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January 29, 2018 

TO: Madison County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Meeting Announcement 

The Madison County Transportation Disadvantaged Coordinating Board will meet Monday, February 5, 
2018 at 1 :00 p.m. in the meeting room of the Madison County Courthouse Annex located at 229 Pinckney 
Street, Madison, Florida. 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\td2018\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. -1-



Madison County Courthouse Annex 
229 Pinckney Street T 
Madison, FL 32340 __ fJ 

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

1 inch = 500 feet 

Madison County 
Courthouse Annex 
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.____.. _______ ( 

-2-



Serving Alachua 

Bradford • Columbia 

Dixie • Gilchrist • Hamilton 

Lafayette • Levy • Madison 

Suwannee • Taylor • Union Counties 

Central 
Florida 
Regional 
Planning 
Council 

• J" , 2009 NW 67th Piece, Gainesville, FL 32653-1 603 • 362. 965 . 2200 

MADISON COUNTY 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

BUSINESS MEETING ANNOUNCEMENT AND AGENDA 

Madison County Courthouse Annex 
229 Pinckney Street 
Madison, Florida 32340 

I. BUSINESS MEETING - CALL TO ORDER 

A. Introductions 

B. 

c. 

Approval of the Meeting Agenda 

Approval of the October 2, 2017 
Minutes 

II. NEW BUSINESS 

A. Madison County Transportation 
Disadvantaged Service Plan Amendments 

Page7 

Page 11 

Monday 
February 5, 2018 
1:00 p.m. 

ACTION REQUIRED 

ACTION REQUIRED 

ACTION REQUIRED 

The Board needs to review and approve amendments to the Madi on County 
Tran portation Disadvantaged ervice Plan 

B. Big Bend Transit Ridership Report Page 39 NO ACTION REQUIRED 

III. OTHER BUSINESS 

A. Comments 

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. 
-3-



IV. FUTURE MEETING DATES 

A. May 7, 2018at1:00 p.m. 
B. August 6, 2018at1:00 p.m. 
C. November 5, 2018 at 1:00 p.m. 
D. February 4, 2019at1:00 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 enclosed materials, please do not hesitate to contact me at 1-

800-226-0690, extension 110. 

t:\lynn\td2018\madison\agendas\feb.docx 
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MADISON COUNTY 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

MEMBER/REPRESENTING ALTERNATE/REPRESENTING 
Commissioner Ronnie Moore Not Applicable 
Local Elected Official/Chair 
Grievance Committee Member 
Sandra Collins Janell Damato 
Florida Department of Transportation Florida Department of Transportation 

Steve Russell Amanda Bryant 

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

Vacant Vacant 
Florida Department of Education Florida Department of Education 

Rosa Richardson Margaret Minter 
Florida Department of Elder Affairs Florida Department of Elder Affairs 

Deweece Ogden Pamela Hagley 
Florida Agency for Health Care Administration Florida Agency for Health Care Administration 

Diane Head Anthony Jennings 

Regional Workforce Development Board Regional Workforce Development Board 

Grievance Committee Member 
Matthew Pearson, Vice-Chair Vacant 
Florida Association for Community Action Florida Association for Community Action 

Grievance Committee Member Term ending June 30, 2020 
Term ending June 30, 2020 
Lori Newman Vacant 

Public Education Public Education 

Grievance Committee Member 
Oliver Bradley Vacant 

Veterans Veterans 

Term ending June 30, 2020 Term ending June 30, 2020 

Shanetha Mitchell Carl A. Sims, Jr. 

Citizen Advocate Citizen Advocate 

Term ending June 30, 2018 Term ending June 30, 2018 
Grievance Committee Member 
Vacant Vacant 
Citizen Advocate - User Citizen Advocate - User 

Term endinq June 30 2018 Term endinq June 30, 2018 

Paula Arnold Vacant 
Persons with Disabilities Persons with Disabilities 

Term endinq June 30 2018 Term endinq June 30, 2018 

Vacant Vacant 
Elderly Elderly 
Term endinq June 30, 2020 Term endinq June 30, 2020 

Leila C. Rykard Kimberly Allbritton 

Medical Community Medical Community 

Term ending June 30, 2019 Term ending June 30, 2019 
Vacant Vacant 

Children at Risk Children at Risk 

Term endinq June 30, 2019 Term endinq June 30, 2019 
Vacant Vacant 

Private Transit Private Transit 

Term endinq June 30, 2019 Term endinq June 30, 2019 

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

Council. 
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MADISON COUNTY 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

County Commission Meeting Room 
Madison County Courthouse Annex 
Madison, Florida 

VOTING MEMBERS PRESENT 

Commissioner Ronnie Moore, Chair 

MEETING MINUTES 

Paula Arnold, Persons with Disabilities Representative 
Oliver Bradley, Veterans Representative 

Monday 
October 2, 201 7 
1:00 p.m. 

Debbie Cohn representing Diane Head, Workforce Development Board Representative 
Sandra Collins, Florida Department of Transportation Representative 
Shanetha Mitchell, Citizen Advocate 
Matthew Pearson representing Florida Association for Community Action Representative 
Leila Rykard, Medical Community Representative 

ALTERNATE MEMBERS PRESENT 

Carl Sims, Jr., Citizen Advocate 

VOTING MEMBERS ABSENT 

Lori Newman, Public Education Representative 
Deweece Ogden, Florida Agency for Health Care Administration 
Rosa Richardson, Florida Department of Elder Affairs Representative 
Steve Russell, Florida Department of Children and Families 

OTHERS PRESENT 

Robert Adams, Big Bend Transit 
Brian Kauffman, Madison County Coordinator 
Shawn Mitchell, Big Bend Transit 
Sheri Powers, Florida Commission for the Transportation Disadvantaged 

STAFF PRESENT 

Lynn Godfrey, North Central Florida Regional Planning Council 

Page 1 of3 
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Madison County Transportation Disadvantaged Coordinating Board Minutes 
October 2, 2017 

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. 

B. Approval of the Meeting Agenda 

ACTION: Sandra Collins moved to approve the meeting agenda. Oliver 
Bradley seconded; motion passed unanimously. 

C. Approval of the August 7, 2017 Minutes 

ACTION: 

II. NEW BUSINESS 

Matthew Pearson moved to approve the August 7, 2017 minutes. 
Sandra Collins seconded; motion passed unanimously. 

A. Annual Performance Evaluation 

Ms. Lynn Godfrey, North Central Florida Regional Planning Council Senior Planner, 

stated that the Board needs to review and approve Big Bend Transit's 2016/17 annual 

performance evaluation. 

