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Thank You 
Thank you to the members of the Regional Council on Coordinated 
Transportation (RCCT) who have assisted in the Tulsa Regional 
Coordinated Public Transit-Human Services Transportation Plan 
implementation efforts:  
 

AARP Oklahoma 

Ability Resources 

American Airlines 

American Red Cross 

CareerTech ð Workforce 

Center for Employment Opportunity  

Center for Individuals with Physical Challenges  

Cimarron Public Transit System 

City of Bixby 

City of Sand Springs  

City of Sapulpa  

Community Action program  

Community Health Connection 

Community Service Council 

DaySpring Villa Women & Childrenõs Shelter 

Department of Human Services  

Department of Rehabilitation Services 

Department of Veterans Affairs 

Family and Children Services 

George Kaiser Family Foundation 

Girl Scout of Magic Empire Council 

Goodwill Industries 

Grand Gateway (Pelivan Transit) 

Indian Health Care Resource Center  

Ki Bois Area Transit System 
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Life Senior Services 

Make-A-Wish Foundation 

Margaret Hudson program 

Mental Health Association of Tulsa  

Mobility Plus (Cherokee Nation Business) 

Morton Comprehensive Health Services, Inc.  

Metropolitan Tulsa Transit Authority  

Muskogee County Transit  

North Tulsa Community Coalition 

Oklahoma Employment Security Commission 

Oklahoma Library for the Blind and Physically Handicapped 

Oklahoma State Department of Education 

Town of Sperry 

Tulsa Area Agency on Aging  

Tulsa Area United Way  

Tulsa County Social Services  

Tulsa Day Center for the Homeless  

United Community Action Program (Cimarron Transit) 

United We Ride 

 
Thank you to those who have provided comments during the Regional Council on Coordinated 
Transportation meetings. 
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1.0 Introduction  
Transportation is vital to connect and move people more easily throughout the 

region, to neighborhoods, employment, shopping, education, health care, 

recreation, and many other services and activities. Historically, individuals 

with disabilities, older adults, and people with low incomes have been 

transportation disadvantaged and it has been a challenge for this population to 

maintain a basic level of mobility. 

 

Even though a significant amount of resources are committed to transportation 

infrastructures, there are still service gaps and needs in transportation services 

for disadvantaged populations. The transportation system is often fragmented 

and services are not available to meet existing needs. The Tulsa Region has 

seen considerable growth especially in areas only accessible by a personal 

vehicle, option not available to many elderly, low income, and people with 

disabilities. With lack of mobility, the transportation disadvantage citizens can 

be marginalized without any opportunity to access medical care, jobs, social 
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and recreational opportunities.     

 

Human service transportation includes a broad range of transportation service 

options designed to meet the needs of a variety of populations. Choices range 

from the public transit fixed-route system, specialized dial-a-ride van 

programs, taxi vouchers, to volunteer drivers. The array of services often 

results in multiple, underutilized vehicles, inefficiently operated. At the same 

time there are often large numbers of people unable to access transportation 

services when and where they need them.  

 

It is essential to expand travel options to the Tulsa Region and it should be a 

priority to provide economical and sustainable transportation services to all 

citizens. With coordination of transportation programs, community resources 

can be shared and services improved and expanded. Mobility for all residents 

is enhanced with more efficient transportation choices at lower costs.  
 

 
1.1 INCOGõS ROLE  
The Indian Nations Council of Governments (INCOG), in coordination with 

local officials, was designated by the Governor of Oklahoma as the 

organization responsible for developing and implementing the Coordinated 

Public Transit-Human Services Transportation Plan (CTP) and a process to 

select and prioritize projects for the Tulsa Transportation Management Area 

(TMA). 
 
 

1.2 WHY COORDINATION?  
Significant economic and social benefits can be realized by the community 

when transportation services are coordinated. The implementation of 

successful coordination programs can further generate combined economic 

benefits to human service agencies and transit providers in our region.  

