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EVALUATION INFORMATION

An LCB review will consist of, but is not limited to the following

pages:
1 Cover Page
4-5 Entrance Interview Questions
6 Chapter 427.0155 (3) Review the CTC monitoring of
contracted operators
9 Chapter 427.0155 (4) Review TDSP to determine
utilization of school buses and public transportation
services
14 Insurance
15 Rule 41-2.011 (2) Evaluation of cost-effectiveness of
Coordination Contractors and Transportation
Alternatives
18-25 Commission Standards and Local Standards
33 Level of Cost - Worksheet 1
34 Level of Competition — Worksheet 2
36 Level of Coordination — Worksheet 3
41 Surveys

Notes to remember:

e The CTC should not conduct the evaluation or surveys. If the CTC is also the
PA, the PA should contract with an outside source to assist the LCB during
the review process.

e Attach a copy of the Annual QA Self Certification.
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ENTRANCE INTERVIEW QUESTIONS

INTRODUCTION AND BRIEFING:

Describe the evaluation process (LCB evaluates the CTC and forwards a copy of the
evaluation to the CTD).

The LCB reviews the CTC once every year to evaluate the operations and the performance
of the local coordinator.

The LCB will be reviewing the following areas:

O Chapter 427, Rules 41-2 and 14-90, CTD Standards, and Local Standards

O Following up on the Status Report from last year and calls received from the
Ombudsman program.

0 Monitoring of contractors.

O Surveying riders/beneficiaries, purchasers of service, and contractors

The LCB will issue a Review Report with the findings and recommendations to the CTC no
later than 30 working days after the review has concluded.

Once the CTC has received the Review Report, the CTC will submit a Status Report to the
LCB within 30 working days.

Give an update of Commission level activities (last meeting update and next meeting date),
if needed.

UsSING THE APR, COMPILE THIS INFORMATION:

1.

2.
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OPERATING ENVIRONMENT: [J RURAL X URBAN
ORGANIZATION TYPE: PRIVATE-FOR-PROFIT
PRIVATE NON-PROFIT
GOVERNMENT
TRANSPORTATION AGENCY

O X OO

NETWORK TYPE: SOLE PROVIDER
PARTIAL BROKERAGE

COMPLETE BROKERAGE

O X O

NAME THE OPERATORS THAT YOUR COMPANY HAS CONTRACTS WITH:
ALLIED MEDICAL TRANSPORT; LUCANUS DEVELOPMENTAL CENTER;
MEDEX TRANSPORT; TENDER LOVING CARE

NAME THE GROUPS THAT YOUR COMPANY HAS COORDINATION
CONTRACTS WITH: See TDSP, Appendix B




6. NAME THE ORGANIZATIONS AND AGENCIES THAT PURCHASE SERVICE FROM THE
CTC AND THE PERCENTAGE OF TRIPS EACH REPRESENTS? NA
(Recent APR information may be used)

Name of Agency % of Trips Name of Contact Telephone Number

7. REVIEW AND DISCUSS TD HELPLINE CALLS:

OMBUDSMAN/TD Number of calls Closed Cases Unsolved Cases

Cost

Medicaid NA (TMS)

Quality of Service

Service Availability

Toll Permit

Other
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COMPLIANCE WITH CHAPTER 427, F.S.

Review

the CTC monitoring of its transportation operator contracts to ensure compliance with

427.0155(3), F.S.
“Review all transportation operator contracts annually.” See TDSP, Pages 38-41; Appendix E

WHAT TYPE OF MONITORING DOES THE CTC PERFORM ON ITS OPERATOR(S) AND HOW
OFTEN IS IT CONDUCTED?

1.
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Contractors are required to provide CTC with updated Driver Rosters by the
twentieth (20) calendar day of each month. Roster shall indicate driver's name, date
of hire, training dates, last Drug and Alcohol test, Motor Vehicle Record (MVR)
review date and date of latest criminal record check. Contractors are required to
maintain updated Driver Rosters in the Computerized Trip Management System
(CTMS)

Contractors must provide CTC with evidence all drivers have completed the training
program offered by CTC prior to any driver providing service and must attend a
refresher class or repeat new driver training a minimum of once every two (2) years.
Classes include Defensive Driver, Passenger Assistance Technique, Responding to
Client Incidents, SUNsational Service and other training required by Provider.

Training information shall be included in the monthly operating summary package.
Additionally, drivers are required to participate in a driver training program
developed by CTC. Contractors must require all personnel providing transportation
to possess the following, which shall be filed with CTC prior to personnel providing
paratransit service: current, valid Broward County Chauffeur's Registration in
accordance with requirements of Chapter 22-1/2, Broward County Code of
Ordinances. Provider ADEPT driver roster is submitted weekly to Broward County
Risk Management department. They verify daily for driver license violations which
would require driver removal from operating a vehicle. Driver Training Program shall
include a minimum of eighty (80) hours of training prior to driving a service vehicle.
This shall include the following: Passenger Assistance Technique; Defensive Driver;
Responding to Client Incidents; Vehicle breakdown, Vehicle and/or Passenger
Accidents; Vehicle Orientation; Trip Scheduling; and biannual refresher classes.

CTC requests MVRs for Contractor's drivers on a periodic basis. When a report
shows evidence of violations, CTC will promptly notify Contractor and Taxi Section
of Broward County’s Division of Consumer Affairs. Contractor must have procedures
to periodically review drivers' MVRs. Compliance is monitored by CTC staff. Per
Contract “County may request and review State of Florida MVRs for Contractor’s
drivers on a monthly basis”.

Training program includes methods for measuring effectiveness of training in
developing skill and improving performance. Methods shall be based on
performance indicators which measure proficiency and not solely on Contractor
meeting minimum training hours required. Such measurement procedure shall be
provided to CTC upon request.

CTC performs annual evaluations of Contractors ensuring compliance with the




10.

11.

12.
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System Safety Program Plan, locally approved standards, FCTD and FDOT
standards, annual operating data and insurance requirements.

CTC's direct involvement in day-to-day operations of service includes but is not
limited to: on-street monitoring of drivers and vehicles, equipment and customer
service inspections, contract compliance and quality control. Full cooperation is
provided by Contractors CTC for monitoring programs. Contractors provide full
access to all driver records at operating facilities. Contractors are required to make
available: work station, desk, telephone and chair if so requested.

CTC's on-street monitoring shall include but is not limited to: on-time performance,
knowledge of service area and routing, driver assistance, manifest accuracy and
completeness, driver and vehicle appearance, wheelchair lift condition and
operation, wheelchair securement systems and use, safety equipment, driving
habits and compliance with Florida Motor Vehicle Regulations. Language from
Contractor Service Agreement (See page 6, #3

Contractors provide CTC with service data via summary reports generated by CTMS
and a bi-weekly invoice for each component of service for previous bi-weekly
(Monday through Sunday) period. This information shall include but is not limited to
the following: number of one-way passenger trips by type of trip; total hours of
vehicle service; copies of daily reports for driver activity or other daily reports
showing starting and ending times; starting and ending mileage for each vehicle;
copies of trip tickets, log sheets or driver manifests; weekly reimbursement charges
for services and denied trips requests.

CTC operates with zero trip denial rates. If one provider is unable to perform a
requested trip due to capacity constraints another provider performs the trip.

Pursuant to Federal Transit Administration's (FTA) standards for precision, accuracy
and accountability, CTC is required to report data to the National Transit Database
(Section 15 data). As required by FTA, or CTC, Contractors shall collect Section 15
data and other "service supplied" information or "service consumed" information, as
terms are defined in Section 15 of FTA regulations. Contractors are responsible for
collection of financial and operational data, including on-board operational and
passenger-related data and for transmittal to CTC on CTC approved forms as
follows: operational and passenger-related data shall be submitted to CTC no less
than weekly, financial data shall be submitted to CTC no less than quarterly and
designated "service supplied" data shall be submitted to CTC thirty (30) days prior to
termination of CTC's fiscal year. All source documents for Section 15 filings shall be
subject to audit and shall be maintained by Contractors for five (5) years following
final payment under their agreement with CTC.

Contractors must provide written monthly reports to CTC by the twentieth (20th) day
of the month following the month of service. All required information shall be
collected and reported individually for each funding component of service. Reports
shall be submitted on a form developed by Contractor and approved by CTC and
shall include, but not be limited to the following:

o Brief Narrative: Brief narrative highlighting month's activities, unusual events,



trends and other noteworthy observations.

e Ridership: Number of one-way passenger trips, PCAs and Companions on a
day-by-day basis for each funding and fare entity and category.

e Miles and Hours: Total hours of service and vehicle miles on a day-by-day basis.

e Cost of Service: Total service revenue based upon contracted rates, collected
fares and net revenue to provide service (total revenue less imputed fares).

e Service Quality Measures: On-time performance data, trips completed, missed
trips and trip denials with an explanation.

o Efficiency Measures: Appropriate measures to include passengers per mile, hour
or vehicle trip.

e Fleet Data: Updated fleet listings and status of all vehicles.

e Other: Accident/incident reports/briefs/findings, training activities/certifications,
including sensitivity training and education, key personnel changes and
suggested improvements.

13.All vehicles, wheelchair lifts or ramps and wheelchair securement devices are
inspected annually by CTC staff. All vehicles must be approved, inspected and
display an inspection sticker issued by CTC prior to providing service. Complaints
received concerning any vehicle or its equipment, at CTC’s discretion, may require
vehicle to reportto CTC’s facility. If the complaint is related to safety issues, vehicle
must report to the CTC immediately. Any vehicle found in violation of any
contractual standard must be removed from service until violation is remedied.

14.CTC reserves the right through its agreements with Contractors, in its sole
discretion, at any time, to inspect vehicles and maintenance facilities during normal
working hours and to review Contractors' maintenance records.

15. Day-to-day monitoring is also conducted through CTC's Complaint Procedure. All
client complaints shall be referred to CTC's Paratransit Customer Service.
Contractors shall not respond directly to a client who files a service complaint. CTC
personnel may make initial contact with Contractors to obtain a verbal response and
determine validity and resolution of the complaint. All complaints are entered into
CTMS. Complaint will be forwarded to Contractor for written or electronic-response
to CTC. Contractor’s responses shall be made within three (3) business days of
receipt of complaint. Complaints of more serious nature such as injury, driver
misconduct and client safety shall be responded to by the end of that business day.
Complaints are tallied each month, indicating total number of complaints and type of
complaints, for each Contractor. The complaint standard is established at 2.0
complaints per 1,000 trips per month.

16.CTC works closely with CTD’s Ombudsman Program to resolve all service
complaints and inquiries. CTC investigates each item as described above (see
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#15), contacts all concerned parties and sends CTD’s Ombudsman Program a
report on the resolution of the complaint/inquiry.

Is a written report issued to the operator? X Yes 0 No

If NO, how are the contractors notified of the results of the monitoring?

WHAT TYPE OF MONITORING DOES THE CTC PERFORM ON ITS COORDINATION
CONTRACTORS AND HOW OFTEN IS IT CONDUCTED?

Insurance Certificates are monitored and updated annually to ensure compliance
with State and Local standards.

Random site visits.

Random vehicle inspections.

Review of Annual Operating Report data.

Is a written report issued? X Yes O No

If NO, how are the contractors notified of the results of the monitoring?

WHAT ACTION IS TAKEN IF A CONTRACTOR RECEIVES AN UNFAVORABLE

REPORT?

Drivers and vehicles may be removed from service and/or termination of Coordination
Agreement.

IS THE CTC IN COMPLIANCE WITH THIS SECTION? X Yes 0 No

ASK TO SEE DOCUMENTATION OF MONITORING REPORTS.

COMPLIANCE WITH CHAPTER 427, F.S.

Review the TDSP to determine the utilization of school buses and public transportation
services [Chapter 427.0155(4)]

“Approve and coordinate the utilization of school bus and public transportation services in
accordance with the TDSP.”

HOW IS THE CTC USING SCHOOL BUSES IN THE COORDINATED SYSTEM? N/A

School

bus joint use program is not used in Broward County. Expense of liability insurance is a

major concern raised by the School Board. In addition lack of seat belts and air conditioning on
school buses is a problem for TOPS clients. However there is an agreement between Broward

County

Transit (BCT) and the School Board to provide emergency transportation services for

residents to designated shelters in the event of a hurricane or other natural disaster. School Board
services could be used for backup for assisted living facilities, mobile home parks and other
congregate living sites.

Rule 41-2.012(5)(b): "As part of the Coordinator’s performance, the local Coordinating Board shall also set
an annual percentage goal increase for the number of trips provided within the system for ridership on public
transit, where applicable. In areas where the public transit is not being utilized, the local Coordinating Board
shall set an annual percentage of the number of trips to be provided on public transit."
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HOW IS THE CTC USING PUBLIC TRANSPORTATION SERVICES IN THE COORDINATED
SYSTEM?

[] N/A

BCT is dedicated to improving its fixed-route bus system on an ongoing basis and has completed
the following improvements to enhance accessibility:

e Currently 3,517 bus stops are ADA compliant (280 bus stops cannot meet ADA
requirements due to space/easement limitations) out of 4,189 bus stops which may be ADA
accessible. There are ADA accessible bus stops on all routes.

e All bus drivers provide assistance upon request.

o Allbuses are equipped with voice annunciation systems which provide on-board automatic
voice announcements in English, Spanish and Creole. They announce bus stops, major
transfer points and safety advisories.

e All signage, both inside buses and at bus stops, complies with ADA regulations.

Clients requesting transportation services are directed to fixed-route service provided by BCT.
Those unable to use fixed-route service are encouraged to apply for TOPS! paratransit service.
Disabled clients who can use fixed-route bus service for some trips are granted ADA/TD conditional
eligibility and use paratransit service only for trips where bus service is not accessible or navigable.

To help clients navigate fixed-route bus service, Paratransit Services offers a free Travel Training
Program. A professional instructor provides personal and group lessons to teach riders how to use
County buses. Paratransit eligible riders may call 954-357-7705 and make an appointment. During
this reporting period 127 persons received travel training and 9 group travel training presentations
were completed.

BCT provides service to 410 square miles within Broward County. BCT fixed-route buses connect
with Palm Beach and Miami-Dade transit systems and Tri-Rail. BCT’s fleet has 315 fixed-route
buses (all are handicap accessible) providing service on 72 weekday routes; 110 community buses
operated in partnership with 18 municipalities; and Tri-Rail feeder shuttles. BCT transports 40.2
million passengers annually (110,137 daily) with an annual service mileage of 14.5 million miles.
Seventy-two (72) routes receive service on weekdays thirty-nine (39) on Saturdays and thirty-five
(35) on Sundays. There are 4,469 designated bus stops, 523 have shelters.

BCT provides service into Miami-Dade and Palm Beach Counties.

Fixed-route service into Palm Beach County includes Route 18 to Sandalfoot and Route 10 to
Mizner Park.

Fixed-route service into Miami-Dade County includes Route 18 to 163rd Street Mall and Golden

Glades Park, Route 2 to 207th Street and University Drive and Golden Glades Park Routes 1, 4 and
101 to Aventura Mall and 95-Express —from CB Smith Park to downtown Miami.

BCT provides free Wi-Fi on 441 and U.S. 1 Breeze routes and Broward Central Terminal. BCT
operates seventeen (17) 40’ hybrid buses, five (5) articulated diesel buses and ten (10) hybrid
articulated buses.

Transit Technology

Computer Aided Dispatch/Automatic Vehicle Locator (CAD/AVL)
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This computerized bus tracking technology locates buses in service. It allows real time monitoring
of bus movements, better control of bus headway, closer schedule adherence tracking and ability to
direct maintenance crews faster in the event of vehicle breakdown or loss of communication. This
technology allows BCT to improve dispatch efficiency and reliability of bus service. In addition,
extensive information is collected for planning purposes.

Status: CAD/AVL uses cellular communications increasing the frequency of location reports from
the bus and provides more reliable voice communications. BCT is currently installing CAD/AVL
systems in fixed-route and community busses. Approximately forty (40) percent complete.

Automatic Passenger Counters (APC)

APCs count passengers when they board and exit buses. This technology enables BCT to develop
or refine bus schedules and collect information for planning purposes. APCs reduce the cost of
collecting ridership information. It increases the amount and quality of information obtained and
permits continuous sampling of stop-by-stop ridership. APCs can be used to meet National Transit
Database data reporting requirements for tracking ridership data, improving system on-time
performance and to maximize operational efficiencies.

Status: Approximately seventy-eight (78) percent of fixed-route fleet is using this technology.

Real Time Transit Information

This technology provides better customer service by disseminating timely and accurate service
information about projected bus arrival and departure times, disruptions and delays, transfers and
other transportation services at select locations. It also provides customers other travel related
information: date and time, weather, security related information, updates during emergencies and
public service announcements. Access to information is provided through media including
Passenger Advisory Signs (PAS), cable television, personal digital assistants, internet, telephones
and dynamic message signs strategically located at bus shelters, transit centers, major office
buildings and shopping centers. Riders use real time information to choose how they travel (bus,
car or rail), which route and when. This technology ties into BCT's primary function — to give the
best customer service by helping travelers make efficient use of time while waiting for a bus.
Knowing when a bus will arrive or depart helps reduce traveler anxiety.

Status: The CAD/AVL system enables BCT to disseminate and provide bus arrival and departure
times, delays and other traveler related information to provide improved customer service.
CAD/AVL project scope includes PASs at three (3) major transfer locations and sixty (60) major bus
stops and real-time information delivered through Interactive Voice Response (IVR), website, email,
text messaging and mobile phone apps.

Traffic Signal Priority System (TSP)

TSP is an ITS strategy providing buses preference at traffic signals when they arrive at intersections
or under certain conditions. BCT expects this technology to reduce bus delays and maintain
schedules with minimum impact on cross street traffic. TSP will improve mobility, reliability and
efficiency.

Status: There is a joint project underway with FDOT and Broward County Traffic Engineering.
BCT testing this technology with the traffic light system to determine its’ potential uses and benefits.

Smart Cards

Smart Cards are replacing magnetic stripe cards as the fare collection system of choice. Smart
Cards look similar to credit cards and are equipped with a programmable memory chip that
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performs several functions: holding instructions-value, self-monitoring and creating an electronic bill
record. BCT is currently investigating Smart-Card technology, which allows more flexibility for
payments to be accepted by several transit systems in the region using a variety of payment
methods.

Status: New technologies and a wider array of payment methods are currently under review as
testing of potential equipment is being performed. BCT issues photo identification cards for fixed-
route users deemed eligible for reduced fare based on age and/or disability. Presenting the photo
ID to bus drivers and/or bus pass vendors enables users to purchase reduced fare passes.

BCT Buz Pass is a credit-card size fare card with a magnetic swipe. It is a cost-savings pass for
daily, unlimited travel for a specific period of time:

Transit Fare Types Effective October 1, 2010

Regular One-Way Fare (Base Cash) $1.75
Reduced Youth/Senior/Disabled/Medicare $0.85
10-Ride Pass $16.00
All Day Pass $4.00
Reduced Youth/Senior/Disabled/Medicare $3.00
7-Day Pass $16.00
31-Day Adult Pass $58.00
Reduced Youth/Senior/Disabled/Medicare $29.00
Reduced College Student $40.00
Express Regular One Way Fare $2.35
Express Senior/Youth/Disables/Medicare One $1.15
Way Fare )

Express Premium 10-Ride Pass $23.50
Express Premium 31-Day Pass $85.00

BCT partners with Broward County Homeless Initiative Partnership Administration to provide
discounted bus passes, (50%), to agencies in Broward County serving homeless individuals.

Passengers transferring from BCT to Miami-Dade Transit (MDT), Palm-Tran or Tri-Rail systems will
be issued a free transfer and pay the appropriate fare on the other transit system. Passengers
transferring from MDT, Palm Tran or Tri-Rail pay $.50 with a transfer issued by MDT, Palm Tran, or
Tri-Rail.

Eligible conditional status ADA and/or TD Paratransit clients may ride Broward County fixed-route
buses free-of-charge without affecting their paratransit eligibility.

All registered Nutrition Paratransit clients may ride Broward County fixed-route buses free-of-charge
in lieu of utilizing paratransit service. Free use of fixed-route service will not cancel Nutrition
Paratransit eligibility.

Passengers who prefer online trip planning assistance for travel on BCT buses can log on to
Google Transit™ at www.google.com/transit. BCT offers riders online trip planner as an alternative
to driving directions. Passengers start by entering the starting and ending destination and expected
departure or arrival time. Google Transit™ will provide up to three (3) suggested trip plans featuring
trip maps, transfer instructions; and estimated arrival times.

Bus passengers and authorized vendors can purchase bus passes online in their home or office.
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Visit www.broward.org/bct and click on “Purchase Bus Pass.”