ACTION: Matthew Pearson moved to approve Big Bend Transit's 2016/17 
annual performance evaluation. Paula Arnold seconded; motion 
passed unanimously. 

B. 2016/17 Annual Operations Report 

Ms. Godfrey stated that the Board is required to review the 2016/17 Annual Operations 

Report. 

The Board reviewed the Annual Operations Report. 

Page 2 of3 
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III. OTHER BUSINESS 

A. Comments 

Madison County Transportation Disadvantaged Coordinating Board Minutes 
October 2, 2017 

Ms. Godfrey noted that Big Bend Transit's ridership report is not on the meeting agenda 
because the quarter ended September 30, 2017. She said Big Bend Transit will provide 
the July - September 201 7 report to the Board at the next meeting. 

Ms. Sheri Powers, Florida Commission for the Transportation Disadvantaged Regional 
Manager, stated that the 2018 Florida Legislative Session will begin early next year. She 
asked the Board members to let their legislators know the importance of the 
Transportation Disadvantaged Program. 

Mr. Shawn Mitchell, Big Bend Transit General Manager, asked staff to let the Board 
members know when the 2018 Transportation Disadvantaged Legislative Day is 
scheduled. He said Big Bend Transit will provide transportation to individuals who want 
to attend Transportation Disadvantaged Day. 

Chair Moore stated that the Madison County Legislative Delegation will be visiting 
Madison County in October. 

IV. FUTURE MEETING DATES 

Chairman Moore stated that the next meeting of the Board will be held February 5, 2018 at 1 :00 
p.m. 

ADJOURNMENT 

The meeting adjourned at 1: 15 p.m. 

Coordinating Board Chair Date 

t:\lynn\td2017\madison\minutes\oct.doc 
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II. A 

Central 
Florida 
Regional 
Planning 
Council 

Serving Alachua 

Bradford • Columbia 

Dix ie • Gilchrist • Hamilton 

Lafayette • Levy • Madison 

Suwann ee • Taylor • Union Counties 

. ...... 2009 NW 67th Place, Gaineeville, FL 32653 -1 603 • 352. 955. 2200 

January 29, 2018 

TO: Madison County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Madison County Transportation Disadvantaged Service Plan Amendments 

RECOMMENDATION 

Approve the Madison County Transportation Disadvantaged Service Plan amendments. 

BACKGROUND 

Projects selected for funding under Moving Ahead for Progress in the 21st Century (MAP-21) Act 

programs must be derived from a Coordinated Public Transit-Human Services Transportation Plan. The 

Plan must be developed through a process that includes representatives of public, private, and nonprofit 

transportation and human services providers and participation by the public. 

In addition, according to the Florida Administrative Code 41-2.011(6): 

"In cooperation with the local Coordinating Board, the Community Transportation Coordinator 

shall review all applications for local government, federal and state transportation disadvantaged 

funds submitted from or planned for use in their designated service area." 

Attached are draft amendments to the Madison County Transportation Disadvantaged Service Plan that 

meet the Federal and State requirements. Also, attached are Big Bend Transit's applications for U.S.C. 
Section 5311 and 5339 grant funds. 

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

Attachments 

t:\lynn\td2018\madison\memos\tdspamendfdotappl.docx 
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Madison County 
Transportation Disadvantaged Service Plan 

3. Barriers to Coordination 

Medicaid non-emergency transportation services are no longer coordinated through Florida's Coordinated 

Transportation System in Madison County. In May 2014, the Florida Agency for Health Care 

Administration implemented Florida's Managed Medical Care Program. The Managed Medical Care 

Program requires Managed Medical Assistance Plans to provide transportation to their enrollees who have 

no other means of transportation available. 

The Managed Medical Assistance Plans provide transportation services directly through their own network 

of transportation providers. According Chapter 2 of the Florida Agency for Health Care Administration 

Transportation Coverage, Limitations and Reimbursement Handbook, July 1997, "Medicaid is required by 

Chapter 427, Florida Statues to purchase transportation services through the designated Community 

Transportation Coordinator, unless those services are not cost effective or the Community Transportation 

Coordinator does not coordinate Medicaid transportation services." 

4. Needs Assessment 

United States Code Section 5310 Grant Program 

PROJECT PROJECT AREAS ESTIMATED FUNDING SOURCE 
YEAR AFFECTED BY COST 

PROJECT 

Purchase two 2018/19 Madison Coun~ $110,331.20 United States Code 

replacement vehicles. Section 5310 

$13.791.40 Florida Department of 
Transportation 

$13,791.40 Big Ben_d Transit, Inc. 

Purchase one 2017/18 Madison County $34,413.60 United States Code 

replacement vehicle Section 5310 

to provide 
transportation to $4,301.70 Florida Department of 

individuals with Transportation 

disabilities for 
employment and to $4,301.70 The ARC of Big Bend, 

the Life Skills Inc. 

Development Center. 
Service expansion 2015/16 Madison County $36,150 United States Code 

Section 5310 

$36,245 The ARC of Big Bend, 
Inc. 

Develo ment Plan Pa e 18 
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Madison County 
Transportation Disadvantaged Service Plan 

United States Code Section 5311 Grant Program 

PROJECT PROJECT AREAS ESTIMATED COST FUNDING SOURCE 
YEAR AFFECTED 

BY PROJECT 

O~ration and 2018/19; Madison $174,530.70 United States Code 

management of County Section 5311 

coordinated 
transoortation svstem. $174 530.70 Bia Bend Transit Inc. 

United States Code Section 5339 Grant Program 

PROJECT PROJECT AREAS ESTIMATED COST FUNDING SOURCE 
YEAR AFFECTED 

BY PROJECT 

Purchase two vehicles 2015/16 Madison $71,523 United States Code 

to provide County Section 5339 
transportation to 
individuals with $8,940 Florida Department of 

disabilities for Transportation 

employment and to 
the Life Skills $8,941 The ARC of Big Bend, 

Development Center. Inc. 