 

The benefits of coordinating human services and transportation services 

include:  

 

ECONOMIC BENEFITS:  

¶ Enhanced mobility: expanding the service area and hours 

increases employment opportunities for potential and 

underemployed workers 

¶ Increased efficiency: reducing the cost per vehicle hours or miles 

traveled, potentially saves money for providers and users  

¶ Economies of scale: allows bulk purchasing of vehicles, 

insurance, maintenance, and training  

¶ Additional funding: more total funding and greater number of 

funding sources  



9 
 

¶ Increased productivity: more trips per month or passengers per 

vehicle hour  

 

SOCIAL BENEFITS:  

¶ Allows independence: improves quality of life by providing 

access to work, medical needs, shopping, social events, and 

religious services for those who cannot drive  

¶ Easy to use system: coordinated services are better publicized, 

reliable, and accessible for users with the potential of serving 

more destinations  

 

The best way to achieve the potential benefits of coordinated transportation 

services is to establish specific goals and strategies for achieving 

improvements. Specific coordination goals and strategies that could provide 

significant economic benefits include generating new revenues, saving costs, 

increasing efficiency and productivity, and increasing mobility. 

 
 
1.3 PLANNING REQUIREMENTS  
The Coordinated Public Transit-Human Services Transportation Plan focuses 

on transportation services for the populations of older adults and persons with 

disabilities. It was first developed in 2007 and updated in 2009 by the Indian 

Nations Council of Governments (INCOG) with ongoing participation of 

representatives from public and private transportation providers, Departments 

of Human and Social Services, Departments of Health, Mental Health, 

Rehabilitation Services, Employment, Education, Area Agency on Aging, 

faith-based organizations, and private, non-profit organizations such as the 

United Way. 

 

The Coordinated Plan includes the identification of transportation gaps and 

needs of the disadvantaged populations, such as persons with limited means, 

individuals with disabilities, and seniors, and the development of alternatives 

to address these needs. These alternatives were developed by INCOG in 

coordination with the regionôs transit providers and the Regional Council for 

Coordinated Transportation (RCCT).  

 

This document is an update of the 2009 Coordinated Public Transit-Human 

Services Transportation Plan for the Tulsa Region. The first Coordinated 

Public Transit-Human Services Transportation Plan was developed in 2007 to 

fulfill requirements of SAFETEA-LU, the federal transportation 

reauthorization act, which required the establishment of a locally developed 

Coordinated Public Transit-Human Services Transportation Plan for three 

FTA human services transportation programs ð the Job Access and Reverse 

Commute Program (JARC, Section 5316), New Freedom (Section 5317), and 

the Formula Program for Elderly Individuals and Individuals with Disabilities 

(Section 5310). Under SAFETEA-LU, to receive program funding from FFY 
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2006 on, federal program grantees must certify that approved projects were 

derived from the coordinated plan developed through a process that includes 

representatives of the general public as well as public, private, and non-profit 

transportation and human services providers. 

 

Through continuing resolutions, SAFETEA-LU was extended through the end 

of federal fiscal year 2012. In June 2012, the Federal Government signed into 

law a new two-year federal surface transportation authorization entitled 

Moving Ahead for Progress in the 21
st
 Century (MAP-21). The new 

authorization maintained most of the coordinated planning provisions under 

SAFETEA-LU but made significant changes to the specialized transportation 

grant programs under the new bill.  

 

Under MAP-21, the New Freedom Program (Section 5317), which provided 

grants for services for individuals with disabilities that went above and 

beyond the requirements of the Americans with Disabilities Act (ADA), was 

consolidated with the existing Section 5310 program for the Enhanced 

Mobility of Seniors and Individuals with Disabilities. In addition to renaming 

the program, the new legislation expanded the activities eligible for funding 

and allowed more flexibility in the administration of the program. While funds 

were previously allocated directly to the State, MAP-21 allows the MPOs to 

be the designated recipient of these funds and be responsible for program 

administration. JARC (Section 5316), which focused on providing services to 

low-income individuals to access jobs, was consolidated into Section 5307 

Urbanized Area Formula Program and the coordinated planning requirement 

for this program was eliminated. 