The three-easy-step purchase is available 24-hours-a-day, seven (7) days-a-week on a confidential
and secure Broward County online site accepting all approved major credit cards. 10-Ride, 7-and
31-Day Adult passes are available.

31-Day Reduced Fare bus passes for youth, seniors, disabled, Medicare recipients and college
students cannot be purchased online as valid identification is required. These bus passes are sold
at: Broward Terminal in Fort Lauderdale, Northeast Transit Center in Pompano Beach, all County
libraries and select check-cashing store locations. All-Day bus passes are not available for online
purchase; it is sold only on-board the bus.

Online bus pass orders are processed at no extra cost using standard shipping via the United
States Postal Service. Online purchasers will receive an e-mail confirming their order and should
allow seven (7) to ten (10) business days to receive their pass.

BCT’s Customer Relations and Communications Section develops and implements marketing,
advertising and public relations programs to provide the public with information about current, new
and enhanced bus service, special projects and events and benefits of riding public transportation.
This section responds to a myriad of client inquiries and provides personal trip planning through the
client information telephone center and Google Transit™ accessible on BCT’s web site.
Improvements are ongoing at www.broward.org/bct. Its redesign and more user-friendly layout
have resulted in continued increases of monthly visits. Enhancements include ‘Transit Flash,” a
monthly e-newsletter sent to a client e-mail database with up-to-date information online bus pass
purchasing and translation from English to Spanish and Creole.

BCT RECEIVES $35.1 MILLION IN STIMULUS FUNDS

Due to $35.1 million dollars received in stimulus funds as part of the American Recovery and
Reinvestment Act of 2009, BCT is constructing a new operations and maintenance facility at
Ravenswood, making bus stop/shelter enhancements and infrastructure improvements county-wide
and implemented a centralized login system for fixed-route bus operations and installed real-time
monitoring technology for all Paratransit vehicles.

$17.9 million dollars, is going to renovating the operations and maintenance facilities at
Ravenswood which is currently at capacity and in need of upgrades to parking lot areas and
maintenance buildings.

$15.6 million dollars is going to bus stop/shelter enhancements. Aside from improvements to meet
ADA requirements the bus stop/shelter project includes adding street furniture, such as benches
and trash receptacles; bike racks at selected locations; landscaping enhancements; transit signage;
lighting; and real-time transit information incorporated when feasible and powered by solar energy.
The project will impact 25 municipalities.

$1.6 million dollars was used by Paratransit Services to purchase ITS — AVL/GPS systems, Mobile
Data Computers and IVRs for all vehicles. This system will prevent and detect fraud and has ability
to obtain accurate, reliable and verifiable data for federal and state reporting requirements among
other beneficial features.

Multimodalism is a trend in public transit geared to meet passengers’ needs for several methods of
accessible and timely transportation. BCT participates in multimodalism with Bus Your Bike service
allowing passengers to take bicycles on the bus as a secondary transportation option. Bicycles are
transported on racks located on the front of all BCT fixed-route buses.
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BCT has partnerships with Tri-Rail, Transportation Management Association (TMA) Community
Buses. Using these different forms of transportation Broward County residents can assist in
reducing traffic congestion and environmental pollution.

Tri-Rail is South Florida’s commuter train operated by South Florida Regional Transportation
Authority (SFRTA), which runs along a 71-mile corridor parallel to Interstate 95 and services Palm
Beach, Broward and Miami-Dade counties. Connecting wheelchair accessible bus service is
available from all Tri-Rail stations and three (3) international airports: Miami International Airport,
Fort Lauderdale/Hollywood International Airport and Palm Beach International Airport.
Representatives from CTC and Planning Agency serve on the SFRTA ADA Advisory Committee.

Emergency Ride Home: Employees working in downtown Fort Lauderdale for an employer whois a
TMA member and the employee participates in rideshare, walks or bicycles to work and has an
emergency, TMA will provide a free ride home or emergency location.

IS THERE A GOAL FOR TRANSFERRING PASSENGERS FROM PARATRANSIT TO TRANSIT?
X Yes [] No

If YES, what is the goal? 120 riders per year
Is the CTC accomplishing the goal? X Yes through travel training  [J

No
IS THE CTC IN COMPLIANCE WITH THIS REQUIREMENT? X Yes [ No

Comments:

COMPLIANCE WITH 41-2, F.A.C.

113

Compliance with 41-2.006(1), Minimum Insurance Compliance “..ensure compliance with the
minimum liability insurance requirement of $100,000 per person and $200,000 per incident...”

WHAT ARE THE MINIMUM LIABILITY INSURANCE REQUIREMENTS?

Minimum limits of Three Hundred Thousand Dollars ($300,000.00) per occurrence combined single
limit for Bodily Injury Liability and Property Damage Liability.

WHAT ARE THE MINIMUM LIABILITY INSURANCE REQUIREMENTS IN THE OPERATOR AND
COORDINATION CONTRACTS?

See TDSP, Appendix F, Operator Contract, Article 16

¢ HOW MUCH DOES THE INSURANCE COST (per operator)?
Operator Insurance Cost

Allied Medical Transp, Inc. | $750,000

Daniel Cantor Senior Center | $136,284

Lucanus Developmental Ctr 285,988

Medex Transport, Inc. 195,480

City of Miramar 100,000
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NE Focal Point (Miramar) N/A
NW Focal Point (Margate) | 45,000
Tender Loving Care N/A

DOES THE MINIMUM LIABILITY INSURANCE REQUIREMENTS EXCEED $1 MILLION PER
INCIDENT?

] Yes X No

If yes, was this approved by the Commission? O Yes O No

IS THE CTC IN COMPLIANCE WITH THIS SECTION? X Yes O No

Comments:

Compliance with 41-2.011(2), Evaluating Cost-Effectiveness of Coordination Contractors and
Transportation Alternatives.

“..contracts shall be reviewed annually by the Community Transportation Coordinator and the
Coordinating Board as to the effectiveness and efficiency of the Transportation Operator or the
renewal of any Coordination Contracts.”

1. IF THE CTC HAS COORDINATION CONTRACTORS, DETERMINE THE
COST-EFFECTIVENESS OF THESE CONTRACTORS.

Cost [CTC and Coordination Contractor (CC)]
See TDSP Appendix B, Providers and Coordination Contractors

CTC CC#1 CC#2 CC #3 CC#4

Flat contract rate (s) ($ amount / NA
unit)

Detail other rates as needed: (e.g.
ambulatory, wheelchair, stretcher,
out-of-county, group)

AMBULATORY $23.51

WHEELCHAIR $40.30

Special or unique considerations that influence costs?

Explanation:

2. DO YOU HAVE TRANSPORTATION ALTERNATIVES? [ Yes X No

(Those specific transportation services approved by rule or the Commission as a service not normally
arranged by the Community Transportation Coordinator, but provided by the purchasing agency. Example: a
neighbor providing the trip)

Cost [CTC and Transportation Alternative (Alt.)] NA
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None known to CTC CTC Alt. #1 Alt. #2 Alt. #3 Alt. #4

Flat contract rate (s) ($ amount /
unit)

Detail other rates as needed: (e.g.
ambulatory, wheelchair, stretcher,
out-of-county, group)

Special or unique considerations that influence costs?

Explanation:

IS THE CTC IN COMPLIANCE WITH THIS SECTION? X Yes ] No
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Findings:

Recommendations:

RULE 41-2
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COMPLIANCE WITH 41-2, F.A.C.

Compliance with Commission Standards
“..shall adhere to Commission approved standards...”

Review the TDSP for the Commission standards. See TDSP, Appendix F, Paratransit Contract

Commission Standards

Comments

Local toll free phone number
must be posted in all vehicles.

Rule 41-2.006 (4) (f), F.A.C.: Alocal toll free for complaints or
grievance shall be posted inside the vehicle. The local
complaint process be outlined as a section in the local 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.

Local Policy: Services provided by BCT may be reached by
calling Paratransit Services Section, (954) 357-8400 or 1-800-
599-5432 (toll free within Dade, Broward and Palm Beach
Counties) (hearing impaired-(954) 357-8302). FCTD hasaTD
Hotline available Monday through Friday, 8:00 a.m. to 5:00
p.m., 1-800-983-2435 or TTY 1-800-648-6084. These numbers
are posted in all TOPS! vehicles and included in the Rider’s
Guide.

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: Broward County Vehicle Standards: It is the
responsibility of CONTRACTOR to ensure each vehicle meets
standards established in the TDSP, MOA, FCTD and Chapter
341.061(2)(a), Florida Statutes; and Rules. The following are
minimum standards which must be met by CONTRACTOR at
all times while providing services: Vehicle exterior or is free of
grime, oil or other substance, cracks, breaks, dents and
damaged paint that noticeably detracts from the overall
appearance of the vehicle. Body molding should be in place, or
if removed, holes filled and painted. Interior shall be free from
dirt, grime, oil, trash, or other material which could soil items
and protruding metal or other objects that could damage items.
Passenger compartment is clean, free of torn upholstery or
floor coverings, damaged or broken seats, protruding sharp
edges and vermin or insects. All vehicles shall be cleaned
inside and out daily.

Vehicles used in general service with capacity of fifteen (15)
passengers or less cannot be more than five (5) years old.

Passenger/Trip Database

Rule 41-2.006 (4) (j), F.A.C.: Broward County passenger/trip
data base must be maintained or accessible by the BCT
paratransit services section on each rider being transported
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Comments

within the system.

Local Policy: Required Records: Call representative shall
confirm or record the following in CTMS for each call: A) PIN #;
B) confirm Name, Address, Phone Number and Emergency
Contact; C) determine if call is for a complaint or transportation;
D) Verify eligibility: E) Verify Pick-up location; F) Determine
drop-off location; G) Determine date of travel; H) Verify if pick-
up or appointment; |I) Determine appointment time; J)
Dertermine if PCA or companion traveling; K) Recap
information; L) Save to wait-list and advise caller they will
receive an automated call the night before advising the pick-up
time.

Client Pick Up: CONTRACTOR shall be required to provide
door-to-door service. Drivers must go into lobbies or vestibules
of buildings to locate and/or assist a client; however, drivers are
prohibited from entering residences. Sounding a horn at the
curb shall be insufficient notification of a ride's arrival. When
client boards the vehicle, driver shall complete paperwork or
utilize an alternate automated system indicating pickup. The
following information, at a minimum, shall be recorded by
driver: (A.) pick-up time (B.) vehicle odometer mileage; (C.) fare
collected from passenger (D.) Client signature on ride ticket
manifest and route sheet and (E.) Other information as required
by COUNTY.

Section 15 Filing: Pursuant to FTA’s standards for precision,
accuracy and accountability, COUNTY is required to report
data to National Transit Database (Section 15 data). As
required by FTA or COUNTY, CONTRACTOR shall collect
Section 15 data and other "service supplied" information or
"service consumed" information, as terms are defined in
Section 15 of FTA Regulations. CONTRACTOR shall be
responsible for collection of financial and operational data,
including on-board operational and passenger related data and
transmittal to COUNTY on COUNTY approved forms as
follows: (A.) Operational and passenger related data shall be
submitted to COUNTY no less than weekly (B.) Financial data
shall be submitted to COUNTY no less than quarterly and (C.)
Designated service supplied data shall be submitted to
COUNTY thirty (30) days prior to termination of COUNTY'S
fiscal year.

All source documents for Section 15 filings shall be subject to
audit and shall be maintained by CONTRACTOR for five (5)
years following final payment under this Agreement.

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
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transported in a vehicle at any time. For transit service
provided by transit vehicles, adequate seating 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.

Local Policy: Availability: "Availability" shall mean a measure of
capability of transit system to be used by potential patrons such
as hours system is in operation, route spacing, seating
availability and pick-up and delivery time parameters.

Denials/Refusal of Service: CONTRACTOR may refuse to
provide contracted paratransit service to clients if vehicle
capacity is insufficient to accommodate users at the time they
wish to travel. When service is refused for vehicle capacity
reasons, CONTRACTOR will notify the Call Center. Call
Center will make other arrangements to provide the requested
trip including contacting Client.

Wheelchair to Seat Transfer. CONTRACTOR may ask clients
who use wheelchairs if they wish to transfer from wheelchair to
seat. Such transfer is at the discretion of the client and service
may not be refused or denied based upon decision of client.

Accessibility: CONTRACTOR shall provide sufficient dedicated
vehicles, which shall include but not be limited to, an
appropriate number of vehicles equipped with lift or ramp,
wheelchair securement devices and spare vehicles to maintain
service in case of vehicle breakdowns, suitable for
transportation of clients to meet requirements specified in this
Agreement. All vehicles, wheelchair lifts or ramps and
wheelchair securement devices used for paratransit service
shall meet all applicable ADA-regulations, be approved by
COUNTY and are subject to annual COUNTY inspection.
CONTRACTOR shall meet or exceed standards and
requirements for accessible vehicles set forth in Architectural
and Transportation Barriers Compliance Board (ATBCB) as
published in 49 CFR Section 37.161, 37.163, 37.167,
37.169,38.21 and 38.23-38.33, on September 6, 1991. Failure
to provide adequate vehicles to meet terms and conditions of
this Agreement may result in termination of Agreement as
provided by Article 15 herein.

Driver Identification

Rule 41-2.006 (4) (I), F.A.C.: Drivers for paratransit services,
including coordination contractors, shall be required to
announce and identify themselves by name and company in a
manner that is conducive to communications with specific
passengers, upon pickup of each rider, group of riders, or
representative, guardian, or associate of the rider, except in
situations where the driver regularly transport the rider on a
recurring basis. Each driver must have a photo identification

Page 20




Commission Standards

Comments

thatis in view of the passenger. Name patches, inscriptions or
badges that affix to driver clothing are acceptable.

Local Policy: Trip Delivery: Safety of driver, riders, public and
a positive experience for the rider and driver are of primary
importance to COUNTY. CONTRACTOR shall ensure drivers
provide service as follows:

Wear either company photo identification or name badge,
patch, inscription with the name of the company/driver and, at
Contractor’s option, a company designated uniform.

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. Boarding
assistance shall include opening the vehicle door, fastening the
seat belt or wheelchair securement devices, storage of mobility
assistive devices and closing the door. 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: Client Pick Up: CONTRACTOR shall be required
to provide door-to-door service. Drivers must go into lobbies or
vestibules of buildings to locate and/or assist client; however,
drivers are prohibited from entering residences. Sounding a
horn at the curb shall be insufficient notification of a ride's
arrival. When client boards the vehicle, driver shall complete
paperwork, or utilize an alternate automated system, indicating
pick-up has been made. The following information, at a
minimum, shall be recorded by the driver: (A.) pick-up time (B.)
vehicle odometer mileage (C.) fare collected from passenger;
(D.) Client signature on ride ticket, manifest and route sheet;
(E.) Other information as required by COUNTY.

Door-to-Door Service: Clients shall be provided door-to-door
service as defined by Article | herein. Sounding the horn at the
curb shall not be acceptable as sufficient notification of driver's
arrival. Door, used herein, shall be building's door, not an
individual office or apartment door located within a building.

Client Assistance: Boarding and disembarking assistance shall
be provided to any client. Driver shall go to door, announce his
or her arrival (e.g., face-to-face or by intercom) and provide any
additional assistance which will ensure client's safe passage to
and from vehicle and vehicle seat. Even if client indicates he or
she does not require driver's assistance, driver shall take
necessary precautions to ensure client's safe passage.

Trip Delivery: Safety of driver, riders and public and a positive
experience for rider and driver, are of primary importance to
COUNTY. CONTRACTOR shall ensure drivers provide service
as follows: Provide courteous and safe assistance to riders.
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Drivers: Driver Training Program must include a minimum of
eighty (80) hours of training prior to (scheduled classroom
training such as Defensive Driving may be accomplished during
the first thirty (30) days of employment, due to class scheduling
considerations) driving a service vehicle. All drivers providing
service under this Agreement must be employees of
CONTRACTOR and use of independent contractors is not
allowed. Training must include, in addition to training
requirements for all employees as set forth above, instruction
in: Passenger Assistance Technique Certification or an
equivalent course which must be approved by COUNTY prior to
service delivery. Training shall include elderly and disabled
client sensitivity, awareness and communications, passenger
relations and assistance, hands-on assistance to visually
impaired and dealing with service animals (guide dogs),
assistance with mobility equipment including wheelchairs,
scooters, walkers, canes, crutches, braces, etc.

Smoking, Eating and Drinking

Rule 41-2.006 (4) (n), F.A.C.: Smoking is prohibited in any
vehicle.

Local Policy: Broward County Vehicle Standards: It is
CONTRACTOR's responsibility to ensure each vehicle meet
standards established in the TDSP, MOA, FCTD and Chapter
341.061(2)(a), Florida Statutes and Rules. The following are
minimum standards which must be met by CONTRACTOR at
all times while providing services: No smoking in vehicle.

Two-way Communications

Rule 41-2.006 (4) (p), F.A.C.: All vehicles ordered or put into
service after adoption of this section of the Rule, and 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. All vehicles that are not
equipped with two-way communications shall have two years to
be in compliance after May 1, 1996.

Local Policy: Broward County = Communication:
CONTRACTOR shall be required to provide a base radio
station and two-way mobile radios and/or cellular telephones
for CONTRACTOR owned vehicles and sufficient portable two-
way radios and/or cellular telephones to enable office and field
supervisors to communicate with each other and dispatch staff.
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Air Conditioning/Heating

Rule 41-2.006 (4) (q), F.A.C.: All vehicles ordered or put into
service after adoption of this section of the Rule, and providing
service within the coordinated system, shall have working air
conditioners and heaters in each vehicle. Vehicles that do not
have a working conditioner or heater will be scheduled for
repair or replacement as soon as possible. All vehicles that are
not equipped with an air conditioner and/or heater shall have
two years to be in compliance after May 1, 1996.

Local Policy: Vehicle Standards: It is CONTRACTOR’s
responsibility to ensure each vehicle meet standards
established in the TDSP, MOA, FCTD and Chapter
341.061(2)(a), Florida Statutes and Rules. The following are
minimum standards which must be met by CONTRACTOR at
all times while providing services: Vehicles are to be equipped
with operable air-conditioning system. If air conditioning
system becomes inoperable during the day, vehicle may
continue to provide service only for the remainder of that day.

Billing Requirements

Rule 41-2.006 (4) (i), F.A.C.. Billing requirements of the
Community Transportation Coordinator to subcontractors shall
be determined by the local Coordinating Board and provided in
the local Service Plan. All bills shall be paid within 15 calendar
days to subcontractors, after receipt of said payment by the
Community Transportation Coordinator is a non-governmental
agency.

Local Policy n Compensation: COUNTY shall compensate
CONTRACTOR for services rendered in full compliance with
terms and conditions of this Agreement.

Compensation: CONTRACTOR shall be compensated for
services delivered pursuant to terms and conditions of this
Agreement as follows:

Payment:. COUNTY will remit payment to CONTRACTOR
within thirty (30) days from date each report is received
pursuant to Article 7.1. COUNTY shall comply with provisions
of the "Florida Prompt Payment Act" as required by Section 1-
51.6 of Broward County Code of Ordinances.

Per contract language, “COUNTY shall remit payment to
CONTRACTOR within thirty (30) calendar days of receipt of
CONTRACTOR’s completed monthly report and proper invoice
as set forth in Article 8. COUNTY shall comply with provisions
of the "Florida Prompt Payment Act" as required by Section 1-
51.6 of Broward County Code of Ordinances.” Disincentives:
COUNTY shall reduce payment to CONTRACTOR by any
disincentive deduction assessed for failure to comply with
service, performance or maintenance requirements as
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specifically set forth by this Agreement.

Reimbursement: COUNTY shall not process or remit payment
for any reimbursement after sixty (60) days of the actual trip
date.

Noncompliance: In the event of failure by CONTRACTOR to
comply with any requirement of this Agreement, COUNTY shall
withhold payment until CONTRACTOR is determined to be in
compliance. Noncompliance shall include, but not be limited to,
the following:

(A.) Services were improperly rendered.
(B.) CONTRACTOR failed to meet service specifications.
(C.) Services were otherwise questionable.

Fare Structure: COUNTY shall determine client fare structure
for each service trip. COUNTY retains right to implement and
CONTRACTOR shall comply with fare adjustments.

Fare Collection: CONTRACTOR is responsible for collection of
fares due and owing from client, maintenance of records and
deposit receipts for fares collected, as per terms and conditions
of this Agreement. CONTRACTOR shall accept all means of
payment approved from time to time by COUNTY including, but
not limited to, cash, passes, tickets, transit punch cards,
transfers and electronic transit fare cards. All fares are
collected as client boards vehicle. Clients must pay exact fare
when boarding and vehicle operators are not permitted to make
change.