Rural Area Capital Assistance Program 

PROJECT PROJECT AREAS ESTIMATED COST FUNDING SOURCE 
YEAR AFFECTED 

BY PROJECT 

Purchase fleet 2014/15 Gadsden, $101,578 Rural Area Capital 

monitoring software Madison, Assistance Program 

system Jefferson and Grant 

Purchase replacement Taylor 
vehicle Counties $11,236 Big Bend Transit 

Transportation Disadvantaged Trust Fund Grant 

PROJECT PROJECT AREAS ESTIMATED COST FUNDING SOURCE 
YEAR AFFECTED 

BY PROJECT 

Provide trips to 2016/17 Madison $247,077 Transportation 

transportation County Disadvantaged Trust 

disadvantaged Fund 
individuals. $27,453 Big Bend Transit 

Develo ment Plan Pa e 19 
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Florida Department of Transpon:ation-5310 Application-FFY18 Purple-All Red- Capital Blue-Operating 

Florida Department of Transportation 

49 U.S.C. Section 5310 

Capital & Operating Assistance - FFY 2018 

Grant Application 

Formula Grants for the Enhanced Mobility of 

Seniors and Individuals with Disabilities 

CFDA 20.513 

Legal Applicant Name: Big Bend Transit, Inc. 

D First Time Applicant ~ Previous Applicant 

Project Type and Service Area of this Application (check all that apply) : 

0 Large Urban Service Area 

D Small Urban Service Area 

0 Rural Service Area 

Page 1 of 45 
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Florida Departm ent of Ti .;nsportalic•n-5310 Appl1cation-FFY1 8 Purple-All Red- Capital Blue-Operating 

Applicant Information 

49 U.S.C. Section 5310, Formula Grants for the Enhanced Mobility of 

Seniors and Individuals with Disabilities: 

GRANT APPL/CATION 

Agency (Applicant) Legal Name: Big Bend T rnnsi t, Inc. 

Physical Address (No P.O. Box): 2201 Eisenhower Street 

Applicant's County: Leon 

Jf Applicant has offices in more than one county, list county wher·e main office is located 

City: Tallahassee State: Fl Zip + 4 Code: Congressional District: 2 

32310 (5905) 

Federal Taxpayer ID Number: S~ ~ ;goqz_q" 

Applicant Fiscal period start and end dates: 7/1/2018 to 6/30/2019 

State Fiscal penod from: July r, 2018 to June 30, 2019 - --- ---

----~~..-~-

Applicant's DUNS Number: 114328701 

Unique 9-Digit number issued by Dun & Bradstreet May be obtained free of charge at: http://jedgov dnb com/web form 

Project's Service Area: Madison County 

List the county or counties that will be served by the proposed project. 

·-----"'=··~·- --

---

Executive Director: Shawn Mitchell Grant Contact Person (if different than Executive 

Director) : 

Telephone 850-574-6266 

Fax:850-574-1531 

I Telephone: 

- -TFax: 

'------~-~-=-=-~~=-----.<------'-==~-- - - -
E-mail Address: smitchell@bigbendtransit.org Email Address: 

Current Vehicle Inventory: 1 Vans 

Enter Number in Fleet 

__ Vans/Lifts Sedans or Minivans 

z Buses/Cutaways ·-""==iii'==O=t=he=r= -::;,-;;-:;;-""=N=/A ___ _ 

Authorizing Repr·esentative certifying to the information c:or t~ din this application is true and 

accurate. 

Signature (Authorizing Representative) [blue ir:tkJ: -- - --, 

Printed Name: Shawn Mitchell 

Title: General Manager 

Email Address: smitchell@bigbendtransit .org 

1 

*Must attach a Resolution of Author·ity from your Board (original docurnent) for· the person signing all 

documents on behalf of our a ency. See Exhibit B 

Page 5 of 45 
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Application for Federal Assistance Sf-424 

Hi. Congressional Districts Of: 

~ a. Applicant 

Altach an ad,Hional list ol ProgrnmlPro;ect Congresoionol Districts ii needed. 

17. Proposed Project: 

• a Sl"rt Dale: f I I 
1B. Estimated Funding($): 

•a. Fedt:;rnl 

• b. Appltcant 

'c. Stalu 

• ct. ~ocal I :'> L~, .,. ,, i . 4 ,11 

: : :::: .. '~'" :::::::::::::::::::::::::::::::, 
'g. TOTAL _ 

• iJ. Program/Project J 

• 19. I• Applic. lion Subj ti tD R"wlew By Slll!B Untl~r E1<uc;ullve Orelor 12372 Proc:on1f 

! ~ I .J Tj1r:1 ..:1pp!1~0~1.1m Wa\ l)Ji'•O(I j!V,;1l\titJl ,-i 1o tfL(t Sl if!i,~ un.:l~~i tit~ FX.L>{;Uh··'•) 01(,(,'f J :>:i7:i rroc:E~::. !Qf lll\''C'l'.' on I 

[l b. "'rogrnm rs subj&ct to E.O 12372 b1Jt tias 1101 t>een selected by the Slate for revi'3VI. 

[,8J t. Prograr11 is not covered by E.O. 12372. 

· ,o_ Is the Applicant Cl-etlnqugnl On A11y Fodl'ltll! Oobt? (11 "Y s ," provide oxplanorlon In a1lach111e11l) I 

[1 Yes ~No 

If "Yo~", provide oxplariation and ullach 

· 4 I 

21 . 'By signing this application, I certify (1) to the tatements contained in the list of cc rtifica1io11s" and (2) that the statements 

herein are true, co1nplete and accurale to the best of my know1edge. I also provide the required assurances'• and agree to 

comply with a11y re&ultio!j lerrn~ ii f acCflPl an ~ward. I nm aware that any false, ficlltious, or fraudulent statements or claims may 

subject me lo criminal, c;ivil, or administrative penalties. (U.S. Cml~. Titlt> 2111, SccUon 1001) 

[;xj ··1AG"'r:r I 
·• The ljsl of cert1flcrJl1ons and assure111ctJS, ur an 1rrl~m1::11 site wharf.4 yuu mziy obtain this list 15 contained m lhe ~-411noun1.;umen '. or Li lJ~ricy 

specific it1slrudio11s. 

Authoriied Representative: 

Prelix: ]'_' _ 8 --
Middlf' Nern~: I 
· Lasl Name '"'11·ch l 

I 

l:>ut!ix: Gi 
I 

j Fax Number L 

/) 

I 

• Signature o1 Authori"led Rep•esent8live 
·Dole Signed: ',_ __ 1 ____ __,j 
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Florida llep.> rtn1.ont of Transport3bon-s3:0 Apc1licat1on-FF '( 18 purple. All Red- Capital Blue-Operating 

Form A-2: Fact Sheet 

1 Number of total one-way trips 19,612 (a) 19,612 19,612*1.01 19,808 

served by the agency PER 

YEAR (for entire system).* 

Please include calculations. 

l Number of one-way trips 8,507 (b) 8,507 8,507*1 .01 8,592 

provided to seniors and 

individuals with disabilities PER 

YEAR.* 

-·--- - ·----· 
3 Number of individual senior and 315 (c)315 315*1.01 318 

disabled clients (unduplicated) 

PER YEAR. 