 

According to MAP-21, there will not be any more funding apportionment for 

JARC and New Freedom beyond fiscal year 2012 but any funds prior to that 

date remain available for obligation providing it conforms to the established 

period of availability determined by the Federal Transit Administration (FTA) 

regulations. Use of these funds must follow requirements previously 

established under SAFETEA-LU authorization.   

 

Section 5310, Enhanced Mobility of Seniors and Individuals with Disabilities 

Program, is the only funding program with coordinated planning requirements 

under MAP-21. For distribution of any funds under Section 5310, projects 

selected have to be included in the coordinated public transit-human services 

transportation plan, developed and approved through participation of seniors, 

people with disabilities, representatives of public, private, and nonprofit 

transportation and human service providers, and other members of the public, 

and services coordinated with other transit providers.  

 

The 2015 Coordinated Plan is developed under MAP-21 that was signed into 

law on July 6, 2012. With older adult and people with disabilities populations 

rapidly growing, it is vital to identify ways to meet the demand and mobility 
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needs of these populations. This Plan will assist transit agencies and human 

service organizations in identifying and addressing gaps and needs in 

transportation services provided to the Tulsa region citizens and serve as a 

resource to transportation providers in the region. It will also be part of the 

Tulsa Region Long Range Transportation Plan. 
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2.0 Plan 
Development       
Process  
The Coordinated Public Transit-Human Services Transportation Plan was 

developed in phases. The first involved an inventory of the transportation 

resources available in the Tulsa TMA. Consumers, advocates, transportation 

agencies, education and employment specialists, health care providers, and 

organizations providing disability-related services were identified. A survey 

was made available to these organizations to compile a comprehensive 

inventory of services provided and the areas served (See Appendix 1).  
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The Regional Council for Coordinated Transportation (RCCT) was formed 

with representatives from organizations serving low-income populations, 

elderly individuals, and persons with disabilities, including private and non-

profit services providers, advocacy groups and health care providers. Several 

RCCT meetings were conducted and attendees assisted in identifying services 

needs and gaps, analyzing origin-destination data, and identifying existing 

transit services. Aspects of coordination programs used across the country 

were analyzed, and the experiences that best fit the needs of the Tulsa region 

were utilized as models to develop an action plan for implementation of 

coordinated transportation services in the Tulsa TMA. Finally, the RCCT also 

established methods to monitor the delivery of coordinated services and 

improve the quality of those services.  

 

The 2015 Plan Update reviews the priorities for the region and reports on the 

progress of the strategies established in the 2007 and 2009 Coordinated Plan. 

The full plan update may be accessed here:  

 

http://www.incog.org/transportation/coordinatedplan/2014planupdate.  
 

Coordination must take place in every state and community across the 

country. The shift from managing resources to managing mobility is the key 

to the success of a fully coordinated transportation system. The coordination 

of services between transit providers and local human service providers has 

potential social and economic benefits and is designed to reduce duplicate 

efforts, enhance service quality, provide better staff training, and improve the 

overall cost-effectiveness of the system. Coordinated systems increase the 

ability of transit agencies to provide services that meet the needs of residents 

who must have access to health and social services, jobs, education, and other 

locations that improve their quality of life and connection with the 

community. Coordination also increases the ability of the government to 

effectively and efficiently manage limited resources. 