Clients shall not be required to pay any fare when actual pick-

up service is over sixty (60) minutes past scheduled pick-up
time.

COUNTY paratransit clients will not be expected or requested
to pay and drivers will not be permitted to accept gratuities.

Billing Functions: Billing functions shall be performed through
CTMS.

Page 24




Findings:

Recommendations:

COMMISSION STANDARDS

Page 25




COMPLIANCE WITH 41-2, F.A.C.

Compliance with Local Standards
“..shall adhere to Commission approved standards...”

Review the TDSP for the Local standards. See TDSP, Appendix F Paratransit Contract

Local Standards

Comments

Transport  of

Escorts

dependent children policy

and

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: Broward County complies with the transport of
escorts and dependent children policy.

Escort/PCA: "Escort/PCA" shall mean a person traveling as
an aide to facilitate travel by a person with a disability. PCAs
may include, but are not limited to, nurses, caretakers; and
parents of clients. Pursuantto 42 CFR 37.125(i), client shall
indicate, at time of registration, whether or not he or she
travels with a PCA. No fare shall be collected from an
Escort/PCA.

"Mobility Aids" shall mean a device or animal used by a
person to facilitate travel, including, but not limited to,
Escort/PCA, wheelchair, walker, cane or service animal.
Children younger than four (4) years old must be transported
in an appropriate car seat. All eligible riders and
companions, including children, must pay the one-way fare.
CTC does not provide child safety seats. Children under
eighteen (18) are not permitted to ride in the front seat of a
paratransit vehicle.

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 Service Plan.

Local Policy: Broward County complies with use of child
restraint devices.

Child Restraints: As required by the Child Passenger
Protection Act, the following requirements apply when
transporting children:

Children Under One (1) Year of Age: Children under one (1)
year of age must be buckled into a federally-approved child
safety seat; when they ride in the back seat.

Children One-to-Four Years of Age/Front Seat:
Children under eighteen (18) are not permitted to ride in the
front seat of a paratransit vehicle.
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Children One-to-Four Years of Age/Back Seat: Children one
(1)-to-four (4) years of age must use a child safety seat or
regular seat belts when they ride in the back seat.

CONTRACTOR is not required to provide a child safety seat.

CONTRACTOR shall refuse to transport any child under one
(1) year of age when a child safety seat is not provided by
client or responsible party. This information shall be
documented on drivers’ log and shall be considered a client
no show. CONTRACTOR agrees to comply with any
subsequent provisions of this policy.

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: Delivery of transportation service in Broward
County continues to evolve into a multi-provider, intermodal,
intercounty and coordinated system. B CT has service into
Miami-Dade and Palm Beach Counties. The three (3)
counties have designated several transfer locations for riders
to transfer across service areas. The counties have an
intercounty service agreement for paratransit delivery.
Broward County works cooperatively with paratransit clients
from other counties and states who request visitor status and
show proof of current paratransit eligibility.

CPR/1st Aid

Rule 41-2.006 (4) (r,s), F.A.C.: Cardiopulmonary resuscitation
policy shall be determined locally and provided in the local
Service Plan. First aid policy shall be determined locally.

Local Policy: Broward County complies with locally
established emergency medical policy. Proper response to
emergency medical needs of riders is to immediately contact
911.

Driver Criminal Background
Screening

FCTD Standards Training Manual states: "A policy
establishing the minimum driver criminal background
screening to be performed should be developed and
addressed in the service plan." It should be noted that this
standard is not required by Rule 41-2 of the F.A.C., the
Memorandum of Agreement or the Coordinated
Transportation Contracting Instruction.

Local Policy: Broward County Driver Roster:
CONTRACTOR shall provide COUNTY with updated Driver
Rosters by the twentieth (20th) calendar day of each month.
Each roster shall indicate driver's name, date of hire, training
dates, last Drug & Alcohol test, MVR review date and date of
latest criminal record check.

Driver Training: CONTRACTOR must provide COUNTY with
evidence all drivers have completed the training program
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offered by CONTRACTOR prior to driver providing service.
This training shall be included as part of the monthly
operating summary package. Additionally, drivers shall be
required to participate in a driver training program which may
be developed by COUNTY. CONTRACTOR will receive
information regarding any  COUNTY program.
CONTRACTOR shall require all personnel providing
transportation under the Agreement to possess the following,
which shall be filed with COUNTY Contract Administrator
prior to-driver providing paratransit service: Current, valid
Broward County Chauffeur's Registration in accordance with
the requirements of Chapter 22-1/2, Broward County Code of
Ordinances.

COUNTY shall request State of Florida MVRs for
CONTRACTOR'S drivers on a periodic basis. If report shows
evidence of violations, COUNTY shall promptly notify
CONTRACTOR and the Taxi Section of COUNTY Consumer
Affairs Division. CONTRACTOR shall have procedures to
periodically review driver's MVR's. Compliance shall be
monitored by CTC. Background check completed biannually
when the chauffeur’s license is renewed.

Rider Personal Property

Rule 41-2.006 (4) (d), F.A.C.: Passenger property that can
be carried by the passenger and/or driver in one (1) 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 assistance devices, or intravenous
devices.

Local Policy Personal Belongings: "Personal Belongings"
shall mean passenger property carried by passenger and
safely stowed for transport with the passenger at no
additional charge. "Personal Belongings" do not include for
purpose of this definition wheelchairs, child seats, stretchers,
secured oxygen-or personal assistive devices.

Personal Property in Vehicles: Any personal property of a
client found in a vehicle shall be retained by CONTRACTOR
for a minimum of sixty (60) days after which, with prior
approval of COUNTY, CONTRACTOR may dispose of said
property.

Page 28




Advance
requirements

reservation

Local Policy Advanced Reservation Service: "Advanced
Reservation Service" shall mean service which is reserved by
the client one (1) to three (3) days in advance.

Same Day Service: "Same Day Service" shall mean service
is provided on the same day a request for service is made.

"Same Day Service": Requests for service made on the
same day may be provided at the discretion of County and
TOPS! Reservation Center. County attempts to make every
reasonable effort to accommodate same day trip requests.

Pick-up Window

Local Policy On Time: "On Time" shall mean service vehicle
arriving within fifteen (15) minutes before or fifteen (15)
minutes after pick-up time recorded at time of the scheduled
trip request. For example, a pick-up is scheduled at 10:15
a.m., riders shall expect to be picked-up between 10:00 a.m.
and 10:30 a.m. Vehicle is on time if it arrives no earlier than
10:00 a.m. and no later than 10:30 a.m.

Window: "Window" shall mean the period of time allowed
prior to and after scheduled time of pick-up of any rider(s).

Reservation Hours (Reservations): Requests for Service
shall be made available to caller by TOPS! Reservation
Center through a telephone operator, seven (7) days-a-week
between 8:00 a.m. and 5:00 p.m. Reservations shall be
available to client by TOPS! Reservation Center through
reservation agents or online. Eligible clients must reserve
paratransit service one (1) to three (3) days prior to the date
of desired trip Pick-up window will be communicated to client
via automated telephone call the evening prior to the trip.

Scheduling and Dispatching: All trips must be scheduled by
TOPS! Reservation Center and dispatched through
CONTRACTOR's local dispatch facility using COUNTY
supplied CTMS. The following requirements pertain to
scheduling and dispatching: If CONTRACTOR fails to deliver
client on time, client shall not be penalized for the return trip if
he/she cannot be ready at the scheduled return pick-up time.
A window of thirty (30) minutes will be from time client is
ready for his/her return trip.
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Is the

Measurable Standards/Goals Standard/Goal Latest Figures CTC/Operator
meeting the
Standard?
CTC 120 120 Yes
Public Transit Ridership: Allied Medical N/A
Bus Pass / Program and the || Transportation, Inc. N/A
Travel Training Program. Daniel Cantor N/A
. N/A
Senior Center
Lucanus N/A
Developmental N/A
Center
Medex Transport, N/A
Inc. N/A
City of Miramar N/A
N/A
NE Focal Point N/A N/A
NW Focal Point N/A N/A
Tender Loving Care N/A
N/A
CTC 92% 80.10% No
On-time performance: || Allied Medical 77.11%
AVL/IVR installation || Transportation, Inc. No
completed in October 2013 || 92%
dramatically improved on-time || Daniel Cantor 97.17%
performance which will be || Senior Center 92% Yes
reflected on next evaluation || Lucanus 75.86%
workbook. Developmental NG
Center 92%
Medex Transport, 91.84 %
Inc.
92% ves
City of Miramar 92% 97.28%
Yes
NE Focal Point 92% 82.71% No
NW Focal Point 98.91% Yes
92%
Tender Loving Care 80.83%
92% No
CTC 10% Yes
Passenger In compliance Allied Medical 5%
Transportation, Inc.
10% Yes
Daniel Cantor 0%
Senior Center 10%
Yes
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Lucanus 6%
Developmental
Center
10% Yes
Medex Transport, 7%
Inc. 10% Yes
City of Miramar 10% 0%
Yes
NE Focal Point 10% 0%
Yes
NW Focal Point 0%
10% Yes
Tender loving Care 5% Yes
10%
CTC CTC N/A
Accidents: Reported from the || 2.5/100,000 miles
current AOR Allied Medical 88
Transportation, Inc.
2.5/100,000 miles ves
Daniel Cantor 0
Senior Center
2.5/100,000 miles ves
Lucanus 16
Developmental
Center Yes
2.5/100,000 miles
Medex Transport, 9
Inc.
2.5/100,000 miles ves
City of Miramar 0
2.5/100,000 miles Yes
NE Focal Point 0 Yes
2.5/100,000 miles
NW Focal Point 2
2.5/100,000 miles Yes
Tender Loving Care 125
2.5/100,000 miles No
CTC CTC N/A
Road calls: Reported from the || Allied Medical 37
current AOR Transportation, Inc. N/A
Daniel Cantor 0
Senior Center
N/A
Lucanus 72
Developmental N/A
Center
Medex Transport, 60
Inc. N/A
City of Miramar 0 N/A
NE Focal Point 6 N/A
NW Focal Point 1 N/A
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Tender Loving Care 8
N/A
Average Age of Fleet: CTC 72% Fleet<5
CTC records years old
Program wide:
Complaints: Rider complaints CTC 2.90/1000 4.9/1000
as reported to CTC (excluding No
WMR). Allied Medical 71%
) ) Transportation, Inc.
AVL/IVR installation [ 5 90/1000 No
completed in October 2013 Daniel Cantor 0
dramatically improved on-time Senior Center Yes
performance, reducing 2 90/1000
complaints, which will be L;Jcanus 10.6%
reflected on next evaluation ) No
workbook. Developmental
Center 2.90/1000
Medex Transport, - 4.9%
Inc. 2.90/1000 No
City of Miramar T%
2.90/1000 Yes
NE Focal Point 1.1%
2.90/1000 Yes
NW Focal Point 0
2.90/1000 Yes
Tender Loving Care 3.9%
2.90/1000
No
CTC Yes
Call-Hold Time: < 90 seconds
Inktel Direct, TOPS!
Reservation Center: TOP’s Reservation
Center < 90 22 seconds® Yes
*Per Ducati Reporting System. seconds
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LEVEL OF CosST

Worksheet 1

Insert Cost page from the AOR.

Expense item Community Transportation Coordination TOTAL
Coordinator Contractor EXPENSES
Labor (501): $ 8,385,781 $2,273,821 $10,659,602
Fringe Benefits (502): $ 775,146 $ 495,212 $ 1,270,358
Services (503): $ 2,403,351 $ 79,037 $ 2,482,388
Materials/Supplies Cons.:  $ 3,103,083 $1,307,510 $ 4,410,593
Utilities (505): $ 421,425 $ 100,996 $ 522,321
Casualty and Liability (506): $ 1,624835 $ 440,375 $ 2,065,210
Taxes (507): $ 713,520 $ 18,840 $ 732,360
Purchased Trans Serv (508) $0 $ 0 - $ 0 -
Bus Pass Expenses: $ 60,900 $ 35,824 $ 96,724
School Bus Expenses: $ 0.00 $ 0.00 $ 0.00
Other: $ 0.00 $1,848,397 $ 1,848,397
Miscellaneous (509): $ 277,664 $ 16,329 $ 293,993
Interest (511): $ 62,812 $ 316 $ 63,128
Leases and Rentals (512): $ 640,634 $ 27,720 $ 668,354
Annual Depreciation (513): $ 900,098 $ 291,491 $ 1,191,589
Contributed Services (530): $ 37,282 $ 116,133 $ 153,415
Allocated Indirect Expenses: $ 242,901 $ 61,442 $ 304,343
GRAND TOTAL.: $19,649,332 $7,113,443 $26,762,775
Level of Competition
Worksheet 2

1. Inventory of Transportation Operators in the Service Area

Column Column B Column C Column D

A Operators Include Trips | % of all Trips
Operator | Contracted in
S the System.

Available
Private Non-Profit 119 20 358,951 8%
Private For-Profit 121 11 741,481 17%
Government 24 6 224,299 5%
iubllc Transit 1 1 3,149,955 70%

gency

Total 265 38 4,474,686 100%

2. How many of the operators are coordination contractors?
3. Of the operators included in the local coordinated system, how many have the
capability of expanding capacity? Given the funding, all of them.

35

Does the CTC have the ability to expand? Yes
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Indicate the date the latest transportation operator was brought into the system.
03/19/12 Ann Storck Center

Does the CTC have a competitive procurement process?  Yes

In the past five (5) years, how many times have the following methods been used in
selection of the transportation operators?

1 Low bid Requests for proposals
Requests for qualifications Requests for interested parties
Negotiation only 1 Requests for Letters of Interest

Which of the methods listed on the previous page was used to select the current
operators?

Request for Letters of Interest

Which of the following items are incorporated in the review and selection of

transportation operators for inclusion in the coordinated system?

Capabilities of operator Scope of Work
X | Age of company X | Safety Program
X | Previous experience X | Capacity
X | Management X | Training Program
X | Qualifications of staff X | Insurance
X | Resources X | Accident History
X | Economies of Scale X | Quality
X | Contract Monitoring X | Community Knowledge
X | Reporting Capabilities X | Cost of the Contracting Process
X | Financial Strength X | Price
Performance Bond Distribution of Costs
X | Responsiveness to Solicitation Other: (list)
8. If a competitive bid or request for proposals has been used to select the

transportation operators, to how many potential operators was the request
distributed in the most recently completed process? 344

How many responded? 11
The request for bids/proposals was distributed:
X Locally X

Statewide X Nationally

Has the CTC reviewed the possibilities of competitively contracting any services
other than transportation provision (such as fuel, maintenance, etc...)? Yes —
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centralized reservation service

Level of Availability (Coordination)
Worksheet 3

Planning — What are the coordinated plans for transporting the TD population?

Coordinated plans for transporting the TD population are described in Broward County’s TDSP. The TDSP
is updated annually by MPO and CTC and adherence to the plan is closely monitored. See TDSP
Introduction and Service Analysis- to view the current TDSP plan visit
http://www.browardmpo.org/programs/transportation-disadvantaged

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

Coordinated plans for transporting the TD population are described in Broward County’s TDSP. The TDSP
is updated annually by MPO and CTC and adherence to the plan is closely monitored. See TDSP MPO
Public Involvement Plan to view the current TDSP plan visit
http://www.browardmpo.org/programs/transportation-disadvantaged

Certification — How are individual certifications and registrations coordinated for local TD
transportation services?

TD Trips - Pursuant to Chapter 427 Florida Statutes, Broward County as the CTC under direction from
CTDand in cooperation with the LCB, developed local eligibility guidelines. CTC requires a written
application for TD eligible clients, of whom there are currently 738 registered with TOPS! paratransit service.
CTC and LCB have an established eligibility appeal process for clients. CTC, in cooperation with the LCB,
established a seven (7) member review committee appointed by the LCB for TD eligibility appeals if so
desired by the applicant. Applicant may request a review of the application by CTC program manager.
TOPS! performs over 181,018 TD trips annually.

Eligibility Records — What system is used to coordinate which individuals are eligible for special
transportation services in the community?

ADA: ADA Eligible Trips - BCT is responsible for providing complementary paratransit services
under the Americans with Disabilities Act of 1990. Clients under this service are eligible based
upon Federal ADA Rules and Regulations. There are currently 12,328 eligible ADA clients
registered with TOPS! paratransit service.

ADA eligibility is determined by applicant’s functional limitations in demonstrating ability to use a
fixed-route bus and/or navigate the fixed-route system. Applicants complete a written application.
A physician of the applicant’s choice completes the medical section. Completed applications are
reviewed by a third-party BCT-contracted medical functional assessment facility. Those applicants
not receiving presumptive approval are sent for an assessment to determine appropriate service -
ADA paratransit or fixed-route bus service. Assessments are conducted by a team of specifically
trained professionals including physical and occupational therapists and comprise functional,
cognitive, visual and respiratory evaluations. When determined applicant is not eligible for ADA
paratransit service and fixed-route service is indicated, travel training is offered at no cost to
applicant. Applicants who qualify and are enrolled in ADA paratransit service must apply for re-
certification every three (3) years. CTC has established an eligibility appeals board that meets as
needed. BCT’s Paratransit Services Section staff processed 4,879 applications for ADA and TD
paratransit service this reporting period.

Call Intake — To what extent is transportation coordinated to ensure that a user can reach a
Reservationist on the first call?
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Telephone Services:

Courteous and Polite Dealings: TOPS! Reservation Center shall ensure personnel assigned to
service telephone lines maintain a courteous and polite attitude relating to services. All personnel
assigned to service telephone lines shall announce their names in all telephone calls related to
services addressed within this Agreement.

Full Access To Service: Clients (within service area) shall be provided full, easy; and toll-free
access to paratransit services. Full access shall include Telephone Devices for the Deaf (TDD),
and/or use of the Florida Relay Service provided by BellSouth (1-800-955-8770). TOPS!
Reservation Center shall have staff trained in proper TDD usage and available to answer during all
service hours.

Customer Telephone Line: Client reservation telephone lines shall be exclusively utilized for
paratransit service client services and shall not be used by TOPS! Reservation Center for any
other purpose. Telephone lines must be answered by properly trained staff during all service
hours.

Answering and On-Hold Time Standards: TOPS! Reservation Center shall establish a system to
ensure calls shall be answered within five (5) rings and on-hold time shall be kept at minimum
while clients are booking transportation. Maximum hold time shall be defined as no more than
ninety (90) seconds. TOPS! Reservation Center shall establish a plan detailing-how on-hold times
may be kept to a minimum. This plan shall include maximum estimated hold times for both peak
and off-peak travel times. Approximate peak times on weekdays are 6:00 a.m. until 9:00 a.m. and
3:00 p.m. until 5:00 p.m.

Reporting Function: TOPS! Reservation Center shall have a reporting function on the telephone
system which measures: number of calls by function, average length of call, hold times,
abandoned calls, cancellations and other reporting capabilities.

Hotline: TOPS! Reservation Center shall provide a “hotline” telephone number (unpublished) for
exclusive use by COUNTY staff. Telephone hotline shall provide for direct communication in
resolving day-to-day operational issues and shall be active and functioning during all hours of
service delivery. The hotline shall be answered within five (5) rings and on-hold time shall be kept
at a minimum. Maximum on-hold time shall be defined as no more than ninety (90) seconds.
Hotline telephone number shall be supplied to COUNTY prior to initiating service and shall not be
provided to other parties.

Reservations — What is the reservation process? How is the duplication of a reservation
prevented?

Reservation Hours (Reservations): All requests for service shall be made available to client
through TOPS! Reservation Call Center at 1-866-682-2258 or online. Reservations service
operates seven (7) days-a-week between 8:00 a.m. and 5:00 p.m. and online reservations are
available twenty-four (24) hours a day, seven (7) days a week. Eligible clients shall reserve
paratransit service one (1) to three (3) days prior to requested date of service. Pick-up times may
be negotiated provided all negotiations comply with ADA regulations.

All reservations are booked into CTMS-at the actual time of request and required data fields are
updated, verified and entire reservation is read back to client for their approval. All reservations
received during the day at TOPS! Reservations Center are constantly monitored and scheduled for
efficiency, effectiveness and productivity.

Required Records: For each call, call taker shall, at a minimum, record the following information
on the CTMS reservation screen:
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A. Name of client.

B. Appropriate funding component of service.

C. Client’s Paratransit Service Identification Number.
D. Pick-up location.

E. Drop-off location.

F. Desired drop-off time/appointment time

G. Telephone number where caller can be reached.

H. Number in party (including PCA and/or companion).

Trip Allocation — How is the allocation of trip requests to providers coordinated?