- ---··- -~ --··--·-

4 Total number of vehicles used 8 {d)B B 8 

to provide service to seniors and 

individuals with disabilities 

ACTUAL. 

Page 22 of 45 
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Fk.rida Depa1tn~ <>nt d Tcanspu1tot;on-~310 Api;lic~tic-·P--FF\'18 Purple-Al l Red- Capital Blue-Operating 

5 Number of 5310 vehicles used 2 (e)2 Replace two vehicles .· 
to provide service to seniors and 

individuals with disabilities 

eligible for replacement 

ACTUAL. 

.... ~ .. -- .... • &• - ·····-- -.. ------
6 Total fleet vehicle miles 434,549 (f) 4341549 434,549*1.01 438,894 

traveled to provide service to 

seniors and individuals with 

disabilities PER YEAR. 

-- -·· ~ ...... ··-
7 Total number of square miles of 715 (g) 716 No change 716 

service coverage. 

----- - - - -- -·----- -· 
8 Number of days that vehicles 6 days per week* weeks per (h)312 No change JU 

are in operation to provide year 

service to seniors and 

individuals with disabilities 

AVERAGE PER YEAR. 

Page 23 of 45 
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Flonda DepJ11:n~ent r)f Tronsporta:ic:-n-5310 AppEcaticn-FFYi8 Purple-All Red- Capital Biue-Operating 

9 Number of hours of service 

AVERAGE PER DAY. 

10 Number of hours of service 

PER YEAR. 

11 Posted hours of normal 

operation agency provides 

service to seniors and 

individuals with disabilities 

PER WEEK (This does not 

include non-scheduled 

emergency availability). 

If Grant is 

Calculations Current Calculations Awarded 

(current ~ystem) System (if grant is awarded) r E:~tcrnd:<:; are 

6am to 6pm {i)12 

Service hours per day* days of (j) 3,744 

services per year 

No Change 

No Change 

6am to 6pm Mon - Sat (k) M-F: 6am - 6pm No Change 

Saturday: 6am -

6pm 

Sunday: 

Tota/ (WEEK)p 

accept<ible~, 

12 

3,744 

M-F: 6am - 6pm 

Saturday: 6am -

6pm 

Sunday: 

Total (WEEK):J2 

wane-way passenger trip is the unit of service provided eacn time a passenger enters the vehicle, is transported, and then exits the vehicle. Each 

different destination would constitute a passenger trip. 

Page 24 of 45 
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Florida Department ot Transportation- 5310 Application-FFY18 Purple-All Red- Capital Blue-O perating 

Form B-1: Prnposed Project Description 

All Applicants 

(a) How will the grant funding be used? 

Check all that apply: 

!ZJ Vehicle(s) -7 

D Equipment 

D Mobility Management 

D Preventative Maintenance 

D Operating -7 

D Expansion ~ Replacement 

D Expansion O Continuing Service 

(b) Jn which geographic area(s) will the requested grant funds be used to provide service? 

Durban (UZA) 

Osmall Urban (SUZA) 

[8JRural 

Complete the service area percentages for the geographic areas where the requested grant funds will 

be used to provide service 

Example. 

!lyour agency makes 500 trips per year and l 00 of those trips are urban then: 

l 00 UZA trips/ 500 total trips - . 2 * 100 = 20% UZA service area 

r UZA

SUZA 

Rural 19612 

Number of trips, 

revenue service hours, 

or revenue service 

miles within specified 

__ . geogr<11 hie area 

I 
I 
I 

Divided 
by 

19612 

Total number of 

trips, revenue 

service hours, or 

revenue service 

miles 

Page 25 of 45 
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Equals 
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%Rul'al service 
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Florida Department ofTransportation-5310 Application-FFY18 Purple-All Red· Capital Blue-Operating 

Calculate the funding split for the geographic areas where the requested grant funds will be used to 

PF 
,~A --

x --
x -- s 

Rural x 100.00% --
Total amount requested Perce ntage of servic 

Multiplied within specified Equals Funding 
by sp\tt 
_ _ ___ g~e_o~gr_a_ph_i_c area _ __ _ _ , 

NOTE: When invoicing for operating projects, you must use the above funding split on your invoice 

summary forms . 

Once you have determined the funding split between UZA, SUZA and Rural, you will need to calculate the 

match amount. 

NOTE: Operating Assistance (50% Federal and 50% Local): 

,-UZA 
- - -

x .5 Federal & .5 Local 

SUZA x .5 Federcil & .5 Local 

Rural x .5 Federal & .5 Local 

Funding Split MtJltlplied 
.5 Federal & .5 Local 

-- ---~j' ____ 

NOTE: Capital Assistance (80% Federal, 10% State and l.D% Local): 

UZA x 

SUZA x 

Rural x 

.8 
Federal 

& .1 

State & 
1 Local 

.8 
Federal 

& .1 

State & 
.1 Local 

a 
Federal 

& .1 

State & 
.1 Local 

Page 26 of 45 
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Florida Depart1nent of Transportation-5310 Application-FFY18 Purple-All Red- Capital Blue-Operating 

Form C-1: Financial Capacity- Proposed Budget for Transportation Program 

• 1 
Revenue Amount Revenue Used as 

Est1matec1 Revenuec; 
fnt11e TwmportntrL>n FT A Match 

'iee lnstructron MwwfJ! for def1nrtrnrh 
,1H~~•111'• 1 fl,• '.!fO l'HH}ftlf>I f)t I• 

Passenger Fares for Transit Service (401) 38,589 

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 Revenue 38,589 

Other Revenue Categories 

Taxes Levied directly by the Transit System (408) 

Local Cash Grants and Reimbursements (409) 

Local Special Fare Assistance (410) 171030 

State Cash Grants and Reimbursements (411) 

State Special Fare Assistance (412) 4281947 249,132 

Federal Cash Grants and Reimbursements (413) 2it9r132 

Interest Income (414) 

Contributed Services (430) 

Contributed Cash (431) 

Subsidy from Other Sectors of Operations (440) 

Total of Other Revenue $695,109 $249,132 

Grand Total All Revenue $]33,698 $133,698 

Page 37 of 45 
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Florida Department of Transportat1on-5310 Application-FFY18 Purple-All Red· Capital Blue-Operating 

