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Introduction 
 
Public transportation is a crucial element in the lives of thousands of people in the 
Evansville Metropolitan Area and an essential part of the social fabric and local 
economy.  For some low-income and poverty, elderly, and disabled individuals, public 
transportation is the primary means for accessing essential services, including medical 
care, social services, essential retail needs (such as grocery store and pharmacies), 
government offices and educational facilities.  Just as critically, public transportation 
provides a vital link for those individuals without access to a personal vehicle to reach 
employment and job-training opportunities.  Public transportation fills the essential need 
for access to entry level employment. 
 
Human service transportation includes a broad range of transportation servicesô options 
designed to meet the needs of a variety of populations.  Choices may include the public 
transit fixed route systems, taxi vouchers, paratransits, and non-profit organizations.  
While it is useful that a variety of options exist, the resulting system can be confusing 
and rigid.  The results can be an inefficient use of vehicles and staff and confused riders 
unaware or unable to understand the choices available to them. 
 
Federal, state, and local governments, private and public non-profit organizations, and 
commercial operators must recognize the importance of public transportation services 
for low income, elderly and disabled individuals.  The recognition must be seen as real 
and tangible by offering both financial support and assistance in the delivery of actual 
transportation services. 
 
The Federal Government has made it a clear priority for local organizations to improve 
transportation coordination for low income, elderly and disabled populations in order to 
remove the barriers between those individuals and the services necessary to help them 
maintain productive and independent lives.  One obstacle of efforts to improve social 
services and employment opportunities has been the lack of effective coordination 
between public transit providers, employers and human service program providers. 
 
In the Federal transportation bill passed on August 10, 2005 (the Safe, Accountable, 
Flexible, Efficient Transportation Equity Act: A Legacy for Users, or SAFETEA-LU), 
Congress established a new requirement for the funding of projects under the Federal 
Transit Administrationôs (FTA) Special Needs of Elderly Individuals and Individuals with 
Disabilities (5310), Job Access and Reverse Commute (JARC) (5316), and New 
Freedom (5317) programs. 
 
The requirement is that the designated recipients of these grants approve funding for 
only those projects that are derived from a locally developed, Coordinated Public 
Transit-Human Services Transportation Plan (hereafter called the Coordinated Plan).  
The actions or strategies developed to fill the needs identified in the Coordinated Plan 
will be included in the Transportation Improvement Program. 
 
The goal of the Coordinated Plan is to aid in the creation of collaborative transit services 
for the targeted populations in a region by helping to direct funding for projects that 
maximize the area-wide established goals and eliminate overlapping in transportation 
services.  The targeted populations are those transportation dependant individuals 
having inadequate access to private vehicles or those unable to operate private vehicles.  
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Those most likely to fit that description are the elderly, those with low incomes, and the 
disabled. 
 
The Coordinated Plan is on a minimum four-year cycle but may be amended and 
improved on as more entities and individuals participate and work to improve existing 
transportation coordination.   
 
This Coordinated Plan was developed through a process that included consultation 
through public meetings (Exhibit A and Exhibit B) with representatives of public, private, 
and non-profit transportation and human service providers, as well as the public.  It also 
includes the results of three surveys.  One survey (Exhibit C) was completed by 625 
transit and human servicesô users.  The second survey (Exhibit D) was completed by 17 
human services organizations representing 40,436 clients.  The third survey (Exhibit E) 
was completed by 42 transit and human servicesô users. 
 
The Coordinated Plan covers the Evansville Metropolitan Study Area, which consists of 
Vanderburgh and Warrick Counties in Indiana and Henderson County in Kentucky. 
 
 

 
 
 
 
 