Trip/client/ allocations are determined during contract negotiations prior to execution of the
agreement between CTC and transportation operators. Please note assigned site locations were
voided at the start of the current Paratransit contract effective 01/01/2010.

Scheduling — How is the trip assignment to vehicles coordinated?

Scheduling: All trips must be scheduled through TOPS! Reservation Center.
CONTRACTORS locally dispatch from Call Center supplied CTMS manifest. The following are
requirements pertaining to scheduling and dispatching:

A. Client is not permitted to request a specific driver.

B. Appointment times and locations shall be confirmed with caller at
time trip is reserved.

C. Any changes made to an existing reservation shall be accompanied by supporting
documentation a CTMS entry.

D. If CONTRACTOR fails to deliver client to appointment on time, client shall not be
penalized for return trip in the event client cannot be ready at scheduled return pick-up time. A
window of thirty (30) minutes shall be given in situations involving

late delivery to appointments from time client is ready for return trip.

E. Pick-up window for medical return will-call trips shall be one (1) hour from time
client calls TOPS! Reservation Center for return trip. Pick-ups beyond one (1)
hour shall be considered a late trip.

Transport — How are the actual transportation services and modes of transportation
coordinated?

Transportation providers are responsible for the actual provision of services set forth in
their formal agreements with CTC.

Dispatching — How is the real time communication and direction of drivers coordinated?
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Scheduling: All trips must be scheduled through TOPS! Reservation Center.
CONTRACTOR’s dispatchers are required to communicate with drivers per Local Policy:
Broward County Communication: CONTRACTOR shall be required to provide a base
radio station and two-way mobile radios and/or cellular telephones for CONTRACTOR
owned vehicles and sufficient portable two-way radios and/or cellular telephones to enable
office and field supervisors to communicate with each other and dispatch staff.

General Service Monitoring — How is the overseeing of transportation operators
coordinated?

CTC staff monitors performance of transportation operators through on-site visits, random
audits of trip records, examination of invoices and monthly reports, customer complaints
and careful monitoring of contractual service standards.

Daily Service Monitoring — How are real-time resolutions to trip problems coordinated?

CTC staff, customer service representatives, MPO staff, other County staff and contracted
operators work very closely together and with clients to resolve day-to-day service issues
that arise, often with immediate resolution. CTC staff coordinates and documents all
efforts.

Trip Reconciliation — How is the confirmation of official trips coordinated?

CTMS tracks and reports coordination of trips.

Billing — How is the process for requesting and processing fares, payments and
reimbursements coordinated?

Invoices are generated by CTMS, reviewed for accuracy and approved by CTC staff and
processed for payment by BCT.

Reporting — How is operating information reported, compiled and examined?

Reporting requirements are specified in formal agreements with operators and
coordination contractors. CTC staff compiles, examines and approves all reports.

Cost Resources — How are costs shared between coordinator and operators (s) in order to
reduce overall costs of the coordinated program?

Administration services related to the program (eligibility, customer service, and quality
control) are performed by CTC. The operators’ Scope of Services is related to on-street
performance.

Information Resources — How is information shared with other organizations to ensure smooth
service provision and increased service provision?

Information is shared during meetings with the, Broward County Advisory Board for
Individuals with Disabilities, Broward MPO, Broward MPO Community Involvement
Roundtable South Florida Regional Transportation Authority’s ADA Advisory Committee,
Paralyzed Veterans Association of Florida ADA Advisory Committee, Broward County
Special Needs Task Force, Broward County Dialysis Committee, Agency for Persons with
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Disabilities, CTD staff and meetings with other organizations in Broward County
(Communities Parent’'s Support Group, Learning Center for Vision Impaired Seniors,
Lighthouse of Broward, Plantation Kidney Center, St. Elizabeth’s Gardens, National
Federation of the Blind of Broward County, FMC Fresinius Dialysis Center, City of
Pembroke Pines, Southwest Focal Point Senior Center, Tamarac Community Center,
Employment Coalition of Florida, Tamarac Atrtificial Kidney Center, Center for Independent
Living’s Disaster Preparedness, Health and Wellness Resource Fair-the 2013 Disabilities
Expo at Nova Southeastern University.

Overall — What type of formal agreement does the CTC have with organizations, which provide
transportation in the community?

CTC has four (4) formal service contract agreements with operators of the paratransit
system and thirty-five (35) formal agreements with all coordination contractors.
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ON-SITE OBSERVATION OF THE SYSTEM

RIDE A VEHICLE WITHIN THE COORDINATED SYSTEM. REQUEST A COPY OF THE
MANIFEST PAGE THAT CONTAINS THIS TRIP.

Date of Observation:

Please list any special guests that were present:

Location:

Number of Passengers picked up/dropped off:

Ambulatory

Non-Ambulatory

Was the driver on time? O Yes O No, how many minutes
late/early?
Did the driver provide any passenger assistance? O Yes [
No
Was the driver wearing any identification? [ Yes: O No
M Uniform 1 Name Tag 1D Badge

Did the driver render an appropriate greeting?
O Yes [ No O Driver regularly transports the rider, not necessary

If CTC has a policy on seat belts, did the driver ensure the passengers were properly belted?
[ Yes [ No

Was the vehicle neat and clean, and free from dirt, torn upholstery, damaged or broken seats,
protruding metal or other objects?
0 Yes [ No

Is there a sign posted on the interior of the vehicle with both a local phone number and the TD
Helpline for comments/complaints/commendations?

O Yes O No
Does the vehicle have working heat and air conditioning? (] Yes [ No
Does the vehicle have two-way communications in good working order? [ Yes [ No
If used, was the lift in good working order? O Yes [ No
Was there safe and appropriate seating for all passengers? O Yes O No
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Did the driver properly use the lift and secure the passenger?
If no, please explain:
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CTC: Broward County Transit

Date of Ride:

County: Broward

Funding Source No. of Trips

No. of Riders /
Beneficiaries

No. of Calls
to Make

No. of
Calls Made

CTD

Medicaid NA

Other

Other

Other)

Other

Totals

Number of Round Trips Number of Riders/Beneficiaries to Survey
0 —200 30%

201 - 1200 10%

1201 + 5%

Note: Attach the manifest
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RIDER/BENEFICIARY SURVEY

Staff/LCB Member making call: County: BROWARD
Date of Call:  / / Funding Source:
1) Did you receive transportation service on ? MYes [1No

2) Where you charged an amount in addition to the co-payment? O Yes [ No If so, how

much?

3) How often do you normally obtain transportation?
O Daily 7 Days/Week O Other
M 1-2 Times/Week 1 3-5Times/Week

4) Have you ever been denied transportation services?
M Yes
1 No If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[0 None [0 3-5 Times
M 1-2 Times M6-10 Times
If none, skip to question # 4.

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

[ Ineligible 1 Space not available
[0 Lack of funds [ Destination outside service area
M Other
5) What do you normally use the service for?
O Medical O Education/Training/Day Care
" Employment M Life-Sustaining/Other
[0 Nutritional
6) Did you have a problem with your trip on ?

M Yes If yes, please state or choose problem from below
O No If no, skip to question # 6
What type of problem did you have with your trip?

" Advance notice M Cost

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

O Assistance O Accessibility

[ Service Area Limits I Late return pick up - length of wait

[0 Drivers - specify I Reservations - specify length of
wait

[1 Vehicle condition [1 Other

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

8) What does transportation mean to you? (Permission granted by for
use in publications.)
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Additional Comments:

Contractor Survey
Broward County
Contractor name (optional)
1. Do the riders/beneficiaries call your facility directly to cancel a trip? Yes [INo
2. Do the riders/beneficiaries call your facility directly to issue a complaint? ['Yes [INo
3. Do you have a toll-free phone number for a rider/beneficiary to issue commendations

and/or complaints posted on the interior of all vehicles that are used to transport TD
riders?

"Yes [INo

If yes, is the phone number posted the CTC’s? 1Yes [No

4. Are the invoices you send to the CTC paid in a timely manner? "IYes [INo
5. Does the CTC give your facility adequate time to report statistics? “IYes [No
6. Have you experienced any problems with the CTC? 1Yes [No

If yes, what type of problems?

Comments:
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PURCHASING AGENCY SURVEY NA

Staff making call:

Purchasing Agency name:

Representative of Purchasing Agency:

1) Do you purchase transportation from the coordinated system? [0 YES [ NO
If no, why?

2) Which transportation operator provides services to your clients?

3) What is the primary purpose of purchasing transportation for your clients?
Medical

Employment

Education/Training/Day Care

Nutritional

Life Sustaining/Other

Oooood

4) On average, how often do your clients use the transportation system?
0 7 Days/Week O 1-3 Times/Month
0 1-2 Times/Week O Lessthan 1 Time/Month
0 3-5 Times/Week

5) Have you had any unresolved problems with the coordinated transportation system?
1 Yes
[0 No If no, skip to question 7

6) What type of problems have you had with the coordinated system?
Advance notice requirement [specify operator (s)]

Cost [specify operator (s)]

Service area limits [specify operator (s)]

Pick up times not convenient [specify operator (s)]

Vehicle condition [specify operator (s)]

Lack of passenger assistance [specify operator (s)]
Accessibility concerns [specify operator (s)]

Complaints about drivers [specify operator (s)]

Complaints about timeliness [specify operator (s)]

Length of wait for reservations [specify operator (s)]

Other [specify operator (s)]

A s

7) Overall, are you satisfied with the transportation you have purchased for your clients?
[1 Yes
[0 No If no, why?
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Contractor Survey
Vol {ré County

,4///%’;/ /7 /]Q”cf”/(&/é? T s Wr’fﬁﬁm

Contractor name (optional)

1. Do the ndcrs/b neficiaries call your facility directly to cancel a trip?

Yes %ﬂ"\ﬁ/\-ﬁ\ Con\d W‘b¢

2. Do the riders/beneficiaries call your facility directly to issue a complaint?

MYes oo W‘&,&,{ coit Lops .

3. Do you have a toll-free phone number for a rider/beneficiary to issue commendations and/or
opplaints posted on the interior of al! vehicles that are used to transport TD riders?
1Y es LNo

i%!s, is the phone number posted the CTC’s?
Wes [CNo

4. Are the invoices you send to the CTC paid in a timely manner?
FYes CNo Thnea G Jea i’%@mcﬂ .

5. D;?/the CTC give your facility adequate time to report statistics?
R es [MNo

6. Have you experienced any problems with the CTC? ‘ '
Yes @fi\vo \me;‘ cg,ﬁ %@%—@{;ﬂ:‘ry N ‘H”KI\.Q_ mw\"m oSt \%fffk .

If yes, what type of problems?

Comments: WT?@@W(hm \f CLS \Y&\@f‘"ﬂ\/@ﬁg O ((“’“%

ONEa o TGSt Jeow. T T S doing
nwueh e . A
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Lucanus Center
Contact Person Chris Buckley

1. Do the riders call you directly to cancel a trip? No.
2. Do the riders call you directly to issue a complaint? No.

3. Do you have a toll free phone number for riders to issue commendations or complaints posted on the
interior of vehicles? Yes

Is it the CC's number? Yes
4. Are your invoices paid in a timely manner? Yes
5. Does the CTC give you adequate time to report statistics? Yes
6. Have you experienced problems with the CTC? No
If yes, what type of problems?

Any comments? No
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Contractor name (optional)

1. Do the riders/beneficiaries call your faclllty dlrectly to cancel a trlp'?

OYes o > O&Qﬁ@ {/ o ds WM'B

2. Do the riders/beneficiaries call your facility dlrectlrﬁo issue a complaint?
OYes  WNo => ., {y W Enlcle jp

3. Do you have a toll-free phone number for a r1der/beneﬁc1ary to issue commendations and/or
complaints posted on the interior of all vehicles that are used to transport TD riders?

Iﬁes ONo

If yes, is the phone number posted the CTC’S‘? —2
@%’es ONo "

4, Are the invoices you send to the CTC paid in a timely manner?
AYes  ONo
5. Does the CTC give your facility adequate time to report statistics?

QYes (INo

6. Have you experienced any problems with the CTC?
[Yes 'ﬁJo

If yes, what type of problems?
%ments 6{6\*@ st @{6{6{5’%\_— n_/wl’?/k, LW\“@‘J Qadu? ({}/mt% W %
s do et hwe G, Jle 2 not cﬁM

MW £S5 Adove lofdzg 4 Nnes  ove m&i&mf
%l—ﬁraﬁ Ned dv heve Wﬂ@rié _g@p&m_@ﬁﬂal% ém{{ﬂh/? I’Pj“

(e e syslom oo LSFmp T

¥ Solwhont Need 0 hase  Call el 20P21% o/
Wit schoducls y\a © w0 J /K
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May 2014

Summary Evaluation of Service Provider

Provider Interviewer:

It was clear to me during my interview that Medex takes transporting passengers seriously and is
committed to providing professional quality service. Also that the provider genuinely cares about the
implementation of an effective and efficient system with manifest route planners (when the computer
program cannot process all the info) who know the area and routes that make sense and serve both the
passenger(s) and driver.
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ON-SITE OBSERVATION OF THE SYSTEM

51

RIDE A VEHICLE WITIN THE COORDINATED SYSTEM. REQUEST A COPY OF THE
MANIFEST PAGE THAT CONTAINS THIS TRIP.

Date of Observation: -57?) ///é(

Please list any special guests that were present: .Momg

Location: Z;/] LFIELD {7” o A D }5{JOD/4/; W 5‘77
o8

Number of Passengers picked up/dropped off:

Ambulatory . 2

Non-Ambulatory

Was the driver on time? T~ @ 0 No, how many minutes late/early?
Did the driver provide any passenger assistance? 4~ C\\ i No
Was the driver wearing any identification? ﬁ (Yes Uniform  ( Name Tab D
|3d{|LL /
U

Did the driver ryldg‘an appropriate greeting?
Yes ) 0 No C Driver regularly transports the rider, not necessary

[f CTC has a policy on seat belts, did the driver ensure the passengers \\’C)é)lﬂp&?lh_bblltdq
7] @_b/ d No

e ——

Was the vehicle neat and clean, and free from dn(tom upholsluh damaged or broken seats, protruding

metal or other objects? 7 / 0
v /)/l/ 7T+6 N Yes No"__f?

Is there a sign posted on the interior of the vehicle with both a local phone number and the TD Helpline
for comments/complaints/commendations? P .
A~ (Yes ) O No

e —__ Y£S e
Does the vehicle have working heat anwmg? ‘7{ Z/P CY__&:S < No

Does the vehicle have two-way communications in good working order? 7~ @L;-I £ No
1f used. was the lift in good working order? ] Yes 0 No
Was there safe and appropriate seating for all passengers? Zi\/ @?\ ] No
Did the driver properly use the lift and secure the passenger? 0 Yes 0 No

If no, please explain:

L+ woT UsED

T RipF G998/9C = Unw(GoD) = Tam
Teipz 99598197 - (/An/@ . :LF/W
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CTC: @EOWA!@/) (,Ohhh County: 620&//’)/€0
Date of Ride: (/?)/A'ﬁﬁ

Funding Source No. of Trips No. of No. of Calls to| No. of Calls
Riders/Beneficiaries| Make Made
CTD
Medicaid NA 2l ~) o/ 4
Other
Other
Other)
Other
Totals )] L 4 4
_Number of Round Trips Number of Riders/Beneficiaries to Survey
0-200> 30%
201 — 1200 10%
1201 + 5%

Note: Attach the manifest
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ON-SITE OBSERVATION OF THE SYSTEM

RIDE A VEHICLE WITIN THE COORDINATED SYSTEM. REQUEST A COPY OF THE
MANIFEST PAGE THAT CONTAINS THIS TRIP.

Date of Observation: J- 29-7 ‘5/

Please list any special guests that were present: N / ~

Location: |8 295 NE D/ ¥/ E /41«/‘//44@/ rFED A Y

Number of Passengers picked up/dropped off: // /

Ambulatory VE' S

Non-Ambulatory

Was the driver on time? L Yes 0 No, how many minutes late/early?
Did the driver provide any passenger assistance? 0 Yes No
Was the driver wearing any identification? 0 Yes: 0 Uniform [ Name Tag 01D
Badge
ﬂ/ No
Did the driver render an appropriate greeting?
Yes O No O Driver regularly transports the rider, not necessary

If CTC has a policy on seat belts, did the driver ensure the passengers weréproperly belted?
Yes 0 No

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

iects?
metal or other objects? - Yes t}/ -
Is there a sign posted on the interior of the vehicle with both a local phone number and the TD Helpline
for comments/complaints/commendations? g/
Yes N No
Does the vehicle have working heat and air conditioning? B/ Yes 0 No
Does the vehicle have two-way communications in good working order? O Yes O No /‘// A
If used, was the lift in good working order? O Yes a No A/ / A
Was there safe and appropriate seating for all passengers? O Yes 0 No /\/ A
Did the driver properly use the lift and secure the passenger? 0 Yes [ No N / A

If no, please explain:

AEQUESTED A CoRy OF THE MANIFEST PAGCE
THAT CONTRAIAS THIS TRIP NO MAN I/ [=EST
FAGE WAS AVAICRBLE
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ON-SITE OBSERVATION OF THE SYSTEM

RIDE A VEHICLE WITIN THE COORDINATED SYSTEM. REQUEST A COPY OF THE
MANIFEST PAGE THAT CONTAINS THIS TRIP.

Date of Observation: . : 5: / 38 ]/ I ('f

Please list any special guests that were present:
Location: (N SW bed 4o 3o West Commreesad Bled

Number of Passengers picked up/dropped off:

Ambulatory % R
. ’ q I K.(
Non-Ambulatory l@( (0SS Ay
gm—reu. - ‘n . % 5 .
_ Was the driver on time? ’ O Yes) O No, how many minutes late/early? gmi :
Did the driver provide any passenger assistance? ‘ i Yes [ No
Was the driver wearing any identification? ¥ Yes: | Uniform | #GmeTag 1D
Badge ; :
i3 No
Did the driver r t an appropriate greetmg'?
O es O No Driver regularly transports the rider, not necessary

If CTC has a policy on seat belts, did the driver ensure the passengers were properly belted?