 

 

2.1 PUBLIC OUTREACH  
Several RCCT meetings open to the public were conducted, to inform about 

the Coordinated Public Transit-Human Services Plan update and seek input on 

the transportation needs of the Tulsa Region. Participants pointed out the need 

of churchesô participation in providing assistance to those who need 

transportation; the need of assessing the connectivity to different 

appointments on the same day; obstacles to providing services because of 

insurance, liability and manpower; the need to expand alternative fuels use; 

the issue of relying on volunteer drivers; the need to better place bus stops and 

benches; and the necessity to improve the condition of sidewalks and 

pedestrian signals so residents can access transit routes. Some other essential 

issues were discussed, such as reduction of headways on bus routes and 

flexibility of the system.  
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The RCCT meetings took place at INCOG offices and also at the Tulsa 

Chamber of Commerce Conference rooms. Members and attendees shared 

thoughts, perceptions and experiences on the strengths and weaknesses of 

local human services agencies and public transit providers, opportunities and 

obstacles to coordination, and recommendations for strategy and action. The 

RCCT had key input on the gap analysis, identifying the regionôs needs and 

guiding the development of the Plan. Around twenty people representing 

public transit providers, human service agencies, private for-profit providers, 

advocacy groups, neighborhood associations, among others, attended each 

meeting. Each meeting had a presentation to update participants on the data 

collected for the development of the Coordinated Plan draft and new 

regulations issued by the Federal Transit Administration concerning the Plan, 

followed by brainstorming sessions and exchange of information and 

experience.  
 

At the first RCCT meeting, members were introduced to the Coordinated Plan 

requirements and purpose, the Plan development timeline, membersô 

responsibilities and expectations, and the providersô inventory. The second 

meeting included a brainstorming session and comments were recorded. There 

was discussion about strengths and weaknesses of local human service 

agencies and public transit providers and obstacles and opportunities to 

coordinate. These comments were reviewed and used in drafting the 

Coordinated Plan. At the third meeting, members discussed federal, state, and 

local funding and prioritized gaps and actions for the region.  

 

A survey was developed by INCOG in order to assess the resources available, 

areas served, and gaps in service throughout the Tulsa region 

(https://docs.google.com/forms/d/1T42GaNcJgwNGRWOGOLty4TiCuH0buY

uE2RtX7aIQjbY/viewform?formkey=dFJIeVgxUXBuZG5CMW5nRDJNamJS

Rmc6MQ&fromEmail=true) (See Appendix 1 for Survey). The 

Transportation Providers Resource Book, developed by INCOG in 2001, 

served as the basis for survey agency identification. The Tulsa Area Agency 

on Aging, the Department of Human Services (DHS), and City of Tulsa 

Community Action Program among others supplied agency lists that were 

used in the survey process. Generally, surveyed organizations included public 

and private transportation providers and human-service agencies. The result of 

the survey was included in the Tulsa Transportation Resource Center (TRC) 

website (http://tulsatrc.org/) (See Appendix 2). 
 

Documentation of the transportation needs and solutions for older adults and 

persons with disabilities is based on extensive, locally targeted outreach 

conducted in the development of the 2009 Coordinated Plan, a synthesis of 

locally developed plans and needs assessments specific to these populations 

completed since then, and outreach to regional stakeholder and advisory 

groups during the 2012ï13 Plan update process. 
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3.0 Demographic 
Profile  

 

The Tulsa TMA, comprised of Tulsa County and parts of Creek, Osage, 

Rogers, and Wagoner counties, reached a population of 778,051 in 2010.  This 

figure is projected to grow by 32.5% from 2010 to 2035, an average annual 

growth rate of 1.3%.  In the Tulsa TMA, individuals most likely to have 

special mobility needs make up a significant percentage of the population.  Of 

the total TMA population, 12.6% (99,175 people) are 65 years & older, 13.5% 

(105,712) represents the total civilian noninstitutionalized population with a 

disability, and 14.5% are considered below the poverty level (112,964 

people). See Appendix 3 for maps showing the geographic distribution of the 

disabled and elderly population concentrations within the Tulsa TMA.  

 

As can be viewed in Figure 1, the median age of residents has risen in the past 

decade. In addition, as seen in Figure 2, the youth population (19 years of age 

and younger) is decreasing as the older population (65 years of age and older) 

increases, a shift that is further explored in Figure 3, which shows how the 
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percentage of older adults, as compared to other adult age groups, will 

increase. Map 1 on page 18 shows the Tulsa Region population density for the 

year 2035. 