Estimated Expenses Expense Amount FT A Eligible Expense 

.- ',. .. r'r•J:nh !'t ., .. 1\:·11,·u. r1' /o. '., /1 . ,r .... u· ,• ,' 11 l,'1' , .. 1-. 11j•.,r1(•(( 11r.'1 •' ' r 't 1r,ii ll r '1 ~1 _ ·1, ) t'J, · 1~ .'1'•1!" : J, .. ,\ 

Labor (501) 334,229 334,229 

Fringe & Benefits (502) 164,661 164,661 

Services (503) 32,237 32,237 

Materials & Supplies (504) 3,183 3,183 

Vehicle Maintenance (504.01) 117,956 117,956 

Utilities (505} 4,839 4,839 

Insurance (506) 37,817 37,817 

Licenses & Taxes (507} 345 345 

Purchased Transit Service (508) 

Miscellaneous (509)* 24,444 24,444 

Leases & Rentals (512) 13,917 i3,917 

Depreciation (513) 85,532 

Grand Total All Expenses $819,230 $]33,698 

Operating Funding Sources 

Sources Prior Year Current Year Next year 

Passenger Fares $ 37,091 $37,832 $38,589 

Local Special Fares $17,030 $17,030 $17,030 

Assistance 

State Special Fares $510,424 $420,536 $428,947 

Assistance 

Federal Cash Grants and $103,427 $174,530 $249,132 

Reimbursements 

s 
I 
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Florida Department of Transportation-5310 Application-FFY18 Purple-All 

Proof of Local Match 

Source 

Big Bend Transit, Inc. 

s 

s 

s 

Total Local Match - 10 % ofTotal Project Cost $13,791-40 

*Note: Add more rows if needed. 

Red- Capital Blue-Operating 

Amount 

Attach documentation of match funds directly after this page. Proof may consist of, but not be limited to: 

• Transportation Disadvantaged (TO) a/location, 

• Written statements /ram county commissions, store agencies, city managers, mayors, town councils, 

organizations, accounting firms and financial institutions. 

/ A-_ 
5/i;nature [blue ink) 

SJ.Jt.U.~t:ll,.Ge.JU!rD.JM n gee _ --

Typed Name and Title of Authorized Representative 

W:JJj/;un 7--

Date 
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Florida Department of Transportation-5310Appl;cation-FFY 18 Purple-All Red- Capital Blue-Operating 

Form C-2: Capital Request Form 

To identify vehicle type and es ti mate cost visit bttp:l/tripsflorida.org/ 

All vehicle requests must be supported with a completed sample order form in order to generate a more 

accurate estimation of the vehicle cost. The order ff9ff\ form can be obtained from 

lutQ.:l/www. tri psflorid a. erg/cont racts . html 

1. Select Desired Vehicle (Cutaway, Minibus etc.) 

2. Choose Vendor (use drop down arrow next to vendor name to see information) 

3. Select Order Packet 

4. Complete Exhibit A (Order Form) 

The Auto and Light Truck contract can be found at ] he Florida DeoGrtment of Management Services (DMSJ website. 

Vehicle Request 
Estimated 

Replacement (R) Fuel Useful Life Description/ . (ost 

• (Se e Application . Quantity 

or Expansion (E) Type 'n~truttrons/ Vehicle Type {from order 

,. ~Jt t'1 I 

(R) GASOLINE 4/100 Minibus 

w ith ADA option two vehicles 

Subtotal 

* Under Description/Vehicle Type, include th e length and type vehicle, lift or ramp, number of seats and wheelchai r 

positions. For example, 2 2 ' gasoli ne bu s with lift, 12 ambulatory seats, and 2 wheelchair positions . Any bus options 

that are part of purchasing the bus itself should be part of the vehicle request and NOT separated out under 

equ ipment. 

Replacement Vehicles (R) 

If the capital request includes replacement vehicles, please list the vehicles in your current fleet that you are 

intending to replace with the vehicle from your vehicle request. Please list by order of priority. 

YEAR TYPE MAKE MILES VIN FDOT Control# 

------------------- ----- -·~---- --

20ll D 
2013 D 

FORD 
FORD 

155.618 
193,477 

1FDFE4FS8BDA86791 

1FDFE4FS4DDA92980 
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Florida Department of Tr·ans:iortation-5310 Application-FFY18 Purple-All Red- Capital Blue-Operating 

Equipment Request 

If item requested is after-market, it is recommended to gather and retain at least two estimates for the equipment 

requested. Purchases must be approved at the local level and follow the Pro_gyrement Guidelines. 

Description• Useful Life . Estimated Quantity 
(See Application Instructions) Co~t 

-------
Subtotal $ 

* List the number of items and provide a brief description (i.e. two-way radio or stereo radio, computer 

hardware/software, etc.) 

l "l~9>• 
Vehicle Subtotal 

Total Cost 

~ 

Plus 

Multiplied 

by 

$0 

Equipment Subtotal 

o.8 

80% 
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= 

Equals 

Equals 

Sl.3Jr914 

Total Cost 

$110 ,331. 2.0 

Federal Request 

Form 4241 Block 18 (a) 
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Florida Departn1e:it of Transportation-5311 Applicatio11-FFY18 Purple-All Red- Capital Blue-Operating 

Florida Department of Transportation 

49 U.S.C. Section 5311 

Capital & Operating Assistance - FFY 2018 

Grant Application 

Formula Grants for Rural Areas 

CFDA 20.509 

Legal Applicant Name: _Big Bend Transit, Inc. _______ _ 

0 First Time Applicant ~ Previous Applicant 

Page 1of41 
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Florido Depar'trnent of rransport21.ioq-5311 Application·-FFYi8 Purple-All Red- Capital Blue-Operating 

Applicant Information 

FD 0
~'========4_,g=U=.S=.=C=. S=e~c~t-io_n_5-31_1_1_F_o~~m-ui; Grants for Rural Areas: 

~ \) GRANTAPPLICATION 

~ · · 
Agency (Applicant) Legal Name: f:lig 8end Transit, Inc. 