ﬁﬁ Yes 0 No
wevee, driver EY mwea/wbeﬂsﬁ

(8
lé/as the vehche neat and clean, and free from dirt, torn upholstery, damaged or broken seats protruding
metal or other objects? _

§§9 Yes i No

Is there a sign posted on the interior of the vehicle with both a local phone number and the TD Helpline
for comments/complaints/commendations?
‘ﬁj Yes £ No

Does the vehicle have working heat and air conditioning? \@ Yes & No
Does the vehicle have two-way communications in good working order? ¥ Yes 11 No
If used, was the lift in good working order? {1 Yes {1 No
Was there safe and appropriate seating for all passengeré? ‘ EVQ Yes 0 No
Did the driver properly use the lift and secure the passenger? (] Yes - No N ﬁ(

If no, please explain:

Nna

A~ A
P___>"
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May 2014

Summary Evaluation of On Site Observation TOPS

Ghost Ride:

Received automated call from TOPS after 9PM on 5/28. Did not receive an automated 8-12 minute
“warning” call about arrival on 5/29/14. Driver was 4 minutes early. | was the first passenger of the day
—in SW Broward off of Sheridan Street and next to I-75. Driver, Tony, was courteous and opened door
etc. | satin the “shotgun” seat of minivan. | learned he had been a driver for 7 years. While glove box
labeled “fire extinguisher” was visible the contact # for TD Hotline was not visible unless | looked behind
me intentionally trying to find it— personally | think it should be within view of any seat in vehicle. |
could see from the manifest that we were on to Sunrise and then to Tamarac. Instead of taking I-75 to
Sawgrass/Sunrise Blvd the driver took |-75 to 595 and exited at Pine Island to avoid the toll road since he
shared that he could not take a toll road without approval. He then had to go west to his next pick-up.
If he had a Sunpass he would have arrived at his destination more quickly. He picked up a passenger
with a walker. She needed his assistance to enter the van because it was difficult for her to step into the
vehicle due to the height of the step. The driver was patient, kind and helpful and made sure she had
her seatbelt on. The ride was peaceful and pleasant. My only area of safety concern is that the driver
did not wear a seatbelt. | arrived at my destination within 5 minutes of my requested arrival time. | was
a passenger in the vehicle for 60 minutes which included the onboarding of 2 additional passengers.
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On-Site Observation Form
ON-SITE OBSERVATION OF THE SYSTEM
RIDE A VEHICLE WITHIN THE COORDINATED SYSTEM. REQUEST A COPY OF THE
MANIFEST PAGE THAT CONTAINS THIS TRIP.
Date of Observation: 05/09/2014
Please list any special guests that were present: Deborah A. Ryan
Location: 1511 N Hiatus Rd. Pembroke Pines FL 33026
Number of Passengers picked up/dropped off: 2
Ambulatory X
Non-Ambulatory
Was the driver on time? X Yes
No, how many minutes late/early?
Did the driver provide any passenger assistance? X Yes
No
Was the driver wearing any identification? X
Yes: [| Uniform [l Name Tag X[J ID
Badge [ | No
Did the driver render an appropriate greeting? X Yes [ No !
Driver regularly transports the rider, not necessary
If CTC has a policy on seat belts, did the driver ensure the passengers were properly belted? X Yes
No
Was the vehicle neat and clean, and free from dirt, torn upholstery, damaged or broken seats,
protruding
metal or other objects? X Yes
No
Is there a sign posted on the interior of the vehicle with both a local phone number and the TD Helpline
for comments/complaints/commendations?
XYes [ No
Does the vehicle have working heat and air conditioning? X Yes [ No
Does the vehicle have two-way communications in good working order? X Yes [ | No
If used, was the lift in good working order? [ | Yes [| No
Was there safe and appropriate seating for all passengers? [ Yes [ No
Did the driver properly use the lift and secure the passenger? [ Yes [ No
If no, please explain:
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On-Site Observation Form
ON-SITE OBSERVATION OF THE SYSTEM
RIDE A VEHICLE WITHIN THE COORDINATED SYSTEM. REQUEST A COPY OF THE
MANIFEST PAGE THAT CONTAINS THIS TRIP.
Date of Observation: 05/20/2014
Please list any special guests that were present: Thomas P. Ryan
Location: 1511 N Hiatus Rd. Pembroke Pines FL 33026
Number of Passengers picked up/dropped off: 2
Ambulatory X
Non-Ambulatory
Was the driver on time? X Yes
No, how many minutes late/early?
Did the driver provide any passenger assistance? X Yes
No
Was the driver wearing any identification? X
Yes: [| Uniform [l Name Tag X[J ID
Badge [ | No
Did the driver render an appropriate greeting? X Yes [ No !
Driver regularly transports the rider, not necessary
If CTC has a policy on seat belts, did the driver ensure the passengers were properly belted? X Yes
No
Does the vehicle have working heat and air conditioning? X Yes [ No
Does the vehicle have two-way communications in good working order? X Yes [ | No
If used, was the lift in good working order? [ Yes (| No
Was there safe and appropriate seating for all passengers? X Yes [/ No
Did the driver properly use the lift and secure the passenger? [ Yes [ No
If no, please explain:
Driver was Roland arrived 10 minutes before window. Had another passenger that was dropped before
| was taken to my drop. Arrived at my drop by 11:30 AM.

Second trip to home arrived on time. Was told that we would go to Miami first. Tom called call center,
and they could do nothing about it. He also called Paul Strobis and gave the information of the trip. This
trip much longer than the first one. Arrived home about 2:30 PM. Person was picked up in Miami
Gardens and taken to west Pembroke Pines before taking us home.. added time to trip was about 40
minutes. | find this very inappropriate.

57



RIDER/BENFICIARY SURVEY J
Staff/LCB Member making call w\ﬁ’/\oﬁ {\ County: @36 Gend A (

‘—”“ﬂ
Date of Call: 5,’ Q"’[/ \ bi m

i .
() Funding Source:
1) Did you receive transportation service on ? 1Yesor T No

2) Where you charged an amount in addition to the co-payment? [ Yes or Y6 If so, how much?

3) How often do you normally obtain {ransportation?
i ibv7 Days/Week [} Other
-2 Times/Week [ 7 3-3Times/Week

4} Have you ever been denied transportation services?

v’ﬁgs if no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
il None i1 3-5 Times
012Times ] 1 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

.If.f Inel;glble i} Space not available
1 Lack of funds {7 Destination outside service area
fi'ﬁ'i’ Other

5% What do you pefmally use the service for?

edical [+ Education/Training/Day Care
1 Employment (7 Life-Sustaining/Other
i1 Nutritional

. . | — Pg
) Did you have a problem with your frip on | i ?
If ves, please state or choose problem from below
R/ i'no, skip to question # 6
What type of problem did you have with your trip?

71 Advance notice 7 Cost

[ Pick up times not convenient I} Late pick up-specify time of wait
It Assistance 1 Accessibility

[] Service Area Limits 1 Late refurn pick up - length of wait
1 Drivers - specify 71 Reservations - specify length of wait

....... ! Vehicle condition [} Other

7) On gscale of | to 10 (10 being most satisfied) rate the transportation you have been receiving.

8) What does transportatloin megn to you? (Permission granted by for use in

publications.) (3 oA ej(jjf b(\\{fl{fy\@(e Ao K

Additional Comments: {ﬁ{\viﬁﬁw g L u SCP WLQ"'{TE MNes ¢ Ql{ Gf ¢ {“”\r @5 .
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RIDER/BENFICIARY SURVEY
Staft/LCB Member making call; \.(?4 County: ()’X Gt (C;

Date OfCaH:S jot N U‘“’\ ' ) Funding Source:
o f g’ o
1) Did you receive transportation service on r( o 9 \;’f’gs or [ No

2} Where you charged an amount in addition to the co-payment? 1) Yes or X0 If so, how much?

3) How often do you normaily obtain transportation?
Li Daily 7 Days/Week 1 Other
L 1-2 Times/Week {WGS/W%%

4) Have you ever been denied transportation services?
U Yes
BN T o, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
{2 None L1 3-5 Times
{7 1-2 Times £ 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

1 Ineligible i3 Space not available
£ Lack of funds 1 Destination outside service area
1 Other

5) What do you petally use the service for?
"Medical [ Education/Training/Day Care
i} Employment I3 Life-Sustaining/Other

I Nutritional

TOPS
6) Did you have a problem with vour trip on /‘ G o 7

o1 Yes If yes, please state or choose problem from below
[ No Ifno, skip to question # 6
What type of problem did you have with your trip?
i Advance notice {1 Cost |
L~Late pick up-specify time of wait *~
) Assistance 0 Accessibility

3 Service Area Limits i1 Late return pick up - length of wait
[} Drivers - specify Lt Reservations - specify length of wait
{1 Vehicle condition {1 Other

7) Ona scale of 1 fo 10 (10 being most satisfied) rate the transportation you have been receiving.

8) What does transportation mean to you? (Permission granted by for use in

publications.) C}} __)Z__,\f'&'\\:’\% Me Ve e T & ax Lo QAo 00 devone

Additional Comments:
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RIDER/BENFICIARY SURVEY 0}
Staff/1.CB Member making call: Mgﬁ\& e County: @{:@ u‘""&é

Date ofCaH:f; / \q/ \U\ mﬁ%\\&" Funding Source:
MTC}{) > ? W

es or (1 No

1) Did you receive transportation service on

23 Where you charged an amount in addition to the co-payment? 11 Yes or E’ﬁo If so, how much?

3) How often do you normally obtain transportation?
Ui Daily 7 Days/Week 171 Other
W12 Times/Week " 3-5Times/Week

4) Have you ever been denied transportation services?
U Yex
LANo I no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[ None 17 3-5 Times
{1 1-2 Times 1 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

U Ineligible I7 Space not available
1 Lack of funds i Destination owtside service area
i1 Other

5) What do you pearmally use the service for?
W Medical 1 Education/Traming/Day Care
i Employment [ Life-Sustaining/Other
£ Nutritional

TopD
6) Did you have a problem with your trip on s N 7

U1 Yeg If yes, please state or choose problem from below
&No  Ifno, skip to question # 6
What type of problem did vou have with your trip?

I Advance notice {1 Cost

{1 Pick up times not convenient [} Late pick up-specify time of wait
7 Assistance 1 Accessibility

i} Service Area Limits (1 Late return pick up - length of wait
Tt Drivers - specify Tt Reservations - specify length of wait

1 Vehicle condition o1 Other

7) Ona scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving.

e

8) What does transportation mean to you? (Permissicn granted by for use in

publications.) {0 ’ CZMQ o %\@ Ch e e nzed Lo @U%

Additional Comments:
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RIDER/BENFICIARY SURVEY

|
Staff/LCB Member making call: m i \%C ‘é’ County: @k{ 4. U_J{i-{/{j
Magill

- Cf , .
1} Did you receive transportation service on \ ? U’ﬁs or {1 No

DatecofCall: /[ / Funding Source:

2) Where you charged an amount in addition to the co-payment? 7 Yes or %0 If so, how much?

3) How often do you normally obtain transportation? AN
J Daily 7 Days/Week  $Other SNCE G ONGH
_____ J 1-2 Times/Week 1 3-5Times/Week

4) Have you ever been denied transportation services?

hfﬁgg[fno skip to question # 4

A. How many times in the last 6 months have you been refused transportation services?
{1 None 7 3.5 Times
[71-2 Times (16-10 Times
If none, skip to question # 4,

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

|- Ineligible i Space not available
i3 Lack of funds (1 Destination outside service area
I3 Other

53 What do you pnermally use the service fm‘?
W Medical 000 [ t Education/Training/Day Care
{1 Empioyment ‘,, Life-Sustaining/Other
{1 Nutritional

6) Did you have a problem with youl trip on é Q“
INo If no sklp to question # 6
What type of problem did you have with your trip?

% Advance notice I3 Cost

\""" Pick up times not convenient BLate pick up-specify time of wait
1 Assistance .1 Accessibility

1 Service Area Limits [} Late return pick up - length of wait

""" 1 Drivers - specify i Reservations - specify length of wait

i Vehicle condition It Other

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

8) What does transportation mean to you? (Permission %ra ited by for yse in

publications) (Y@@ & W\ G N2 NG € g oA ¢ o Gy \oGet ar g

Additional Comments:
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RIDER/BENFICIARY SURVEY )
Staff/LCB Member making call: W\L\QQW\ kéw County: &i Oetd

Date ofCaH:Zj}. A EL" Wh(@ ~ Funding Source:

. . . |~ . : .
1) Did you receive transportation service on 7 wYesor i No

2) Where you charged an amount in addition to the co-payment? L Yes or ¥-X% If so, how much?

3) How often do you normally obtain transportation?
1 Daily 7 Days/Week [ Other

i 1-2 Times/Week A5 Times/ Week

L
4) Have you ever been denied fransportation services? ‘“‘j i 1« %
A ‘V\@iéﬁ et SoN ends

Ti No Ifno, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
1 None ] 3-5 Times
£11-2 Times 77 6-10 Times
[f none, skip to question # 4,
B. What was the reason given for refusing you transportation services?

wIneligible i1 Space not available
[ Lack of funds 1 Destination outside service area
[C Other

5) What do you normally use the service for?

trMedical L Education/Training/Day Care
Empfoyment {1 Life-Sustaining/Other
..... 1 Natritional

6) Did y{)u haw? a probilem with your trip on G @ j ?
es H yes, please state or choose problem from belo
l,, No Ifno, skip to question # 6
What type of problem did you have with your trip?

£} Advance notice 3 Cost
&-Pick up times not convenient WX ate pick up-specify time of wait

[} Assistance Accessibility

5 Service Area Limits L Late return pick up - length of wait
z Drivers - specify [t Reservations - specify length of wait

) Vehicle condition 1 Other

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

&) What does traﬁ‘;%pm tation mean to you? {Permissi (5? granted by for use g % %:
publications) 51\ Lt 40 UL T colly drdvil o 86 v<P
\;:\@ 5 Seizered

Additional Comuments:
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RIDER/BENFICIARY SURVEY

Staff/1.CB Member making call: i ‘\)‘ e County: &“@uﬁ { g

- aitl
Date of Cali; S AG 4 % Funding Source:

My <
1) Did vou receive transportation service on i Q : ) ? %¥es or T No

2) Where you charged an amount in addition to the co-payment? {7 Yes or ‘i»_//N’o If so, how much?

3) How often do you normally obtain transpostation?
C Daily 7 Days/Week [ Other
(1.2 Times/Week 0 3-5Times/Week

4} Have you ever been denied transportation services?
O Yegs

WNo Ifno, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?

71 None 03 3-5 Times
112 Times 7 6-10 Times
I none, skip to question # 4,
B. What was the reason given for refusing you transportation services?

Ol Ineligible I3 Space not available
1 Lack of funds [1 Destination outside service area
7 Other
5) What do you parmally use the service for?
aMedical O Education/Training/Day Care
7 Employment Lt Life-Sustaining/Other

[ Nutritional

e i
&) Did you have a problem with your trip on \ O} p b ?
5 ¥es IT yes, please state or choose problem from below
¥I No If no, skip to question # 6
What type of problem did you have with your trip?

{1 Advance potice i) Cost

Li Pick up times not convenient i1 Late pick up-specify time of wait
O Assistance [0 Accessibility _

1 Service Area Limits [ Late return pick up - length of wait
{1 Drrivers - specify 11 Reservations - specify length of wait

i Vehicle condition I} Other

7) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been recelving,

8) What does transportation mean to vou? {Permission grimted by for use in

publications ) ¢\ Mode Oh 4 o SPOT AT eN |
Additional Comments: (5@({51 K“{'\f} e h,(ﬁ Lt WE) ad C?U { C’!
%x&%' cCound woloot TofS
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RIDER/BENFICIARY SURVEY 3
Prooatc

Staff/L.CB Member making call: {\{\;Q\Q(\\i(\?_ County:
. L [SAVAR e LAY

Date of Call:% px'ey ! ‘ m(‘i i\)x P_:unding Source:

1) Did you receive transportation service on i X O@ 3 ? im or [ No

3) How often do you normally obtain transportation? -
*J Daily 7 Days/Week “& Other IR IR 4TE ot ]ﬁf 3
1 1-2 Times/Week 7 3-5Times/Wesk

4y Have you ever been denied transportation services?
[ Yes
wXo I no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?

71 None 1 3-5 Times
1 1-2 Times £16-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

Afeligible i1 Space not available
1 Lack of fun_ds [ Destination outside service area
3 Other

5) What do you normally use the service for?
M-Medical i Education/Training/Day Care
! Employment i1 Life-Sustaining/Other

[3 Nutritional

" ? e
6) Did you have a problem with your trip on \ Cﬁ Q D ?
{1 Yes Ifyes, please state or choose probiem from below
1 No If no, skip to question # 6

What type of problem did you have with your trip?

T Advance notice 1 Cost

0 Pick up times not convenient *Vlfa?c pick up-specify time of wait
! Assistance {1 Accessibility

[ Service Area Limits Tt Late return pick up - length of wait

[* Drivers - specify
1 Vehicle condition B-Other

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

8) What does transportation mean to vou? (Permission granted by & for use in

publications.) m\ﬁ\“ e G A S¥o( bodkor wdfade

Additional Comments:
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RIDER/BFNFICiARY SURVEY

Staff/LCB Member making call: Wf Qﬂff County: Q} (LA (6‘{ Lj
527 | L]/ M%

Date of Calk: Funding Source:
. | o TO0S /
1) Did you receive transportation service on el ? tv¥es or 11 No

2y Where you charged an amount in addition to the co-payment? ) Yes or %@ 1f so, how much?

3} How often do vou normally obtain transportation?
7 Daily 7 Days/Week [ Other
51-2 Times/Week [13-5Times/Week

4) Have you ever been denied transportation services?
ny
W No Ifno, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
........ 1 None L7 3-5 Times
2 1-2 Times il 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

[ Ineligible (O Space not available
i Lackoffunds O i Destination outside service area
....... 1 Other

5) What do yousiormally use the service for?

%ﬂnedical () Education/Training/Day Care
}?mployment 71 Life-Sustaining/Other
! Nutritional

6) Did you have a problem with your trip on _’1 {i/) Q ) ?
1 Yes If yes, please state or choose problem from below
"_' No If no, skip to question # 6

What type of problem did you have with your #rip?

I Advance notice i1 Cost

&1 Pick up times not convenient [1 Late pick up-specify time of wai{
""" | Assistance L Accessibility

I} Service Area Limits {0 Late return pick up - length of wait

[} Drivers - specify Li Reservations - specify length of wait
i Vehicle condition i1 Other

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

8) What does transportation mean to you? (Permission granted by for use in

publications.) 6}} h&?{ V '{“g;’} doc. -"%f)'{") mng} @U{’\’w Norno

Additional Comments:
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RIDER/BENFICIARY SURVEY
Staff/LCB Member making call: f\,/\@ \Gny 5 County: % W JE {}:7)
I3
Date of CallD 1 7 ] o //)

13 Did you receive transportation service on } ﬁ ) 7 L1 YesoriiNo

Fundmg Source:

2) Where you charged an amount in addition to the co-payment? 7} Yes or L,N"” H'so0, how much?

3) How often do vou normal]y obtain transportation?
_i Daily 7 Days/Week L Other
""" 1 1-2 Times/Week \/{/Txmes/Week

[yﬂave you ever been denied transportation services?

' Yes.
Mlino, skip to question # 4
A, How many times in the last 6 months have you been refused transportation services?

- None 1 3-5 Times
1 1-2 Times L1 6-10 Times
If none, skip to question # 4,
B. What was the reason given for refusing you transportation services?

(0 Ineligible Space%avallable
3 Lack of funds ¥ Destination cutside service area
1 Other

3) What do you mally use the service for?

R Medical {1 Education/Training/Day Care
£ Employment 1 Life-Sustaining/Other
I Nutritional P

6) Did you have a problem with vour trip on ) ?

U Yes if ves, please state or choose prob em from below
o Ifno, skip to question # 6

What type of problem did you have with your trip?

""" ~ Advance notice 1 Cost
- Pick up times not convenient id Late pick up-specify time of wait
7 Assistance 1 Accessibility
i Service Area Limits i} Late return pick up - tength of wait

rvivers - specify 1 Reservations - specify length of wait
£ Vehicle condition [ 7 Other

710na sécvaie of | to 10 (10 being most satisfied) rate the fransportation you have been receiving.
i
—_—

8) What does transportation mean to you? (PEIm]SSIOH ranied by _ for use in
publications.) ojﬁ%}t’\“f\&) o and foc ¥ Cdhege 1. %\.c‘-’-"tuz..e\mgti-

Additional Comments:
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RIDER/BENF EC[A RY S RVEY

Staff/LCB Member making call ‘/\w \Jﬂ } f\: "%ﬁoumy S{Cﬁ (‘,(_}“M: (%
Date of Call:.%/;}j/i L{) %dlng Source:
1o 3"

I Yesor JNo

1) Did you receive transportation service on

2) Where you charged an amount in addition to the co-payment? [t Yes or \/ﬁ; If 0, how much?

3) How often do vou normally obtain transportation?
7 Daily 7 Days/Week [} Other
[11-2 Times/Week Lr3-5Times/Week

4) Have you ever been denied transportation services?
..... Yes
o If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?

ONone L 13-5 Times
[ 1.2 Times 71 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

{ Inei:gxble [l Space not available
_____ Lack of funds 1 Destination outside service area
Othel

5) What do you nprmally use the service for?

sledical © Education/Training/Day Care
’_'j_i Employment &,J Life-Sustaining/Other
1 Nutritional

et
6) Did you have a problem with your trip on \ ()‘@6 ?
| Yes If ves, please state or choose pro‘olem from below
_W Ne Ifno, skip to question # 6
What type of problem did you have with your trip?

..... i Advance notice 01 Cost

7 Pick up times not convenient Mate pick up-specify time of wait
...... I Assistance Access:bzilty
..... 7 Service Area Limits U1 Late return pick up - length of wait
1 Drivers - specify ii Reservations - specify length of wait
{7 Vehicle condition i} Other

7)Ona icaie of 1 to 10 {10 being most satisfied) rate the transportation you have been receiving.

8) What does transportation mean to you? (Permms;on granted by for use in
publications.) #piwy A0 \{ Thave s @Ui M?fﬂ” 0y \WR

Additional Comments: V ‘“"g} L,,L)_ )G 6 \QG‘M } % iﬁk{gk {
ANOSRVY o4 aX L of afpA-
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RIDER/BENFICIARY SURVEY

Staff/LLCB Member making call: S, AoST County: SR o WA RD
Date of Call: 3 //F / 14~ Funding Source:
1) Did you receive transportation service on l ? O Yesor B«o

2) Where you charged an amount in addition to the co-payment? [ Yes or O No If so, how much?

3) How often do you normally obtain transportation?
0 Daily 7 Days/Week [ Other
[0 1-2 Times/Week 00 3-5Times/Week

4) Have you ever been denied transportation services?
O Yes
O No If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[ None 0 3-5 Times
[0 1-2 Times 0 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

O Ineligible [0 Space not available
{1 Lack of funds 0 Destination outside service area
O Other

5) What do you normally use the service for?
0] Medical 00 Education/Training/Day Care
U0 Employment O Life-Sustaining/Other
[ Nutritional

6) Did you have a problem with your trip on ?
[0 Yes If yes, please state or choose problem from below
[0 No Ifno, skip to question # 6
What type of problem did you have with your trip?

