X X
X X

Freedom Health, .
Inc.

Diabetes

X X X o xX X XxX X

HiV/AIDS

e T e

Clear Health
Alliance

X X xX X X X X

Sunshine
State Health
Plan, Inc.

Child Welfare

X
X
X
X
X
¥ ;
X
X
X
X
X
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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.

'Jf_w -
et Health Care Tor AN Horichans
AR A My Flaridie o
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Comprehensive Plan

» Comprehensive plans are managed care plans that

B

offer both Long-term Care and Acute Care
services.

AHCA MyFlorida.com
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Children’s Medical Services Network

* Children’s Medical Services i1s the statewide
managed care plan for children with special
healthcare 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
August 1, 2014, if family income is under 133% of
the federal poverty level (see slide 7).

M
S [ ]
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Managed Medical Assistance
Program Roll Out Schedule

Proposed Implementation Schedule |

Regions | Proposed

AL Enroliment Date
2,3and 4 May 1, 2014
. 5,6and8  Junel,2014
- |
-- 10 and 11 July 1, 2014

1,7and9 August 1, 2014

o ' NOTE: This schedule is subject to Federal approval.
Buttyr) weaith Cane Tar AT bscianrs
AHCA My iandoe om 1 9



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.

l\/A"'CA
Butler Faeattl Cave Tor A Flondiones
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What is the process for enrolling in
an MMA plan?

. Recipients are encouraged to work with a choice counselor to
choose the plan that best meets their needs.

I\ @
e

[ R i After 90 days, ) ( w
Recipients have 30 RecigicntsaveiS enroII_e =S IUsHStay D Enrollees can change
. days after their plan for the . . o
days to enrollina . their providers within
lan enroliment to remainder of the 12 their plan at 4nv time
pian. change plans. month period before P y )
L p L ) _changing plans again.* | L »

*Recipients may change plans again before the remainder of the 12 month period,

but only if they meet certain criteria.

JAHCA
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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 1s 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.

Nlm
T T s T eYn s
Bette Pleattl Care for AR
AHCA MyFlondierom
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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.

Rm{'-fx" Fhaaith Cave far AN Fosidiane
AHCAMyFlmidae om
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Other Components of MMA.:
Physician Pay Increase

- MMA 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.)

24



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% of income 6% - 10% of revenue is retained by the plan, and the
other 50% refunded to the state.

— 100% ofincome 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.
LAHCA
m(“;.’ l{iu::ﬂl.h g, ] \LL:,’:L\ |];\ T
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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 emailed to:
FLMedicaidManagedCare(@ahca.myflorida.com

f
'JVA"CA
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Statewide Medicaid Managed Care Region Map

Region 1

Region 7

Region 5

Region 1: Escambia, Okaloosa, Santa Rosa, and Walton

Region 2: Bay, Calhoun, Franklin, Gadsden, Gulf, Holmes, Jackson, Jefferson, Leon,
Liberty, Madison, Taylor, Wakulla, and Washington

Region 3: Alachua, Bradford, Citrus, Columbia, Dixie, Gilchrist, Hamilton, Hernando,
Lafayette, Lake, Levy, Marion, Putnam, Sumter, Suw annee, and Union

Region 4: Baker, Clay, Duval, Flagler, Nassau, St. Johns, and Volusia

Region 5: Pasco and Pinellas

Region 6: Hardee, Highlands, Hillsborough, Manatee, and Polk

Region 7: Brevard, Orange, Osceola, and Seminole

Region 8: Charlotte, Collier, DeSoto, Glades, Hendry, Lee, and Sarasota

Region 9: Indian River, Martin, Okeechobee, Palm Beach, and St. Lucie

Region 10: Brow ard

Region 11: Miami-Dade and Monroe

Vanatee Tardee

Hightands

De Soto
arasola

Charlotte  Olodes

-
Hendr
\‘ -~ Lee Y

i

Colller Region 10

Region 11
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Serving
Alachua ¢ Bradford
Columbia * Dixie * Gilchrist

North

Central

Florida Hamilton * Lafayette « Madison
Regional Suwannee * Taylor » Union Counties
Planning

Council 2003 NW B7th Place, Gainesville, FL 32653 -1603 + 352.856.2200

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:
il. 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. -217-
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rBlG
| BEND
| TRANSIT, INC

MADISON COUNTY RIDERSHIP REPORT

QUARTERLY REPORT

OCTOBER 2013 — DECEMBER 2013
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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.