----
Physical Address (No ~O. Box): 2201 Eisenhower Street 

·-------------·==~-= ------ ------.=-···~--

Applicant's County: Leon 

If Applicant has offices in more than one county, list county where main office is located 

City: Tallahassee I State:FI J Zip Code:32310 -Congressional District:2 

--=" 

Federal Taxpayer ID Number:59-1909296 

Applicant Fiscal period start and end dates: 7/1/2018 to 6/30/2019 

State f'i~~al fl1triodjrom: July 1, 2018 to June 30, 2oi9 ----- -

Applic(Jnt'~ DUNS Number: 114328701 

Unique 9 Diy1t 11v1r11Jer issued by Dun & Bradstreet. May be obtained free of charge at:http://jedgovdnb.com/webform 

ProJL t,s Si n •irt• Area: Madison County 

List ll1e wu11ty or ounl!es that will be served by the proposed pro1ect 

-
Executive Director: Shawn Mitchell Person (if different than Executive ·r Grant contact 

Director) : 
---~==--r·=r~1ep_h_o-ne-:-==~-------~===- ---

-----=== 

Telephone:B 50-574-6266 

Fax:850-574-1531 Fax: 

E-mail Address: smitchell@bigbendtransit.org Email Address: 

Current Vehicle Inventory: 1 Vans 

~nter· Number in Fleet 

_ _ Vans/Lifts Sedans or Minivans 

Z Buses/Cutaways _ _ Other _ _ N/A 

Ai.,thor12ir.g Reprf'~E'ntatrve cPrl1fy1ng to \lie 111form<Jt1on C.OiH din this applicilt •on ~5 true and 

accurate. 

Signature (Authorizing Representative) [blue rnk] : - -rL---...._-=-_-..:..._ _ _ 

Printed Name: Shawn Mitchell 

Title: General Manager 

Email Address: smitchell@bigbendtransit.org 

*Must attach a Resolution of Authority from your Board (original document) for the person signing all 

• ~ocuments on behalf of your agency. See Exhibit B 
.. --- -· =~--

Page 4 of 41 
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Application for Federal Assistance SF-424 

16. Congressional Distri cts Of: 

· a. Apµlicanl 
• b. Prograrn/Projacl (. 

Allach an add1honal list of ProgmmlPro1r,ct Congressional Dislricls if no.edeu. 

r- --
17. Proposed Project: 

' a. Slarl Date: ( '• 
· b. Eno Pate.: 11 

1 B. Estimated Funding($): 

• n. FedF.:rnl 

' b. Applicanl 

· c. Siale 

! • 19. l~ A pplicat ion Sub)eot ID R<i~lew By Sta11 Under E~o~1.1Uv11Clrd<1f12372 Proe"u3 

0 a. This applic<ilion wao made available lo lhe Stato under tlw Er.ecutive 01der 12372 Process for reviow on L __ · _]. 

[] b. Program is subjecl lo E.O. 12372 but has nol oeen selected by the Slate ror review. 

[RI c. Program is not covernd by E.O . 12372. 

• 20. I• tho ApphcHn l Ooli11qvn1 u On Any Fodilr~I Ooh t-' (II ~vo • pto~ldo o•planaUon In itlL>ich1~•nt1 f 

O Yes IJ<J No 

If "Yes", provide oxpll'nation and attach 
" .11. 

Z1. 'By sJ9111ng this Bpphca!•on, I certify (1 ) to the statements contained in the llsl of ccr!.lll callon$'' Md (2) l h~ I lhc s1a 1c1nc111s 

h1>rein .•re lru~. eornplol11 ~nd accuta:U to t11• be~t of my kne>wlodge. I ls o prov!do the rei,ui rell ns uraoao • ond agrou lo 

comply with any resulting terms II I ~cGept ~11 aware!. tom awMe Iha! any fal5e, hc:111ouus. or rrnwlu limt l~teonM ts or IM111s mnv 

subject m,. to criminal, civil, or administrnti v• pe11<1tties. (U.S. Code , Title 218. Section 1001) 

I x -· t A:;fi[( I 
... 1 ha I 1st or c0rtificL1l1ons af)d assuranct:ts. rn ~" 1ntF:trnet sile where you may oblain tl us list. is contained m lhH announcf;.!rnnnl or agency 

spec1r1r. instructions. 

ALllhorized Representative: 

Prefix _ Gl • F11st N<·,me ._( ~_. h_._! ..,_in_. ----------- ------ - - -'' 

Midd!e Nar11c: ~ 

I Fux 'llurnber: j 

I 

• Si~J natr.m.: of Authcri~ed Rcprcsenlalivc: 
• Oale Signed l.__i ____ _,I 
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florid;; Departm~nt of Transportatiun-s311 Appl1cc.t icn-FFY1S Purple-All 

Form A-2: Fact Sheet 

l Number of total one-way trips 19,612 

served by the agency PER 

YEAR.* 

... 

2 Number of individuals served 726 

unduplicated (first ride per fiscal 

year) PER YEAR. ** 

·-·-- ·--

3 Number of vehicles used for this 

service ACTUAL 

4 Number of ambulatory seats. 

AVERAGE PER VEHICLE (Total 

ambulatory seats divided by 

total number of fleet vehicles) 

8 

10 

Red- Capital Blue-Operating 

(a) 19,612 19,612*1.01 19,808 

(b) 726 726*1 01 733 

(c) 8 No Change 8 

(d) 10 No Change 10 
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Florida Depanment of Tran;portat:on-5311 App~ication-FF'f-18 Purple-All Red- Capital Blue-Operating 

5 Number of wheelchair positions 2 

AVERAGE PERVEH!CLE (Total 

wheelchair positions divided by 

total number of fleet vehicles) 

f5i Vehicle miles traveled. PER 

YEAR 

7 Average vehicle miles. PER 

DAY 

8 Normal vehicle hours in 

operation_ PER DAY 

9 Normal number of days in 

operation. PER WEEK 

10 Trip length (roundtrip). 

AVERAGE 

353.5't9 

353,549 Miles/ 312 Days= 

1,133 

11,604 Hours/ 312 Days= 37 

Mon-Sat 

353,549 Miles/19,612 Trips= 

18 Miles/Trip 

t'f'"' ~, J 2 

(f)353,549 

(9)1,133 

(g) 37 

6 

18 

The information listed should be specific to the Section 5311 funds and not agency wide . 

No Change 

353,549*1.01 

357,085 Miles/312 Days 

.. . 

357,085 

1,144 

----·- -· ·······-· ----
111604 Hours* 1.01=111720 Hours 38 

11,y20 Hours/312 Days= 38 

No Change 6 

357,085 Miles/19,808 Trips= 18 

18 Miles/Trip 

*One-way passenger trip is t he unit of service provided each time a passenger enters the vehicle, is transported, and then exits the vehicle . Each 

different destination would constitute a passenger trip. 