 

By 2035, the population with disabilities will likely remain flat, relative to the 

total population. These changes will have significant effects on transportation 

needs. There will be an increased demand for transportation services for the 

elderly, as well as door-to-door services. Existing services will need to be 

improved and new services will need to be established to address the 

population demands. 
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Map 1 
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4.0 Funding Sources  
 

FTA provides major federal funding mechanisms to be used for public and 

human services transportation. Section 5310, Enhanced Mobility of Seniors 

and Individuals with Disabilities Program, is the only FTA funding program 

with coordinated planning requirements under MAP-21. For distribution of 

any funds under Section 5310, projects selected have to be included in the 

coordinated public transit-human services transportation plan, developed and 

approved through participation of seniors, people with disabilities, 

representatives of public, private, and nonprofit transportation and human 

service providers, and other members of the public, and services coordinated 

with other transit providers. For this reason, Section 5310 is the only grant 

program addressed in this Plan.  

 

FTA 5310 ï Enhanced Mobility of Seniors & Individuals with Disabilities 

The goal of the Section 5310 program is to improve mobility for seniors and 

individuals with disabilities throughout the country by removing barriers to 

transportation services and expanding the transportation mobility options 

available. Toward this goal, FTA provides financial assistance for 
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transportation services planned, designed, and carried out to meet the special 

transportation needs of seniors and individuals with disabilities in all areasð

large urbanized, small urbanized, and rural. Section 5310 funds will pay for as 

much as 50 percent of operating costs and 80 percent of capital costs. Mobility 

management and purchase of service are considered capital costs.  

 

At least 55% of the funds must be used for capital public transportation 

projects planned, designed, and carried out to meet the special needs of 

seniors and individuals with disabilities (ñTraditional 5310 Projectsò). At 

most, 45% can be spent for any other eligible purpose, including capital and 

operating expenses, and New-Freedom-type projects and at most, 10% is 

allowed for program administration 

 

ELIGIBLE SUBRECIPIENTS FOR TRADITIONAL SECTION 5310 

PROJECTS  

Section 5310(b) provides that of the amounts apportioned to states and 

designated recipients, not less than 55 percent shall be available for traditional 

Section 5310 projectsðthose public transportation capital projects planned, 

designed, and carried out to meet the special needs of seniors and individuals 

with disabilities when public transportation is insufficient, unavailable, or 

inappropriate. Further, the law provides that, for these projects, a recipient 

may allocate the funds apportioned to it to:  

 

a) A private nonprofit organization; or  

b) A state or local governmental authority that:  

(1) is approved by a state to coordinate services for seniors and 

individuals with disabilities; or  

(2) certifies that there are no nonprofit organizations readily 

available in the area to provide the service.  

 

ELIGIBLE SUBRECIPIENTS FOR OTHER SECTION 5310 PROJECTS  

Eligible subrecipients for other eligible Section 5310 activities include a state 

or local governmental authority, a private nonprofit organization, or an 

operator of public transportation that receives a Section 5310 grant indirectly 

through a recipient.  

 

PRIVATE TAXI OPERATORS  

Private operators of public transportation are eligible subrecipients. Private 

taxi companies that provide shared-ride taxi service to the general public on a 

regular basis are operators of public transportation, and therefore eligible 

subrecipients. ñShared-rideò means two or more passengers in the same 

vehicle who are otherwise not traveling together. Similar to general public and 

ADA demand response service, every trip does not have to be shared-ride in 

order for a taxi company to be considered a shared-ride operator, but the 

general nature of the service must include shared rides.  
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Taxi companies that provide only exclusive-ride service are not eligible 

subrecipients; however, they may participate in the Section 5310 program as 

contractors. Exclusive-ride taxi companies may receive Section 5310 funds to 

purchase accessible taxis under contract with a state, designated recipient, or 

eligible subrecipient such as a local government or nonprofit organization. 
 