GENERAL PUBLIC 39 70 | 89 198

APD 418 323 348 1089
CTD-TDTF 588 463 466 1,517
CTD-MEDICAID 242 225 219 686
NO SHOWS 8 6 4 18
VA 58 43 42 143
STRETCHER 7 2 2 11
TOTAL 1,360 1,132 1,170 3,662
) S
‘ RIDERSHIP

W GENERAL PUBLIC |
N APD

w CTD-TDTF
CTD-MEDICAID
# NO SHOWS
VA

i STRETCHER
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NUMBER OF COMPLAINTS RECEIVED (0)

“IN TOWN SHUTTLE REPORT”

OCTOBER NOVEMBER | DECEMBER TOTAL
327 249 248 824
SHUTTLE RIDERSHIP

m OCTOBER
B NOVEMBER
DECEMBER

-221-
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MADISON COUNTY
MEDICAID ENCOUNTER DATA REPORTS
JULY 2013 - JULY 2014

Medicaid Trips

318
268
249
243

250 |

| 27
200 |

i
150 |
100 |
50 |
0

Jul-13 Aug-13 Sep -13  Oct-13  Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14

Medlcald Tr|p Cost

$30,000 -

1$25,027

$25,000
| $22,530 $22,250

620,000 ' $19,734

“ 5

$17532 ¢1c 10

$15,000
$10,000 -
$5,000

350 .

Jul-13  Aug-13  Sep-13  Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14

Source: Florida Commission for the Transportation Disadvantaged Medicaid Encounter Data Reports

| Average Cost Per Medicaid Trip

|

$100.00
| $89.36
| $90.00 $84.07

l $80.00 $7870 sy $77.23 475,89
| $70.00
$60.00
| $50.00
| | sa0.00
‘ | s3000
| $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 lun-14

| ‘ Medicaid Allocation vs Actual Service Cost

$9,000.00
$8,024.83

$8,000.00
$7,11185
$7,000.00
$6,000.00
$4,909.81
$5,000.00
$4,000.00
$3,000.00 Y $2,394.07
$2,000.00
$1,000.00
$0.00 |

-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 égélﬁﬂ




MADISON COUNTY

UNMET TRANSPORTATION NEEDS
OCTOBER - DECEMBER 2013

REASON FOR TRIP DENIAL

NUMBER OF TRIP DENIALS

Weekend Trip Request

Other

Lack of Funding 0
Trip Purpose 0
Out of Service Area Trip 0
Insufficient Advance Notice 2
After Hours Trip Request 0
0
0
2

TOTALS
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ATTENDANCE RECORD

MADISON COUNTY
TRANSPORTATION DISADVANTAGED
COORDINATING BOARD

MEMBER/ORGANIZATION NAME 2/4/13 5/6/13 9/9/13 12/2/13
Chair Commissioner Ronnie Moore P P P P
Florida Department of Transportation Sandra Collins P P A P
Alternate Member Janell Damato A A A A
Florida Department of Chldren and Families |Karen Page P A A A
Alternate Member {Vacant) A A Bonita Hart
Florida Agency for Health Care Administration |Faye Basiri P P P P
Alternate Member (Vacant)
Florida Department of Education (Vacant)
Alternate Member {Vacant)
Public Education Gladney Cherry P P P P
Alternate Member Ramona Guess
Citizen Advocate Shanetha Mitchell A A A A
Alternate Member Pamela Robinson A A A A
Citizen Advocate-User Donna Hagan P A P A
Alternate Member Cindy Hutto P A A
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 A P A A
Alternate Member Janet Sparkman A A A A
Children at Risk Linda Jones A A A A
Alternate Member (Vacant)
Local Medical Community Leila C. Rykard P P
Alternate Member (Vacant)
Regional Workforce Board Sheryl Rehberg A P P A
Alternate Member {Vacant)
ATTENDANCE POLICY: According to Article 111, Section $ 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."
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