**The unduplicated riders are for current yea1 and the subsequent year once the grant is awarded 
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Horida Depilrtme11t of Transportafon-5311 .llpplication-FFY18 Purple-All Red- Capital Blue-Operating 

Form 8-2: Financial Capacity- Proposed Budget for Transportation Program 

R A u t Revenue Used as 

Estimated Revenues evenue mo n 
- , , ,i . ,., ,, . ,, ,,,.,,, ,. ,!·r: •"' FTA Match Amount 
~r_'f.' 11irrn 1 i" ~111n h•,1nn1'1:1 

,,.,.,,, .. ,rr.1, 53; ·1 Progr(l :n Only 

Passenger Fares for Transit Service (40:1.) $ 38,S89 

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 Revenue $38,589 

Other Revenue Categories 

Taxes Levied directly by the Transit System (408) 

Local Cash Grants and Reimbursements (409) 

Local Special Fare Assistance (410) 17,030 

State Cash Grants and Reimbursements (411) 

State Special Fare Assistance (412) 428,947 249,13:i 

Federal Cash Grants and Reimbursements (413) 249,132 

Interest Income (414) 

Contributed Services (430) 

Contributed Cash (431) 

Subsidy from Other Sectors of Operations (440) 

Total of Other Revenue s695,109 

Grand Total All Revenue s733,698 733,698 
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Florid~ Oepa1tment of Transportation-5311 Application-FFY18 Purple-All Red- Capital Blue-Operating 

Estimated Expenses Expense Amount FTA Eligible Expense 

S: 't-.. 1°• 1 ~v (,,L·: 1.:.•n ,~( ~ L'(IJ_•d 1 ,. , 11• u, 1: 1...-1 , r1 , r·1 ( ,, u, 0 , 1 ..: f "o1 ,·~ 1 s: :! i .1 'r :.1~l' 'J:11 ( 1n!y 

Labor (501) 

Fringe & Benefits (502) 

Services (503) 

Materials & Supplies (504) 

Vehicle Maintenance (504.01) 

Utilities (505) 

Insurance (506) 

Licenses & Taxes (507) 

Purchased Transit Service (508) 

Miscellaneous (509)* 

Leases & Rentals (512) 

Depreciation (513) 

32,237 

'117,956 

37,8:1.7 

345 

Grand Total All Expenses s819,230 

Operating Funding Sources 

Sources Prior Year Current Year 

Passenger Fares $37,091 $37,832 

Local Special Fares $17,030 $:17,030 

Assistance 

State Special Fares $510,424 s4201 536 

Assistance 

Federal Cash Grants and $103,427 S:t.74,530 

Reimbursements 

5 s 
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i 334,299 

32,237 

345 

24,444 

733,698 

Next year 

$38,589 

s17,030 

$428,947 

$249,132 

s 
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Flo1ida Department of Transportation-5311 Application-FFY18 Purple-All Red- Capital Blue-Operating 

Proof of Local Match 

Source Amount 

Big Bend Transit, Inc. 

$ 

$ 

1-

Tota I Local Match- 50%ofTotalProjectCost ! $1741530.74 

Attach documentation of match funds directiy after this page. Proof may consist of, but not be limited to: 

• Transportation Disadvantaged (TO) allocation, 

• Written statements from county commissions, state agencies, city managers, mayors, town councils, 

o 1 s, accounting firms and financial institutions. 

~ ~--
Signature [blue ink] 

Sb.:iw1iMJ.diell,..GeJ.J£I.alM.anogec. 

Typed Name and Title of Authorized Representative 

J 4J.J,/UJ1.lj- ---

Date 
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Florida Department ofTransportation-5311 Applic~tion-FFY18 Pvrple-All 

Form 8-3: Breakdown of Transportation Costs 

Are you billing Direct Cost? C8J Yes 0 No 

If yes, skip Hourly Rate/ Per Trip Rate Calculation. 

Hourly Rate Calculation (1- 5) 

Red- Capital Blue -Operating 

Note: If you elect to use this (hourly rate) calculation, do not complete the Per Trip Rate calculation section 

(6 -10). 

1. Net Transportation Cost 

Gross Total Revenues 
Transportation 

Cost [FTA Eligible 
(Minus) [Revenue Used as FT A 

E p~1se) 
Match Amount] 

2. Hourly Rate 

I 
Net Transportation 

(Divided Service Hours Per Year 
Cost [Calculated by) [U)from Form A-2) 

above] 

3. Total Project Cost 

x x 
#of 

Vehicles 
[(dJfrom 
FormA·2) 

(Multiplied 
by) 

Service Hours 

Per Year [{j) 
from Form A-2) 

(Multiplied 
by) 

4. Net Project Cost 

Total Project Cost 

[Calculated above] 

5· Section 5311 Request 

Minus 

Passenger Fare 

Revenue [Revenue 

Used as FTA Match 

Amount] 

You r Section 5311 request is 50% of your net project cost. 

Net Project Cost 

[Calculated above] 

* 
Multiplied 

by __ _ 

.5 
50% 
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--
(Equals) 

--
(Equals) 

Hourly 
Rate 

[Calculated 

above] 

$ 

Equals 

Equals 

$ 

$ 

Net Transportation 

Cost 

Hourly Rate 

= 

(Equals) 

$ 

Total 
Project 

Cost 

Net Project Cost 

$ 
Section 5311 

Re uest 
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Florida Dep~rtrnent of Transportation-5311 Application-FFY18 Purple-All Red- Capital Blue-Operating 

Per Trip Rate Calculation (6 - 10) 

NOTE: If you elect to use this (per trip rate) calculation, do !l'!! complete the Hourly Rate 

calculation section (1-- 5). 

6. Net Transportation Cost 

1 733,698 

Transportation Cost I Gross (Minus) 

. (FT A Eli9ible Expense} 

7. Rate per Trip 

Net Transportation 
Cost 

_ [Calculated a_~o~e] _ 

8. Total Project Cost 

8 * 

I 
Divided 

by 

1961. 

249,132 

Total Revenues 
[Revenue Used as FT A 

Match Amount] ---

19612 

Service Trips per 
Year 

[(b)j rom Form A-2] 

* 

-
(Equals) 

Equals 

24.71 

#of Service Trips Rate per 

vehkl~s Multiplied per Year [(b) Multiplied Trip 

f(dJfrom by from Form A- by [Calculated 

Form A -2) 

9. NetProjectCost 

Total Project Cost 

[ Ca lculated above] 

2) 

Minus 

10. Section 5311 Request 

above] 

38,589 

Passenger Fare 
Revenue 

[Revenue Used as FTA 

Match Amount} 

--
Equals 

Your Section 53n request is 50% of your net project cost. 

j 349,061.48 

I Net Project Cost 

{Calculated above] 

* 
Multiplied 

__ _!?J ·-

.5 
50% Equals 
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$484,566 

Net Transportation 
Cost 

$24.71 

Rate per Trip 

- $387,650.48 : -
Equals Total Project Cost 

Net Project Cost 

$174,530.74 
Section $311 

Reques.~---
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II. B 
Serving Alachua 

Bradford • Columbia 

Dixie • Gilchrist • Hamilton 

Lafayette • Levy • Madison 

Suwannee • Taylor • Union Counties 

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

January 29, 2018 

TO: Madison County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Big Bend Transit, Inc. Ridership Report 

RECOMMENDATION 

No action required. This agenda item is for information only. 