[J Advance notice 0 Cost

00 Pick up times not convenient O Late pick up-specify time of wait
[0 Assistance 0 Accessibility

[0 Service Area Limits J Late return pick up - length of wait
O Drivers - specify (0 Reservations - specify length of wait

0 Vehicle condition (7 Other

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

8) What does transportation mean to you? (Permission granted by for use in
publications.)

#
Additional Comments: _ A& VER RECEIVED TRAMSPORTHTION
SE RV/CES
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RIDER/BENFICIARY SURVEY

Staff/LCB Member making call: _S. A ©6SS County:_ BROWAED
Date of Call: 3720/ /4 Funding Source:
1) Did you receive transportation service on ? O Yes or 0 No

2) Where you charged an amount in addition to the co-payment? [J Yes or [J No If so, how much?

3) How often do you normally obtain transportation?
0 Daily 7 Days/Week [ Other
00 1-2 Times/Week 0 3-5Times/Week

4) Have you ever been denied transportation services?
(] Yes
00 No Ifno, skip to question # 4
A, How many times in the last 6 months have you been refused transportation services?
[0 None 1 3-5 Times
(0 1-2 Times {1 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

[0 Ineligible 0 Space not available
O Lack of funds O Destination outside service area
O Other

5) What do you normally use the service for?
0 Medical O Education/Training/Day Care
0) Employment 00 Life-Sustaining/Other
[0 Nutritional

6) Did you have a problem with your trip on ?
0 Yes If yes, please state or choose problem from below
0 No Ifno, skip to question # 6
What type of problem did you have with your trip?

[1 Advance notice O Cost

[ Pick up times not convenient [0 Late pick up-specify time of wait
[J Assistance O Accessibility

[ Service Area Limits O Late return pick up - length of wait
(1 Drivers - specify [J Reservations - specify length of wait

[0 Vehicle condition 0 Other

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

8) What does transportation mean to you? (Permission granted by for use in
publications.)

Additional Comments: A OAG - VP THE TELE PHONE (3)()
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RIDER/BENFICIARY SURVEY

Staff/LCB Member making call: > A0oSS County: 5»?0 WARD
Date of Call: §7/20/ /¢ Funding Source:
1) Did you receive transportation service on ? O Yesor 0 No

2) Where you charged an amount in addition to the co-payment? U Yes or (I No If so, how much?

3) How often do you normally obtain transportation?
0 Daily 7 Days/Week [ Other
(1 1-2 Times/Week 1 3-5Times/Week

4) Have you ever been denied transportation services?
Ll Yes
[1 No Ifno, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[J None [0 3-5 Times
0 1-2 Times (1 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

(1 Ineligible {1 Space not available
[0 Lack of funds [0 Destination outside service area
J Other

5) What do you normally use the service for?
[ Medical [0 Education/Training/Day Care
IJ Employment O Life-Sustaining/Other
0J Nutritional

6) Did you have a problem with your trip on ?
[0 Yes Ifyes, please state or choose problem from below
[1No If no, skip to question # 6
What type of problem did you have with your trip?

[J Advance notice [0 Cost

[1 Pick up times not convenient O Late pick up-specify time of wait
[1 Assistance 1 Accessibility

O Service Area Limits [l Late return pick up - length of wait
[1 Drivers - specify [0 Reservations - specify length of wait

[1 Vehicle condition O Other

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

8) What does transportation mean to you? (Permission granted by for use in
publications.)

Additional Comments: 7 &E£LE PHONE SERV/CE DISC ONNECTED
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RIDER/BENFICIARY SURVEY

Staff/LCB Member making call: ~>: 50SS County;_FR0 WA 2.2
Date of Call: -5 /e2f | / 4 Funding Source:
1) Did you receive transportation service on ? [1Yesor (0No

2) Where you charged an amount in addition to the co-payment? O Yes or [ No If so, how much?

3) How often do you normally obtain transportation?
[0 Daily 7 Days/Week [1 Other
(1 1-2 Times/Week {1 3-5Times/Week

4) Have you ever been denied transportation services?
U Yes
0 No Ifno, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[0 None (7 3-5 Times
1 1-2 Times 0 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

O Ineligible [1 Space not available
0 Lack of funds (1 Destination outside service area
[l Other

5) What do you normally use the service for?
O Medical U Education/Training/Day Care

[0 Employment 0 Life-Sustaining/Other
(0 Nutritional

6) Did you have a problem with your trip on ?
[0 Yes Ifyes, please state or choose problem from below
0 No Ifno, skip to question # 6
What type of problem did you have with your trip?

[0 Advance notice 0 Cost

O Pick up times not convenient O Late pick up-specify time of wait
[1 Assistance 0 Accessibility

[ Service Area Limits 0 Late return pick up - length of wait
O Drivers - specify [0 Reservations - specify length of wait

[1 Vehicle condition 0 Other

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

8) What does transportation mean to you? (Permission granted by for use in
publications.)

Additional Comments: &/AS A Yo jcE MR ILBoX THAT HAS NoT
BEEMN SET-UP WLl NOT USE ANY OTHER FORM
o~ AN SWERIN &

71

€



RIDER/BENFICIARY SURVEY

Staff/LCB Member making call: _>- £OJS County: SR.OWARD
Date of Call: 3/2/ / /¥ Funding Source:
1) Did you receive transportation service on ? O Yesor (1 No

2) Where you charged an amount in addition to the co-payment? U1 Yes or [ No If so, how much?

3) How often do you normally obtain transportation?
(1 Daily 7 Days/Week (O Other
(1 1-2 Times/Week [0 3-5Times/Week

4) Have you ever been denied transportation services?
] Yes
[0 No Ifno, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
O None (1 3-5 Times
[11-2 Times [0 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

0 Ineligible [1 Space not available
U Lack of funds 00 Destination outside service area
0 Other

5) What do you normally use the service for?
[0 Medical (1 Education/Training/Day Care
0 Employment [J Life-Sustaining/Other
0 Nutritional

6) Did you have a problem with your trip on ?
[1 Yes Ifyes, please state or choose problem from below
(1 No Ifno, skip to question # 6
What type of problem did you have with your trip?

[1 Advance notice O Cost

O Pick up times not convenient [1 Late pick up-specify time of wait
[0 Assistance [0 Accessibility

[1 Service Area Limits [0 Late return pick up - length of wait
[1 Drivers - specify [1 Reservations - specify length of wait

[J Vehicle condition ] Other

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

8) What does transportation mean to you? (Permission granted by for use in
publications.)

Additional Comments: 1Z £ & PHONE NOMBER (PoxNECTED 7°
NURSIN G  Home NUMBER) NO LOAMGER
OUSED FoR 7THS NOHMBER,
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RIDER/BENFICIARY SURVEY

Staff/LCB Member making call: =~ A0SS County: Br.owna R
Date of Call; 3/ 22/ / ¢ Funding Source:
1) Did you receive transportation service on ? O Yesor O No

2) Where you charged an amount in addition to the co-payment? [J Yes or [1 No If so, how much?

3) How often do you normally obtain transportation?
[1 Daily 7 Days/Week [ Other
[ 1-2 Times/Week 0 3-5Times/Week

4) Have you ever been denied transportation services?
[J Yes
0 No If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
0O None [13-5 Times
1 1-2 Times [1 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

0 Ineligible ] Space not available
[0 Lack of funds (] Destination outside service area
(0 Other

5) What do you normally use the service for?
[1 Medical U Education/Training/Day Care
O Employment O Life-Sustaining/Other
[} Nutritional

6) Did you have a problem with your trip on ?
0 Yes If yes, please state or choose problem from below
00 No If no, skip to question # 6
What type of problem did you have with your trip?

[1 Advance notice 00 Cost

[} Pick up times not convenient (] Late pick up-specify time of wait
[1 Assistance [0 Accessibility

[ Service Area Limits O Late return pick up - length of wait
[ Drivers - specify O Reservations - specify length of wait

{1 Vehicle condition {1 Other

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

8) What does transportation mean to you? (Permission granted by for use in
publications.)

Additional Comments: _/\® ANSWEP}'JEVEIQAQL TIHET
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RIDER/BENFICIARY SURVEY
Staff/LCB Member making call: <3, & o.FS County;: BROWHELD

Date of Call: /.22 / /% Funding Source:

1) Did you receive transportation service on -‘5- / 975: / /¥ ? E/Yes or 0 No

2) Where you charged an amount in addition to the co-payment? [1 Yes or B(\Io If so, how much?

3) How often do you normglly obtain transportation?
[ Daily 7 Days/Week © Other £Y& RY TH/RD DAY
00 1-2 Times/Week 0 3-5Times/Week

4) Have you ever been denied transportation services?

;)(es
No If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
one [13-5 Times
1 1-2 Times 00 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

U Ineligible 0 Space not available
[0 Lack of funds 00 Destination outside service area
(0 Other

5) What do yoy.normally use the service for?
Medical (0 Education/Training/Day Care
[0 Employment 0 Life-Sustaining/Other
[1 Nutritional

6) Did you have a problem with your trip on _J, /23 //44 ?
U Yes If yes, please state or choose problem’from below
No Ifno, skip to question # 6
What type of problem did you have with your trip?

00 Advance notice [0 Cost

O Pick up times not convenient [1 Late pick up-specify time of wait
(] Assistance [1 Accessibility

[ Service Area Limits [} Late return pick up - length of wait
0 Drivers - specify {1 Reservations - specify length of wait

) Vehicle condition [0 Other

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

8) What does transportation mean to you? (Permission granted by for use in
publications.)

Additional Comments:
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RIDER/BENFICIARY SURVEY

Staff/LCB Member making call: _S. AOIS County: LB ARo wA Ry
Date of Call: S /&3 /¢ Funding Source:
1) Did you receive transportation service on ? 11 Yesor [ No

2) Where you charged an amount in addition to the co-payment? [J Yes or {1 No If so, how much?

3) How often do you normally obtain transportation?
(0 Daily 7 Days/Week [ Other
1 1-2 Times/Week 1 3-5Times/Week

4) Have you ever been denied transportation services?
O Yes
[1 No Ifno, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[0 None i 3-5 Times
[} 1-2 Times [16-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

(7 Ineligible O Space not available
OO0 Lack of funds (1 Destination outside service arca
0] Other

5) What do you normally use the service for?
O Medical U Education/Training/Day Care
O Employment O Life-Sustaining/Other
(1 Nutritional

6) Did you have a problem with your trip on ?
(1 Yes If yes, please state or choose problem from below
[0 No Ifno, skip to question # 6
What type of problem did you have with your trip?

[ Advance notice 0 Cost

) Pick up times not convenient U Late pick up-specify time of wait
O Assistance [0 Accessibility

[ Service Area Limits O Late return pick up - length of wait
[J Drivers - specify U Reservations - specify length of wait

[1 Vehicle condition (1 Other

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

8) What does transportation mean to you? (Permission granted by for use in
publications.)

Additional Comments: DISCONMNESTED '/ O LONGER IN Jgk\/lc,é.
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RIDER/BENFICIARY SURVEY

Staff/LCB Member making call: S Zi (1) County: BRoN A RD
Date of Call: 5/.24// 14 Funding Source:
1) Did you receive transportation service on ? 0O Yes or T] No

2) Where you charged an amount in addition to the co-payment? (] Yes or U No If so, how much?

3) How often do you normally obtain transportation?
[ Daily 7 Days/Week |1 Other
11 1-2 Times/Week [1 3-5Times/Week

4) Have you ever been denied transportation services?
1 Yes
0 No If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
(0 None (1 3-5 Times
(1 1-2 Times 1 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

[1 Ineligible [ Space not available
0 Lack of funds (1 Destination outside service area
(] Other

5) What do you normally use the service for?
[0 Medical [0 Education/Training/Day Care
[1 Employment O Life-Sustaining/Other
[1 Nutritional

6) Did you have a problem with your trip on ?
0 Yes If yes, please state or choose problem from below
[1No Ifno, skip to question # 6
What type of problem did you have with your trip?

{1 Advance notice [0 Cost

0 Pick up times not convenient [} Late pick up-specify time of wait
[ Assistance [ Accessibility

O Service Area Limits [ Late return pick up - length of wait
[l Drivers - specify [J Reservations - specify length of wait

{0 Vehicle condition [1 Other

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

8) What does transportation mean to you? (Permission granted by for use in
publications.)

—
Additional Comments: _ DASC ONNEC TED; £/P LONGCER /N SERVICS
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RIDER/BENFICIARY SURVEY

Staff/LCB Member making call: S Ross County: BROWA B.D
Date of Call: 5, /'z%/ /4 Funding Source:
1) Did you receive transportation service on ? 0 Yesor [1No

2) Where you charged an amount in addition to the co-payment? {J Yes or [ No If so, how much?

3) How often do you normally obtain transportation?
(1 Daily 7 Days/Week [ Other
1 1-2 Times/Week [1 3-5Times/Week

4) Have you ever been denied transportation services?
U Yes
[0 No If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
J None [1 3-5 Times
[1 1-2 Times [1 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

[ Ineligible [1 Space not available
0 Lack of funds [] Destination outside service area
1 Other

5) What do you normally use the service for?
{J Medical [ Education/Training/Day Care
O Employment O Life-Sustaining/Other
(! Nutritional

6) Did you have a problem with your trip on ?
(1 Yes If yes, please state or choose problem from below
(1 No Ifno, skip to question # 6
What type of problem did you have with your trip?

[1 Advance notice I Cost

(1 Pick up times not convenient [ Late pick up-specify time of wait
] Assistance [1 Accessibility

(J Service Area Limits (1 Late return pick up - length of wait
[J Drivers - specify U Reservations - specify length of wait

[ Vehicle condition [J Other

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

8) What does transportation mean to you? (Permission granted by for use in
publications.)

Additional Comments: ..h» /SCONNELCTED
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RIDER/BENFICIARY SURVEY

Staff/LCB Member making call: 5 £a$ County: BRoWARD
Date of Call: 5 /257 / ¥ Funding Source:
1) Did you receive transportation service on ? 0 Yes or O No

2) Where you charged an amount in addition to the co-payment? [J Yes or (I No If so, how much?

3) How often do you normally obtain transportation?
0 Daily 7 Days/Week [ Other
[1 1-2 Times/Week [) 3-5Times/Week

4) Have you ever been denied transportation services?
[ Yes
[0 No Ifno, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[1 None 0 3-5 Times
] 1-2 Times [16-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

[ Ineligible (1 Space not available
0 Lack of funds [1 Destination outside service area
O Other

5) What do you normally use the service for?
[1 Medical {J Education/Training/Day Care
[1 Employment 0 Life-Sustaining/Other
[ Nutritional

6) Did you have a problem with your trip on i
[ Yes If yes, please state or choose problem from below
[0 No Ifno, skip to question # 6
What type of problem did you have with your trip?

[ Advance notice O Cost

[J Pick up times not convenient 0 Late pick up-specify time of wait
[J Assistance [J Accessibility

[J Service Area Limits O Late return pick up - length of wait
[0 Drivers - specify ) Reservations - specify length of wait

[0 Vehicle condition (J Other

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

8) What does transportation mean to you? (Permission granted by for use in
publications.)

Additional Comments: 7ZLEP HoNE PPN TANTLY DSy SIGN L
7TRIED SEVERNL TIHES
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RIDER/BENFICIARY SURVEY
Staff/LCB Member making call: S, E 0SS County: /8 Ro WABY

Date of Call: § (287 /44 Funding Source:

1) Did you receive transportation service on ? O Yesor [JNo

2) Where you charged an amount in addition to the co-payment? [J Yes or [0 No If so, how much?

3) How often do you normally obtain transportation?
[0 Daily 7 Days/Week [ Other
1 1-2 Times/Week [ 3-5Times/Week

4) Have you ever been denied transportation services?
0 Yes
[0 No Ifno, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[1 None 0 3-5 Times
U 1-2 Times 0 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

[0 Ineligible [T Space not available
[1 Lack of funds [1 Destination outside service area
0 Other

5) What do you normally use the service for?
[T Medical 00 Education/Training/Day Care
U Employment [1 Life-Sustaining/Other
[ Nutritional

6) Did you have a problem with your trip on ?
0 Yes If yes, please state or choose problem from below
(0 No Ifno, skip to question # 6
What type of problem did you have with your trip?

[1 Advance notice U Cost

) Pick up times not convenient 0 Late pick up-specify time of wait
I Assistance [1 Accessibility

[] Service Area Limits O Late return pick up - length of wait
I Drivers - specify (J Reservations - specify length of wait

[0 Vehicle condition (1 Other

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

8) What does transportation mean to you? (Permission granted by for use in
publications.)

Additional Comments: Vrgo'\/é Tele PHONE AJUMBER & IVEN
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RIDER/BENFICIARY SURVEY

Staff/LCB Member making call: - 5 035 County:BRO WARD
Date of Call: 3 /o257 /4 Funding Source:
1) Did you receive transportation service on ? O Yesor ONo

2) Where you charged an amount in addition to the co-payment? [J Yes or [ No If so, how much?

3) How often do you normally obtain transportation?
(1 Daily 7 Days/Week [ Other
[ 1-2 Times/Week 0 3-5Times/Week

4) Have you ever been denied transportation services?
[ Yes
00 No If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[} None [1 3-5 Times
[7 1-2 Times [ 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

O Ineligible [0 Space not available
O Lack of funds 00 Destination outside service area
(0 Other

5) What do you normally use the service for?

[| Medical U Education/Training/Day Care
Employment O Life-Sustaining/Other
[ Nutritional
6) Did you have a problem with your trip on ?

[1 Yes Ifyes, please state or choose problem from below
[1No Ifno, skip to question # 6
What type of problem did you have with your trip?

[ Advance notice 1 Cost

[1 Pick up times not convenient [1 Late pick up-specify time of wait
O Assistance U Accessibility

O Service Area Limits (J Late return pick up - length of wait
0 Drivers - specify [J Reservations - specify length of wait

[1 Vehicle condition [J Other

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

8) What does transportation mean to you? (Permission granted by for use in
publications.)

Additional Comments: WROM S NUMBER — SEVERAL 7_;?/55
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RIDER/BENFICIARY SURVEY

Staff/.LCB Member making call: S. g 0SS County: LB ow AR D
Date of Call:.$" /(257 / fz Funding Source:
1) Did you receive transportation service on ? U Yesor 0 No

2) Where you charged an amount in addition to the co-payment? [J Yes or [ No If so, how much?

3) How often do you normally obtain transportation?
0 Daily 7 Days/Week U Other
0 1-2 Times/Week [1 3-5Times/Week

4) Have you ever been denied transportation services?
0 Yes
(1 No Ifno, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[1 None [1 3-5 Times
(1 1-2 Times 0 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

[ Ineligible [0 Space not available
O Lack of funds [ Destination outside service area
0 Other

5) What do you normally use the service for?
(1 Medical O Education/Training/Day Care
U Employment U Life-Sustaining/Other
[1 Nutritional

6) Did you have a problem with your trip on ?
1 Yes If yes, please state or choose problem from below
[0 No Ifno, skip to question # 6
What type of problem did you have with your trip?

[] Advance notice [J Cost

) Pick up times not convenient [ Late pick up-specify time of wait
[J Assistance [J Accessibility

0 Service Area Limits (] Late return pick up - length of wait
{J Drivers - specify [1 Reservations - specify length of wait

[ Vehicle condition 0 Other

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

8) What does transportation mean to you? (Permission granted by for use in
publications.)

Additional Comments: __AAVN & VA [ RIED SEVENAL TIHES
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RIDER/BENFICIARY SURVEY _

Staff/LCB Member making call: J< County: [ Ttbrel
Date of Call:> / 24 /1 i Funding Source:
1) Did you receive transportation service on 5?-"';;1 L j = ? V=/ch or [1 No

2) Where you charged an amount in addition to the co-payment? [ Yes or wNo If s0, how much?

3) How often do you normally obtain transportation?
i1 Daily 7 Days/Week [ Other
I 1-2 Times/Week m-S'l'imcsteck

4) Have you ever been denied transportation services?
O Yes
A No If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
M None M 3-5 Times
{1 1-2 Times Il 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

M Ineligible I Space not available
U Lack of funds LI Destination outside service area
O Other

5) What do you normally use the service for?
LI Medical LI Education/Training/Day Care

(+Employment M Life-Sustaining/Other
{ I Nutritional
. . . e /:)_ Ll’
6) Did you have a problem with yourtripon ___ 3 /<~ ?