ELIGIBLE PROJECTS  

Types of projects eligible for funding include: 

1. Public transportation capital projects planned, designed, and 

carried out to meet the special needs of seniors and individuals 

with disabilities when public transportation is insufficient, 

inappropriate, or unavailable 

2. Public transportation projects that exceed ADA requirements 

3. Public transportation projects that improve access to fixed-route 

service and decrease reliance on complementary paratransit 

4. Alternatives to public transportation projects that assist seniors 

and individuals with disabilities 

 

LOCAL SHARE AND FUNDING REQUIREMENTS 

Section 5310 funds may be used to finance capital and operating expenses. 

The federal share of eligible capital costs shall be in an amount equal to 80 

percent of the net cost of the activity. The federal share of the eligible 

operating costs may not exceed 50 percent of the net operating costs of the 

activity. Recipients may use up to 10 percent of their apportionment to 

support program administrative costs including administration, planning, and 

technical assistance, which may be funded at 100 percent federal share. The 

local share of eligible capital costs shall be not less than 20 percent of the net 

cost of the activity, and the local share for eligible operating costs shall be not 

less than 50 percent of the net operating costs.  
 

 

Section 5310 Program Funds Matching Requir ements 

TYPE OF FUNDING FEDERAL  GRANT / LOCAL  MATCH  

Capital 80 /     20 

Operating 50 /     50 

 

The local share may be provided from an undistributed cash surplus, a 

replacement or depreciation cash fund or reserve, a service agreement with a state 

or local service agency or private social service organization, or new capital. 

Section 5310 funds are available for capital and operating expenses to support the 

provision of transportation services to meet the specific needs of seniors and 

individuals with disabilities. Some examples of sources of local match that may 

be used for any or the entire local share include:  

¶ State or local appropriations  

¶ Non-DOT Federal funds that are eligible to be expended for 

transportation  
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¶ Dedicated Tax revenues  

¶ Private donations  

¶ Revenue from human service contracts  

¶ Transportation Development Credits  

¶ Net income generated from advertising and concessions  

¶ Non-cash share such as donations, volunteered services, or in-

kind contributions as long as the value of each is documented 

and supported, represents a cost which would otherwise be 

eligible under the program, and is included in the net project 

costs in the project budget  

¶ Income from contracts to provide human service transportation  
 

No FTA program funds can be used as a source of local match for other FTA 

programs, even when used to contract for service. All sources of local match must 

be identified and described in the grant application at the time of grant award.  

 

EXCEPTIONS TO LOCAL MATCH REQUIREMENTS  
The federal share may exceed 80 percent for certain projects related to ADA and 

Clean Air Act (CAA) compliance as follows:  

 

(1) Vehicles. The federal share is 85 percent for the acquisition of vehicles for 

purposes of complying with or maintaining compliance with ADA (42 U.S.C. 

12101 et seq.) or the CAA. A revenue vehicle that complies with 49 CFR part 38 

may be funded at 85 percent federal share.  

(2) Vehicle-Related Equipment and Facilities. The federal share for project costs 

for acquiring vehicle-related equipment or facilities (including clean fuel or 

alternative fuel vehicle-related equipment or facilities) for purposes of complying 

or maintaining compliance with the CAA (42 U.S.C. 7401 et seq.), or required by 

the ADA, is 90 percent. FTA considers vehicle-related equipment to be 

equipment on and attached to the vehicle.  

 

USE OF OTHER FEDERAL FUNDS  
Local share may be derived from federal programs that are eligible to be 

expended for transportation, other than DOT programs, or from DOTôs Federal 

Lands Highway program. Examples of types of programs that are potential 

sources of local match include: employment, training, aging, medical, community 

services, and rehabilitation services. Specific program information for other types 

of federal funding is available at www.unitedweride.gov. 