BACKGROUND 

Attached is Big Bend Transit's Ridership Report for the Board's review. If you have any questions 
regarding the attached information, please contact me. 

Attachment 

t: \I ynn \td2018\madi son \memos\statj an.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. -39-
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I
BIG 
BEND 
TRANSIT 

MADISON COUNTY RIDERSHIP REPORT 

QUARTERLY REPORT 

JULY 2017-SEPTEMBER 2017 
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COMMUNITY TRANSPORTATION QUARTERLY REPORT 

(JULY 2017 - SEPTEMBER 2017) 

Number of Trips Provided From All Funding Sources 

During this reporting period BBT provided a total of 4,457 trips. Approximately 31 

percent of the trips provided were CTD-TDTF funded trips, 6 percent of the trips 

were GENERAL PUBLIC, 23 percent APD passengers, 36 percent other sources, 4 

percent VA trips and less than 1 percent of the total scheduled trips were NO 

SHOWS. 

-

~lrc~s i J\lLY ' 
- I . 4U6il$.i' sef.t~Maea TOfAt ; 

GENERAL PUBLIC 102 99 44 245 

CTD-TDTF 458 516 425 1,399 

VA 62 61 42 165 

APD 344 416 264 1,024 

OTHER SOURCES 556 577 475 1608 

NO SHOWS 5 9 2 16 

TOTAL 1527 1678 1252 4457 
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RIDERSHIP 

TDTF TRIP PURPOSE 

• GENERAL PUBLIC 

• CTD-TDTF 

VA 

• APD 

• OTHER SOURCES 

NO SHOWS 

Of the TDTF trips provided during this period, 48 percent where for employment; 

32 percent for medical appointments, 4 percent for education, 8 percent for 

nutritional and life sustaining activities, and 8 percent for Social/Recreational. 

TDTF TRIP PURPOSE 

JULY AUGUST SEPTEMBER TOTAL 

Employment 209 253 214 676 

Education 14 25 19 58 

Medical 154 164 128 446 

Nutrition/Life 

Sustaining 26 33 57 116 

Social-Personal 55 41 7 103 

Total 458 516 425 1399 
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TDTF TRIP PURPOSE 

• Employment • Education Medical • Nutrition/Life Sustaining • Social-Personal 

NUMBER OF COMPLAINTS RECEIVED (0) 
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"IN TOWN SH UTILE REPORT" 

JULY AUGUST SEPTEMBER 

508 517 511 

SHUTTLE RIDERSHIP 

TOTAL 

1536 

JULY 

AUGUST 

ii SEPTEMBER 
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FEBRUARY 14, 2018 

8:30 AM -3:00 P.M. 

Hosted by: 

Florida Public 

Transportation Association 

VISIT EXHIBITORS 

JOIN US AT THE RALLY 

ENJOY LUNCH IN THE CAPITOL COURTYARD 

MEET WITH YOUR LECISLATOR 

TAJ 
Transportation 
Dlsodvantaged 

Florido Pub/it; Tran:sporfolion Associalion 

of Florida 
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SCHEDULE 
OF EVENTS 
8:30 a.m. 

Visit Exhibitors. 
Exhibitor booths will be outside and on the first floor 
of the Florida Capitol 

11 a.m. -12 p.m. 

Join us at the Rally. 
The Rally will include speakers and entertainment on 
the steps of the old Capitol building in the courtyard 

12-1 p.m. 

Enjoy lunch in the Capitol Courtyard. 
Seating will be provided 

1-3 p.m. 

Meet with your legislators and explore 
the exhibit booths. 

Accessible parking around 
the Capitol is limited 
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MEMBER/ORGANIZATION 

Chair 

Florida Department of Transportation 

Alternate Member 

Florida Department of Chldren and Families 

Alternate Member 

Florida Agency for Health Care Administration 

Alternate Member 

Florida Department of Education 

Alternate Member 

Public Education 

Alternate Member 

Citizen Advocate 

Alternate Member 

Citizen Advocate-User 

Alternate Member 

Elderly 

Alternate Member 

Veterans 

Alternate Member 

Persons with Disabilities 

Alternate Member 

Florida Association for Community Action 

Alternate Member 

Florida Department of Elder Affairs 

Alternate Member 

Children at Risk 

Alternate Member 

Local Medical Community 

Alternate Member 

Regional Workforce Board 

Alternate Member 

ATTENDANCE RECORD 

MADISON COUNTY 

TRANSPORTATION DISADVANTAGED 

COORDINATING BOARD 

NAME 2/6/17 
Commissioner Ronnie Moore p 

Sandra Collins p 

Janell Damato A 

Steve Russell p 

Amanda Bryant 

Deweece Ogden p 

Pamela Hagley A 

(Vacant) 

(Vacant) 

Lori Newman A 

(Vacant) 

Shanetha Mitchell A 

Carl A. Sims, Jr. 

(Vacant) 

Cindy Hutto A 

(Vacant) 

(Vacant) 

Oliver Bradley A 

(Vacant) 

Paula Arnold p 

(Vacant) 

Matthew Pearson p 

(Vacant) 

Rosa Richardson A 

Margaret Minter A 

(Vacant) 

(Vacant) 

Leila C. Rykard p 

Kimberly Allbritton A 

Diane Head A 

Anthony Jennings A 

ATIENDANCE POLICY: According to Article Ill, Section 5 of the Coordinating Board bylaws: "The North 

Central Florida Regional Planning Council shall review and consider rescinding the appointment of any voting 

member of the Board who fails to attend three consecutive meetings.11 

lynn/pu blic/attend2. xis 

5/1/17 8/7/17 10/2/17 
p p p 

p A p 

A A A 

A A A 

A A 

A A A 

A A A 

A A A 

A A p 

p p 

A A A 

p p p 

A A p 

p p p 

A A A 
p p A 

p p p 

A A A 

A A Debbie Cohn 
p p A 
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