M Yes Ifyes, please state or choose problem from below
T No Ifno, skip to question # 6
What type of problem did you have with your trip?

LI Advance notice LI Cost

LI Pick up times not convenient M Late pick up-specify time of wait
(] Assistance IJ Accessibility

[ I Service Area Limits 00 Late return pick up - length of wait
| | Drivers - specify | I Reservations - specify length of wait

M Vehicle condition 1 Other

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

c’(:L Iy J,;:t &(./'z/;,ip(./ Wl LA -G L
8) What does transportation mean to you? (Permission granted by /bty -1 or use in
publications.) /D]

Additional Comments: _~ 1~ V’}, OIL/\IC_Lsg ouk
1, 1
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RIDER/BENFICIARY SURVEY)

Staff/LLCB Member making call: K County: [ BaXa’a® "‘(
Date of Call:j /}X /i "f’ Funding Source:

/]
1) Did you receive transportation service on 5 . A + ? Iﬁi/Yes or [1No

2) Where you charged an amount in addition to the co-payment? O Yes or o No If so, how much?

ANC b 7‘: /g?
3) How often do you normally obtain transportation? iy
0 Daily 7 Days/Week [ Other

{1 1-2 Times/Week 1/ 3-5Times/Week

4) Have you ever been denied transportation services?
U Yes
l_!,kNo If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
O None [1 3-5 Times
1 1-2 Times [1 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

i Ineligible [J Space not available
[i Lack of funds 01 Destination outside service area
0 Other
5) What do you normally use the service for?
71 Medical [0 Education/Training/Day Care
00 Employment O Life-Sustaining/Other

{J Nutritional

"6) Did you have a problem with your tripon __ 3 / 2 "/' ?
i+ Yes If yes, please state or choose problem from below
L1 No Ifno, skip to question # 6
What type of problem did you have with your trip?

(1 Advance notice 0 Cost

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

0 Assistance I Accessibility & .
[ Service Area Limits | ~Late return pick up - length of wait . Al
U1 Drivers - specify {1 Reservations - specify length of wait

(1 Vehicle condition {1 Other

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

1

/ 0 ‘ .
8) What does transportation mean to you? (Permission granted by /¢ ( fbiee) for use in
publications.)

Additional Comments: -t vt =T £l Aty YTl ol U
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RIDER/BENFICIARY SURVEY

(2 ooy e iz /
Staff’/.CB Member making call: ca County: [~ 2oz A 2L

Date of Call: J /2 }_'/]" / ‘7/" Funding Source:

1) Did you receive transportation service on __/ ) ,-'IJ 28 ?0YessorONo AN O DHRTE

2) Where you charged an amount in addition to the co-payment? (1 Yes or Wo If so, how much?

3) How often do you normally obtain transportation? 10
0 Daily 7 Days/Week 4 Other 2-% x nirudihs
0 1-2 Times/Week 1 3-5Times/Week

4) Have you ever been denied transportation services?
G Yes
L2 No If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
1 None O 3-5 Times
(0 1-2 Times ! 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

1 Ineligible (3 Space not available
[0 Lack of funds ] Destination outside service area
O Other
5) What do you normally use the service for?
1 Medical [0 Education/Training/Day Care
[0 Employment (7 Life-Sustaining/Other
{1 Nutritional 81_ Aty
6) Did you have a problem with your trip on ?

LT Yes Ifyes, please state or choose problem from below
(1 No Ifno, skip to question # 6
What type of problem did you have with your trip?

O Advance notice 1.~ Cost

(0 Pick up times not convenient G Late pick up-specify time of wait
(0 Assistance 0 Accessibility

1 Service Area Limits {1 Late return pick up - length of wait
{! Drivers - specify O Reservations - specify length of wait

LI Vehicle condition 0 Other

7)Ona sgale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving.
=z
8) What does transportation mean to you? (Permission granted by /) {/ AL (. forusein
publications.)

L

Additional Comments: m/-{j v_A f/ 4 ,,’?.L:, ’“L{,'C*}---‘i-’!f"*-’\"’_--
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RIDER/BENFICIARY SURVEY

Staff/LCB Member making call: )< Cf"l WG County: /f)} RO A

Date of Call: & /o 7/ / L/' Funding Source:

1) Did you receive transportation service on 5 ’2 A "/’ ? O Yes or 0 No

2) Where you charged an amount in addition to the co-payment? [J Yes or UNo If so, how much?

3) How often do you normally obtain transportation? " LLOB“’
1 Daily 7 Days/Week (] Other (& ‘L&L-L" dts 6o O ’(.f U
0 1-2 Times/Week 0 3-5Times/Week v

Qs
4) Have you ever been denied transportation services? _ 17&/ :
O Yes (,’LUL@’
/' No If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[J None O 3-5 Times
O 1-2 Times 1 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

[0 Ineligible [1 Space not available
0 Lack of funds 0 Destination outside service areca
(] Other

5) What do you normally use the service for?
[T Medical O Education/Training/Day Care

0 Employment 0 Life-Sustaining/Other
(1 Nutritional

6) Did you have a problem with your trip on 5-33- l + ?
[0 Yes If yes, please state or choose problem from below
(4 No Ifno, skip to question # 6
What type of problem did you have with your trip?

(1 Advance notice 00 Cost

[0 Pick up times not convenient O Late pick up-specify time of wait
O Assistance O Accessibility

O Service Area Limits [J Late return pick up - length of wait
[0 Drivers - specify 0 Reservations - specify length of wait

[0 Vehicle condition [ Other

7) On eflﬁscale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving.

Y s S LLUU/] Dol s &.Lﬁ.(@

N
8) What does transportation mean to you? (Permission granted by (D'hzop lc(/U"M) for use in
publications.)

Additional Comments: (,(/C/t/(/t'\, N 0 P é
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RIDER/BENFICIARY SURVEY
Staff/LCB Member making call: [CLs { wsto County: h Lewnr d

Date of Call: & /- % // f/ N Funding Source:

1) Did you receive transportation service on 9 -3 3~ ‘7‘ ? ¥ Yes or (1 No

2) Where you charged an amount in addition to the co—payment?&’f Yes or MNo If so, how much?
760

3) How often do you normally obtain transportation?

01 Daily 7 Days/Week i Other

(i 1-2 Times/Week |~"3-5Times/Week

4) Have you ever been denied transportation services?
1 Yes
4" No If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
{1 None 5 3-5 Times
1 1-2 Times [ 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

7 Ineligible (7 Space not available
0 Lack of funds {1 Destination outside service area
T Other
5) What do you normally use the service for?
V/ Medical (0 Education/Training/Day Care
1 Employment {J Life-Sustaining/Other
{1 Nutritional

'6) Did you have a problem with your tripon _ > ~&*3 — | 49
[1 Yes Ifyes, please state or choose problem from below
MTNo Ifno, skip to question # 6
What type of problem did you have with your trip?

(1 Advance notice T Cost

{1 Pick up times not convenient 0 Late pick up-specify time of wait
[} Assistance 1 Accessibility

{J Service Area Limits {1 Late return pick up - length of wait
] Drivers - specify [1 Reservations - specify length of wait

O Vehicle condition 1 Other

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

8) What does transportation mean to you? (Permission granted by E U(f [ee /7‘}/ /U [bfor use in
publications.) m \[/

M ——

Additional Comments: (hé(U AL L LC,-‘”' A

I§Ye ovﬁugt*l-id/(pﬁ/) J’é e e e
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RIDER/BENFICIARY SURVEY

Staff/L.CB Member making call: !’ﬂ&aﬂ ) County: éw ad

5’/ JI/ S0 14 Funding Source:

Date of Call:

1) Did you receive transportation service on f}i [X ? I//Y es or [ No

2) Where you charged an amount in addition to the co-payment? J Yes or o If s0, how much?

3) How often do you normally obtain transportation?
[0 Daily 7 Days/Week [ Other
L~1-2 Times/Week (1 3-5Times/Week

4) Have you ever been denied transportation services?
J Yes
L"'No If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[1 None O 3-5 Times
[T 1-2 Times [0 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

(7 Ineligible [1 Space not available
[1 Lack of funds [] Destination outside service area
(] Other

5) What do you normally use the service for? _
] Medical [0 Education/Training/Day Care A
0 Employment O Life-Sustaining/Other @ e ed /\lu_ LAt
[J Nutritional

6) Did you have a problem with your trip on ?
{ #Yes If yes, please state or choose problem from below
0O No Ifno, skip to question # 6
What type of problem did you have with your trip?

[1 Advance notice O Cost

\£7 Pick up times not convenient D Late pick up-specify time of wait
[ Assistance [1 Accessibility
L] Service Area Limits O Late return pick up - length of wait
O Drivers - specify [1 Reservations - specify length of wait
[J Vehicle condition 0 Other

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

8) What does transportation mean to you? (Permission granted by [, H L4  forusein
publications.) ‘ 0

Additional Comments: j&»ur(-(}.@% Qe — gohedodedd ‘VL‘O
AL Li){_ AN e ) \-/—f/ryL,e_
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RIDER/BENFICIARY SURVEY
Staff/LCB Member making call@_ﬁ?/)_ 5‘/'50(_/5624 County: 6?00//1[30 N

Date of Call: 5/;27/ /[ff Funding Source: ﬁ\ DA /’/‘D
1) Did you receive transportation service on 5'/2 7// . ? (Yesdpr No

2) Where you charged an amount in addition to the co-payment?  Yes or lfso, how much?

3) How often do you normally obtain transportation?
Daily 7 Davs/Week Other
(o Ti

2 Times/Week ) 3-5Times/Week

4) Have you ever been denied transportation services?
Yes

<NoAf no. skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?

( None> 3-5 Times
F-2 Times 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

Incligible Space not available
Lack of funds Destination outside service area
Other
5) What do you normally use the service for?
Medical ) Education/1raining/Day Care
Employment Life-Sustaining/Other
Nutritional

6) Did you have a problem with your trip on 5/.2 7 /"{ ?
Yes If yes, please state or choose problem from below
If no, skip to question # 6
'hat type of problem did you have with your trip?

Advance notice Cost

Pick up times not convenient Lale pick up-specity time of wait
Assistance Accessibility

Service Area Ljmits Late return pick up - length of wait
Drivers - specify Reservations - specify length of wait
Vehicle condition Other

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

8) What does transportation mean to you? (Permission granted by R for use in
publications.)

Additional Comments: /J—)f-m'f,/ /ﬁ;{fﬁ%b"{’;ﬂ = Cm‘“} (g*“’e’f
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RIDER/BENFICIARY SURVEY
Staff/L.CB Member making c:sl@b/j ___5@2_!:{5‘5&' County :____igﬁ%\_ﬂ >
Date ofCaIl:{ /30/ /9[ Funding Source: /q DA /7
R 7 e,
1) Did you receive transportation service on 5/ Qé‘ T : @ r No

2) Where you charged an amount in addition to the co-payment? ~ Yes or (N¢’ If so, how much?

3) How often do you normally obtain transportation?

Daily 7 Days/Week Other ——
1-2 Times/Week (3-5Times/Week D

4) Have you ever been denied transportation services?
Yes
¢No)If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
* 3-5 Times
=2 Times 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

Ineligible Space not available
Lack of funds Destination outside service area
Other

5) What do you normally use the service for?
Education/Training/Day Care

Emplovment Life-Sustaining/Other
®ut ||| |§n-] D

6) Did you have a problem with your trip on 5/96 /"f ?
Yes If yes, please state or choose problem from below
If no, skip to question # 6
What type of problem did you have with your trip?

Advance notice Cost

Pick up times not convenient Late pick up-specify time of wait
Assistance Accessibility

Service Area Limits Late return pick up - length of wait
Drivers - specify Reservations - specify length of wait
Vehicle condition Other

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

8) What does transportation mean to you? (Permission grantedby for use in
publications.)

Additional Comments: M_,LJ{ ﬂ, Ao Ee— ﬂiz— C.p?i;{é‘%—éé_,-
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RIDER/BENFICIARY SURVEY
Staff/LCB Member making cal@?é §J€’J Leck;  County: _6[29_'_”_@?_@__ e
Date of Call: 5/ 30/ 9 Funding Source: (4\ I)A /70

1) Did you receive transportation service on 5-/9 9 /('( 7 (Yeor No

2) Where you charged an amount in addition to the co-payment?  Yes or [f so. how much?

3) How often do you normally obtain transportation?

Daily 7 Days/Week Other

1-2 Times/Week
4) Have you ever been denied transportation services?

Yes

(®oJIf no. skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?

3-5 Times
-2 Times 6-10 Times

If none. skip to question # 4.
B. What was the reason given for refusing you transportation services?

Ineligible Space not available
Lack of funds Destination outside service area
Other

5) What do you normally use the service for?

Medical Education/1raining/Day Care
( Iflan‘ anent Life-Sustaining/Other
Nutritional

6) Did you have a problem with your trip on S/ch // Y ?
Yes If yes, please state or choose problem from below
@ If no, skip to question # 6
What type of problem did you have with your trip?

Advance notice Cost

Pick up times not convenient Late pick up-specify time of wait
Assistance Accessibility

Service Area Limits Late return pick up - length of wait
Drivers - specify Reservations - specify length of wait
Vehicle condition Other

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

8) What does transportation mean to you? (Permission granted by R for use in
publications.)

Additional Comments: _Mﬂ“w’ !
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RIDER/BENFICIARY SURVEY

Staff/LCB Member making callﬁ&é_ﬁ/ﬂ){féﬁ/ County: g_ﬂ_owﬂrfl? e
Date ofCall:5/¢?7/ /5[ Funding Source; A /,J 14 7/70
1} Did you receive transportation service on L//Q 5’!//‘{ 2 w No

2) Where you charged an amount in addition to the co-payment?  Yes or @Ifso, how much?

3) How often do you normally obtain transportation?
Daily 7 Davs/Week Other
-2 Tin@ 3-5Times/Week

4) Have you ever been denied transportation services?
Yes

@lfno. skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?

@ 3-5 Times
-2 Times 6-10 Times

1f none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

Ineligible Space not available
Lack of funds Destination outside service area
Other

5) What do you normally use the service for?
Medical ( l-'.tlucation/'l'rain@
Employment Life-Sustaining/Other
Nutritional

6) Did you have a problem with your trip on 6{/2 5/! ¥ ?
Yes If yes. please state or choose problem from below
If no, skip to question # 6
What type of problem did you have with your trip?

Advance notice Cost

Pick up times not convenienl Late pick up-specity time of wait
Assistance Accessibility

Service Area Limits Late return pick up - length of wait
Drivers - specify Reservations - specify length of wait
Vehicle condition Other

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

8) What does transportation mean to you? (Permission granted by o for use in
publications.)

, . v a I
Additional Comments: %gé&z W__’_ Lot é"z;_/w 'Z.‘;Lu{k :
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RIDER/BENFICIARY SURVEY
Staff/LCB Member making call: 65%) S""‘: W‘K‘ County: 6ﬂ0“””€9 R—
Date oFCall:5 /50/ /A/ Funding Source: A 0 /q /m
1) Did you receive transportation service on é/ '/;)5/@{ Y n' No

2) Where you charged an amount in addition to the co-payment? ~ Yes or [f so, how much?

3) How often do you normally obtain transportation?
Daily 7 Days/Week Other
1-2 Times/Week

3-5Times/Week

4 Have you ever been denied transportation services?
Yes

(NI no. skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?

3-5 Times
-2 Times 6-10 Times

It none. skip to question # 4.
B. What was the reason given for refusing you transportation services?

Ineligible Space not available
Lack of funds Destination outside service area
Other
5) What do you normally use the service for?
@.dlml ) ﬁ dut.dl10n/1 [clll'll_:_'_‘f_lli\-_ca_l_g_’)
Employment Life-Sustaining/Other
Nutritional

6) Did you have a problem with your trip on //95 //ﬁ( ?
Yes If yes, please state or choose problem from below
If no, skip to question # 6
What type of problem did you have with your trip?

Advance notice Cost

Pick up times not convenient Late pick up-specify time of wait
Assistance Accessibility

Service Area Limits Late return pick up - length of wait
Drivers - specify Reservations - specify length of wait
Vehicle condition Other

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

8) What does transportation mean to you? (Permission granted by /"/{fl eenom for use in
publications.)

Additional Comments: W ()g"f'ﬂ_’z_@_
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RIDER/BENFICIARY SURVEY
Staff/LCB Member making call:-'6_t)_)_3_ . _S/_@_{'_};‘__.Eokf;q County: B_ﬂu‘*@]}b
Date 0fCa|l:5 /30/ 14 Funding Source: A A /TD
1) Did you receive transportation service on L//Qﬁ'//‘f ? r No

2) Where you charged an amount in addition to the co-payment?  Yes or @ If so, how much?

3) How often do you normally obtain transportation?
Daily 7 Days/Week é_?lher p)
1-2 Times/Week 3-5Times/Week

4) Have you ever been denied transportation services?
Yes
@Ifno, skip to question # 4
A. How mmany times in the last 6 months have you been refused transportation services?
& 3-5 Times
1-2 Times 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

Incligible Space not available
Lack of funds Destination outside service area
Other
5) What do yvou normally use the service for?
Education/Training/Day Care
Employment Life-Sustaining/Other

Nutritional

6) Did you have a problein with your trip on L//Q {A“f ?
Yes If yes, please state or choose problem from below

(NoDIf no, skip to question # 6
What type of problem did you have with your trip?

Advance notice Cost

Pick up times not convenient Lale pick up-specify time of wait
Assistance Accessibility

Service Area Limits Late return pick up - length of wait
Drivers - specify Reservations - specify tength of wait
Vehicle condition Other

8) What does transportation mean to you? (Permission granted by MObl /l‘f){_ for use in
publications.)

Additional Comments: éz"éu“’_‘,f m‘z‘j‘“—
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RIDER/BENFICIARY SURVEY
Staff/LCB Member making call: 60)0 gfém-é%‘ County: 6 Rowa L)
Date 0fCa]l:5/ /é / }qu Funding Source: /lDA /7-[)
1) Did you receive transportation service nng DAYs_ P WK 2 @nr No &ueRy week- DIALISYS

2) Where you charged an amount in addition to the co-payment?  Yes or ¢No)Ifso, how much?

3) How often do you normally obtain transportation?

Daily 7 Days/Week Other '
1-2 Times/Week 3-5Times/Week D/A ’YS 15’

4) Have you ever been denied transportation services?
Yes
@If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
None 3-5 Times
-2 Times 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

Ineligible Space not available
Lack of funds Destination outside service area
Other

3) What do yo ‘qmally use the service for?
Medig; Education/Training/Day Care
Employment _ife-Sustainmg/Other

Nutritional

6) Did you have a problem with your trip on 3 DAYS perWK? D/;.\/] Sys W OAle)ano ff)ﬁf_’ K
II' yes, please state or choose prnblém from below
No Ifno, skip to question # 6
What type of problem did you have with your trip?

Advance notice ‘ast e — |
Pick up times not convenient Late pick up-specify time of wait ) S0MmuTES
Assistance Accessibility '

Service Area Limits MP - length of wait ) 3 O+ MINU((’ES

Reservations - specify length of wait
Vehicle condition Other

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

8) What does transportation mean to you? (Permissiunlgranted by :_j";ﬂinm _'_'F,_'/_/ac_.l,f‘m' use in
publications.) — L;{e SAVIVE DIALYS ¥ S

Additional Comments: Dllnu.e/zj 5‘0}45’]";”55 DD NOT WAIT topls EAcVCH
%J& Alm “To ﬁf’f' ToThe VEH ceE .
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RIDER/BENFICIARY SURVEY
Staff/LCB Member making ca]l:édb S"éO(—éCK/. County: __éﬂ{)‘j{_ﬂﬁb_ o
Date of Call: 5/ /(9 /‘20’ Y Funding Source: ﬁDA /7b

1) Did you receive transportation service on Docf':‘w £ [ao:u Aﬂvﬁ"’ Yesor No
DATE

2) Where you charged an amount in addition to the co-payment?  Yes or @lfso, how much?

3) How often do you normally obtain transportation?
Daily 7 Days/Week Other
[-2 Times/Week 3-5Times/Week

4y Have you ever been denied transportation services?
Yes
@If no, skip to question # 4

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

@F ' 3-5 Times
-2 Times 6-10 Times

If none, skip to question # 4,

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

Ineligible Space not available
Lack of funds Destination outside service area
Other

5) What do you normally use the service for?
Education/I'raining/Day Carc
Employment Life-Sustaining/Other
Nutritional

6) Did you have a problem with your trip on ?

Yes If yes. please state or choose problem from below
@ If no, skip to question # 6
What type of problem did you have with your trip?