The 5310 program was established in 1975 as discretionary capital assistance 

program for private non-profit organizations. Under MAP-21, it has evolved 

to include capital and operating assistance. Traditional Section 5310 projects 

allow for capital costs associated with buying accessible vehicles, equipment, 

and transportation services among others. One of the strategies of the Tulsa 

regionôs coordinated efforts is to identify potential non-federal funding for 

public and human services transportation.   
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5.0 Transportation 
Gaps and Needs  

 

The purpose of the Coordinated Public Transit-Human Services 

Transportation Plan is to identify the transportation needs of the target 

populations and develop alternatives to address these needs. These alternatives 

are developed by INCOG in coordination with the regionôs transit providers 

and the Regional Council for Coordinated Transportation (RCCT). The list of 

actions are updated at the direction of the RCCT and included in the Tulsa 

TMA Transportation Improvement Program (TIP).  

 

To identify these needs, it was necessary to:  

1. List all the transit providers in the Tulsa TMA  

2. Inventory service, equipment, and facilities available  

3. Assess service gaps, equipment, and facilities needs  
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With that it was possible to:  

1. Develop actions and strategies that address the gaps in service  

2. Identify coordination actions to eliminate or reduce duplication in 

services and strategies for more efficient utilization of resources  

3. Prioritize the implementation of strategies that address the area 

needs 

The transportation needs identified lie within portions of all five counties that 

make up the Tulsa TMA. Although there were two distinct groups (elderly 

and people with disabilities) targeted in the planning process, their respective 

needs were similar if not identical. Further, the transportation needs of people 

living outside of existing transit service areas are due to limited mobility 

options while the needs of those living inside transit service areas are typically 

service related.  

 

To assess the transportation needs of Tulsa area residents, a statistically 

significant survey (95% confidence) was conducted in 2008. The survey 

found that Residents were generally dissatisfied with public transportation 

services in the Tulsa area. More than half (59%) of those surveyed were 

dissatisfied with the number of destinations served by public transportation in 

the region; 58% were dissatisfied with the frequency of bus service, and 56% 

were dissatisfied with the hours and days that bus service is provided.  

 

More than half (66%) of those surveyed thought the level of funding for 

public transportation in the Tulsa area should be increased over the next five 

years. About one quarter (25%) thought it should stay about the same, 5% 

thought it should be reduced, and 4% did not have an opinion. The graphs 

below show some of the results of the survey related to public transportation. 

The survey also found that residents believed improving transportation for the 

elderly and people with disabilities should be a priority objective in the next 

decade and were willing to support that financially. 
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Improving public transportation/bus
service

Improving trans. services for seniors
and disabled

Development of Commuter
Rail/Trolley Service

Maintaining major roads and
streets

Improving major roads and streets

Transportation Investments that Should Be the Top 
Priorities for the Tulsa Area Over the Next 5-10 years  

by percentage of respondents who selected the item as one of their top three choices 

1st Choice 2nd Choice 3rd Choice
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6.3% 

8.8% 

12.3% 

16.7% 

18.5% 

18.2% 

26.7% 

26.6% 

28.4% 

27.3% 

14.8% 

16.6% 

18.9% 

24.9% 

24.8% 

26.3% 

23.0% 

24.9% 

26.8% 

29.0% 

Carpools or Vanpools

Express toll lanes

Commuter bus service

Bus service that have fixed
routes

High speed, rapid bus service

Park and ride services

Door-to-door shuttle service for
seniors/disabled

HOV Lanes

Commuter rail service

Trolley service

How Likely Residents Would Be to Use Various 
Types of Transportation -  by percentage of respondents who rated 

the item as a 4 or 5 on a 5-point scale 

Very Likely (5)

Likely (4)

7% 

9% 

18% 

20% 

22% 

24% 

28% 

34% 

35% 

41% 

Carpools or Vanpools

Express toll lanes

Bus service that have fixed routes

Commuter bus service

Park and ride services

High speed, rapid bus service

HOV Lanes

Door-to-door shuttle service for seniors/disabled

Trolley service

Commuter rail service

Services that Residents Would Be Most Willing to 
Support with Their Tax Dollars -  

by percentage of respondents who selected the item as one of their top three 
choices 

1st Choice 2nd Choice 3rd Choice