Advance notice Cost

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

Assistance Accessibility

Service Area Limits Late return pick up - length of wait
‘Drivers - specify Reservations - specify length of wait

Vehicle condition Other

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

8) What does transportation mean to you? (Permission grantedby ~ forusein
publications.)

Additional Comments: __S_,ff)ﬂﬁ_fb USIvG THE ALy CArvceR

FoceTy "/ hanporTATION S s72m




96

RIDER/BENFICIARY SURVEY
7 ) .
Staff/LCB Member making call:ﬁi‘b__é_/_e_gtféckl County: [ )owARY
Date of Call; 5/ /L// ,QOIL/ Funding Source: ﬁj) A’//’f/)

1) Did you receive transportation service on% bAf% (P Wéf—k? Yesor No

2) Where you charged an amount in addition to the co-payment?  Yes or @lf s0, how much?

3) How often do you normally obtain transportation?
Daily 7 Days/Week Other

{-2 Times/Week ( 3—5Tirne@‘

4) Have you ever been denied transportation services?
Yes
(NGAf no. skip to question # 4
A. Hop—many times in the last 6 months have you been refused transportation services?
# 3-5 Times
-2 Times 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

Incligible Space not available
Lack of funds Destination outside service area
Other

5) What do you normally use the service for? ——
Medical Education/1raining/Day Care
Employment L-ife-Sustaining/Other
Nutritional

6) Did you have a problem with your trip on ?
Yes If yes. please state or choose problem from below
If no, skip to question # 6
What type of problem did you have with your trip?

Advance notice Cost

Pick up times not convenient Late pick up-specity time of wait
Assistance Accessibility

Service Area Limits Late return pick up - length of wait
Drivers - specify Reservations - specify length of wait
Vehicle condition Other

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

8) What does transportation mean to you? (Permission granted by

publications.) FReehom 7o 7rAvEl To 77&/‘/,1//,4/2]

~foruse in

Additional Comments: 4()1%6__ DRIVERS ARe MoORE CouvgTeovs
4Am/ oThers ——4)15\/ Kwvoei. OM The dooR
IFT WetbEd fwd wA T For Wim 70 come ouT.
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RIDER/BENFICIARY SURVEY

Staff/LCB Member making call: M/CQ%C& County: B_Qo@_@ £y .
Date of Call: 5//7 /DZOH l/ﬂo/'g,«\ Funding Source: ADA /70

1) Did you receive transportation service on Verer (){e() ?7  Yesor No

2) Where you charged an amount in addition to the co-payment? ~ Yesor  No If so. how much?

3) How often do you normally obtain transportation?
Daily 7 Days/Week Other
1-2 Times/Week 3-5Times/Week

4) Have you ever been denied transportation services?
Yes
No If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
& 3-5 Times
1-2 Times 6-10 Times
It none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

Incligible Space not available
Lack of funds Destination outside service area
Other -

5) What do you normally use the service for?
Medical Education/1raining/Day Care
Employment Life-Sustaining/Other

Nutritional

6) Did you have a problem with your trip on ?
Yes If yes. please state or choose problem from below
No If no, skip to question # 6
What type of problem did you have with your trip?

Advance notice Cost

Pick up times not convenient Late pick up-specify time of wait
Assistance Accessibility

Service Area Limits Late return pick up - length of wait
Drivers - specify Reservations - specify length of wait
Vehicle condition Other

7) On a scale of 1 to 10 (10 being most satistied) raté the transportation you have been receiving.

NoT Used

8) What does transportation mean to you? (Permission grantedby ~ forusein
publications.)

Additional Comments: %’(“-’Mﬂ« /Q,E/Woe_ @g«:f@&?{o p.f)’lc/éﬂ"l
Qm M&ﬂ e Che sﬂ,@t/ﬂa
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RIDER/BENFICIARY SURVEY

Staff/LLCB Member making call: 6_’5_ Sjl c¥;  County: gﬂqyﬁ_ﬂp -
Date ofCall;{‘//7/020/‘{ L/;l{ M Funding Source: A Dﬂ{ /7-Z)

1) Did you receive transportation service on ?  Yesor No

2) Where you charged an amount in addition to the co-payment? ~ Yesor  No If'so. how much?

3) How often do you normally obtain transportation?
Daily 7 Days/Week Other
1-2 Times/Week 3-5Times/Week

4) Have you ever been denied transportation services?
Yes
No If no. skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
None 3-5 Times
-2 Times 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

Incligible Space not available
Lack of funds Destination outside service area
Other

5) What do you normally use the service for?
Medical Education/Training/Day Care
Employment Life-Sustaining/Other
Nutritional

6) Did you have a problem with your trip on ?
Yes If yes, please state or choose problem from below
No If no, skip to question # 6
What type of problem did you have with your trip?

Advance notice Cost

Pick up times not convenient Late pick up-specify time of wait
Assistance Accessibility

Service Area Limits Late return pick up - length of wait
Drivers - specify Reservations - specify length of wait
Vehicle condition Other

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

8) What does transportation mean to you? (Permission grantedby ) ~foruse in
publications.)

Additional Comments: W@ _CC?/«/«H&A/’(’S'_'__ e h JOQ woT WISH TO
Discuss! Mosr FrusTeated + Uvhappy




Riders Survey
Age Group from home is good (back is to early/will come back 2 hours later.
Status
Primary Address
Primary City

Primary Zip Code

SENIORS
ACTIVE
COCONUT CREEK

Not using, was told she could only use TOPS to go to a doctor.

SENIORS
ACTIVE
Zip code 33066

Took him out of county first/his trip was to go to the V.A... Will not use as it is so bad.

SENIORS
ACTIVE
Zip code 33021

Will not use TOPS as trips cost to much.
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ADULTS
ACTIVE
Zip code 33068

She is using service for doctors and is happy.

SENIORS
ACTIVE
Zip code 33068

She said it is time for renewel.
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RIDER/BENFICIARY SURVEY :
Staff/.CB Member making call: N w ‘ County: M (‘OG//

Date of Call: 3 /2§ / iy Funding Source:

1) Did you receive transpjt tion servwe on ? 0YesorONo (g A=

inlgnss .
2) Where you charged an amount in addition to the co-payment? [J Yes or [1 No If so, how much?

— €710 precictels
3) How often do you normally obtain transportation? "7 OEA
(1 Paily 7 Days/Week [ Oth W

er
O 1-2 Times/Week , 72{ 3-5Times/Week (3N ]’%

4) Have you ever been denied transportation services? ﬁ\/{ A d \*8’
ZB’ﬁo I'no, skip to question # 4

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

0 None 0 3-5 Times . k’
0 1-2 Times 0 6-10 Times e {ﬁ, ieé o O\ CMplin
If none, skip to question # 4. o

B. What was the reason given for refusing you transportation services? Qi“l’ ’\/L@;( M ¢ C[,a[
O Ineligible {1 Space not available - id
[} Lack of funds O Destination outside service area ke 5, fé& o

0 Other ethin ;a/

5) What do you normally use the service for?
/E’@?Zal 0 Education/Training/Day Care -

&{k\‘\gs o 0 Employment J#Life-Sustaining/Other , 4
[] Nutritional - ' )
. AL aih
Jalled [caked. Yo ?WM@
6) Did you have a problem with your trip on ? ?W C,oulc[ ]
- _#Yes If yes, please state or choose problem from below LS Son N : '

0 No Ifno, skip to question # 6 ‘ @M;W\t r“’b

What type of problem did you have with your trip?

0 Advance notice 0 Cost
0 Pick up times not convenient Rel.ate pick up-specify time of wait
O Assistance (3 Accessibility
O Service Area Limits () Late return pick up - length of wait
@ Drivers - specify ~{ UWXQ O Reservations - specify length of wait
..Eﬁ Vehicle condition 0 Other
7) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving,
—~Unp red ik
8) What does transportation mean to you? (Permission granted by for use in

publications.)

Additional Comments:
b b g onduless ) Clieph ended cald
orte b & G wd ol Casoe
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RﬂijBENFICIARY SURVEY

Staff/LCB Member making call: 5‘;} County: —
Date of Call:$ /2{ / | i{ ' m 0\_‘@1/) Fundmg Source:

| - et
—
1) Did you receive transportation service on (‘T?W @1} ‘3"‘ ? 0 Yes or O No / W : 7/0,6@

2) Where you charged an amount in addition to the co-payment? 1 Yes oﬁyNo If so, ho much?

EVBR Vam 0o ot
3) How often do you normally obtain transg/u‘catuﬁ‘ n/u”‘ 50 O 195 A M

O Daily 7 Days/Week Other ‘ :
(1 1-2 Times/Week ‘? 1 3-5Times/W eek W 1Y ¢

2 Ha \1. NSROL 'ojerwccs? N\JD
[#No Ifno, ski}z question # 4 4 | 6&(\% QM Chan WW%

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

0 Nong [ 3-5 Times ' : M Lcwfé,é\_ M*P
00 1-2 Times € 6-10 Times X 3
If none, skip to question # 4. Uy @ML\QJ M"“"
B. What was the reason given for refusing you transportation services? w@c;&m -
0 Ineligible [J Space not available
[ Lack of funds [1 Destination outside service area q,[wa%g ?a,{é \
[ Other , R[Le{{,i
~ hble& W Y -
5) What do you normally use the service for?
~ Medical 01 Education/Training/Day Care fecoNe 5o e T VI8
0 Employment O Life-Sustaining/Other Wf"ﬂtaﬁ\,@\(\ ,
(1 Nutritional -
6) Did you have a problem with your trip on ? é’i{' Sec. Sec. & .
[0 Yes If yes, please state or choose problem from below i ‘f é b L ﬁ‘_
n

00 No Ifno, skip to question # 6 _
What type of problem did you have with your trip? th M P,Vg—m\‘g,

[} Advance notice 0 Cost

(1 Pick up times not convenient (i Late pick up-specify time of wait
[l Assistance [ Accessibility

O Service Area Limits 0 Late return pick up - length of wajl
[J Drivers - specify (0 Reservations - semfy length of wa't

0 Vehicle condition 1 Other - '

% Yo e

7y On a scale of 1 to 10 {10 being most satisfied) rate the tra 1- Ghion yo {hdve bien ecelving.

Voefee = 1o Pub

8) What does transportatlon mean to you? (Permission granted by for use in \/ , 3
publications.) é’\a_ (j)\@t 2) v Mi% %D
Cnniad 4565w foua) (0 ailln

ged Pareg- ;(Mk‘w )d \ﬂ% b@ﬁv\/

Additional Comments
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RIDﬁENFICIARY SURVEY

Staff/LCB Member making call: [ v County:

Date of Call: § /277 / ibg Funding Source:

1) Did you receive transportation service on ? 0 Yesor O No

2) Where you charged an amount in addition to the co-payment? (] Yes or 0 No If so, how much?

3) How often do you normally obtain transportation?
0 Daily 7 Days/Week 0 Other
0 1-2 Times/Week 0 3-5Times/Week

4) Have you ever been denied transportation services? \%J( W $! T end Mjﬂfa
C Yes

!
[0 No Ifno, skip to question # 4 4’6*9 00544@ / LX"B

A. How many times in the last 6 months have you been refused transportation services? Q‘f“e
[1 None 0 3-5 Times L iore Wj«fe
0 1-2 Times O 6-10 Times A
If none, skip to question # 4. ‘ . S e 'EZ,‘T' S
B. What was the reason given for refusing you transportation services? ‘ ’
(J Ineligible O Space not available ‘ ﬂ !L{ [
{1 Lack of funds 0 Destination outside service area ' Qg

[0 Other 6,(
' }\(\‘ ;/w’“é W

5) What do you normally use the service for? k ’y u@.gg/%
[} Medical : O Education/Training/Day Care ' (%ff
O Employment [J Life-Sustaining/Other

0O Nutritional

6) Did you have a problem with your trip on ' ?
0 Yes I yes, please state or choose problem from below
f1 No If no, skip to question # 6
What type of problem did you have with your trip?

0 Advance notice 0 Cost h
[ Pick up times not convenient [ Late pick up-specify time of wait

‘0 Assistance O Accessibility

(1 Service Area Limits O Late return pick up - length of wait

(1 Drivers - specify Tl Reservations - specify length of wait

0 Vehicle condition 1 Other

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

8) What does transportation mean to you? (Permission granted by for use in
publications.)

4

Additional Comments: '
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RIDER/BENFICIARY SURVEY

Staff/LCB Member making call: County:
Date of Call: % 2’7/ Al ' Funding Source:
1) Did you receive transportation service on ? 0 Yes or (0 No

2) Where you charged an amount in addition to the co-payment? U Yes or [J No If so, how much?

D%i\f’ Q”W

3) How often do you normally obtain transportation? (
[ Daily 7 Days/Week O Other %35 d 0(‘?”/
0 1-2 Times/Week [ 3-5Times/Week
| since lastoeor ot
4) Have you ever been denied transportation services? 5 _
O Yes § dvihie

[0 No Ifno, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[J None (1 3-5 Times
0 1-2 Times 1 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you fransportation services?

O Ineligible O Space not available
[1 Lack of funds [0 Destination outside service area
O Other

5) What do you normally use the service for?
1 Medical - [0 Education/Training/Day Care
O Employment O Life-Sustaining/Other
O Nutritional

6) Did you have a problem with your trip on ?
O Yes If yes, please state or choose problem from below
0 No Ifno, skip to question # 6
What type of problem did you have with your trip?

[1 Advance notice 0 Cost

0 Pick up times not convenient 0 Late pick up-specify time of wait
O Assistance [1 Accessibility

O Service Area Limits [1 Late return pick up - length of wait
01 Drivers - specify [1 Reservations - specify length of wait

O Vehicle condition [l Other

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

8) What does transportation mean to you? (Permission granted by for use in
publications. )

Additional Comments:
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RIDEﬁENFICIﬂY SURVEY

Staff/LCB Member making call: N } ' County:

Date of Call: & 1Y Funding Source:

1) Did you receive transportation service on %Wﬁ{aé”m ? O Yesor UNo

2) Where you charged an amount in addition to the co- ayment‘? 1 Yes or O No If so, how much?
g p 7

35T one catsa_

3) How often do you normally obtain transportation?
O Daily 7 Days/Week O Other

(1 1-2 Times/Week [] 3-5Times/Week GT}(Q @U—Qf‘f’ 3 /W/ mDW

4) Have you ever been denied transportation services?
0 Yes
No If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
O None , 1 3-5 Times
0 1-2 Times O 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

[J Ineligible O Space not available
[l Lack of funds O Destination outside service area
(1 Other
5) What do you normally use the service for?
Medical O Education/Training/Day Care
[J Employment 1 Life-Sustaining/Other

[0 Nutritional : jﬁ

6) Did you have a problem with your frip on
4 Yes If yes, please state or choose problem from below \ ()((-/ ugj\ﬂw(:/

“ONo Ifno, skip to question #6 | m {J ' &
What type of problem did you have with your trip? ' , fd q
O Advance notice 0 Cost @F o
1 Pick up times not convenient - l"QE\‘Late pick up-specify time of wait '}7’ ekt -
O Assistance 0 Accessibility ' fesa g 50 i
[1 Service Area Limits O Late return pick up - length of wait m pos5i
0 Drivers - specify [J Reservations - specify length of wait 40 b oA X

[0 Vehicle condition [ Other w i

7) On a scale of 1 to 10 (10 being;mo ’{_%atlsﬁe rate the transportation you have been receiving. . A
( loe CGion b aﬁ d'() @-fi&ﬁm
8) What does transportation mean to you? (Permission granted by for use in

~ publications.) mnj ¢ it g waa}W tle (L@WTL

Additional Comments:

%anm
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RIDER/BENFICIARY SURVEY

Staff/LCB Member making call: W County:
Date of Call: g/ 277? ) )E’-‘ : Funding Source:
1) Did you receive transportation service on ? T Yesor [1No

2) Where you charged an amount in addition to the co-payment? [] Yes or U No If so, how much?

3} How often do you normally obtain transportation? :
00 Daily 7 Days/Week 0 Other
0 1-2 Times/Week [13-5Times/Weck ~ @ve 2eceekt3

4) Have you ever been denied transportation services?
U Yes '
ﬂ’No If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[J None [0 3-5 Times
0 1-2 Times 0 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

[ Ineligible [0 Space not available
O Lack of funds [0 Destination outside service area
0 Other 7
5) What do you normally use the service for?
& Medical a EducatlonfTrammg/Day Care
[ Employment O Life-Sustaining/Other

(1 Nutritional

6) Did vou have a problem with your trip on
1 Yes If yes, please state or choose problem from beiow

%o If no, skip to question # 6 Q’Tm\"b/ was VL:-«-} ndCL.

What type of problem did you have with your trip"

[ Advance notice [ Cost

O Pick up times not convenient [} Late pick up-specify time of wait
O Assistance O Accessibility

0 Service Area Limits O Late return pick up - length of wait
00 Drivers - specify {1 Reservations - specify length of wait

[0 Vehicle condition [ Other

7} On a scale of 1 to 10 (10 being most satisfied) rate the transporfation you have been receiving.

8) What does transportation mean to you? (Permission granted by for use in

publications.) a .

Additional Comments: M f’f‘_‘l Al @©. ?( AN ‘;:)(0
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RI\]j\E?/BENFICIARY SURVEY
Staff/LLCB Member making call: N

Date of Call: g/‘;“ / i'\-‘

County:

Funding Source:

1) Did you receive transportation sérvice on @ VRO pﬁfﬁﬁ\ ? O Yes or O No

M 2) Where you charged an amount in addition to the co- payment’?ﬁd? Yes or O No If so, how much?

M&ae‘/\ Whew (a2 Mm%mvy W pod fa

«~ 3) How often do you normally obtain transportatidn? Canrt M‘J X z 7 [
. U Daily 7 Days/Week [ Other o i avu - P{-, UMJ' Gﬁl,u
O 1-2 Times/Week - O 3-5Times/Week a"“
2 Fheto s

’Qf‘}/ 4) Have you ever been demed transportation servxces‘?

)d“/ 0O Yes :
W}j\/ &No If no, skip to question # 4

. ﬂoi‘w bl W W :
. A. How many times in the last 6 months have you been refused transportation sé{;wces% enivre ega 53
' . [JNone 01 3-5 Times ' —
/g/O/ I[lf 1-2 Tirﬁlest . 0 6-10 Times QU
o Op none, skip to question # 4.
g/f B. What was the reason given for refusing you transportation services? [,Ja,f) !’(’( / m”“lﬂ

0 Ineligible O Space not available M hon M
[0 Lack of funds {1 Destination outside service area { 0{’
O Other - Lo

5) What do you normally use the service for?

[ Medical %Education/Training/Day Care NGWM U._X«T}“L

O Employment [1 Life-Sustaining/Other @/{?ﬂuﬁé

{] Nutritional ﬁ\ﬂ)\)\("ﬁj Col
6) Did you have a problem with your trip on ? ‘ P C A
iYes If yes, please state or choose problem from below Ve e\@,j(/

No Ifno, skip to question # 6 0( ﬁf J
What type of problem did you have with your trip? '

[ Advance notice 0 Cost ; ¥ Mﬂ‘ifz{y %&’

ick up times not convenient BfLate pick up-specify time of wait — Sﬁ\l che
Assistance 0 Accessibility
0 Service Area Limits \gﬁ Late return pick up - length of wait - SH|{ Cm—vkau‘
0 Drivers - specify O Reservations - specify length of wait
Vehicle co:ildition ) [0 Other
Whnded Sek belds

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

8) What does transpomean to you? (Permission granted by

publications.) F} P‘VS?N\ / {)SF%,W

for use in

Additional Comments:
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RIDER/BENFICIARY SURVEY
Staff/L.CB Member making call: N ' County:
Date of Call:{/,? 1y ‘L\ Funding Source:

1) Did you receive transportation service on U\%QW ? 0 Yes or [1No

2) Where you charged an amount in addmon to the co-payment? [ Yes or [ No If so, how much?
oV NO mon eU}r/ Nt ¢

3) How often do you normally obtain transportation?
0 Daily 7 Days/Week [ Other
[11-2 Times/Week &3-5Times/Week

4) Have you ever been denied transportation services?
O Yes '
TNo Ifno, skip to question # 4
. A. How many times in the last 6 months have you been refused transportation services?
O None 0 3-5 Times
[11-2 Times 0 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

1 Ineligible O Space not available
[ Lack of funds O Destination outside service area
[ Other

5) What do you normally use the service for?

[ Medical O Education/Training/Day Care
O Employment Q&Life—Sustainin,g/Other
() Nutritional . P‘”’ M

6) Did you have a problem with your trip on NQ © ?

O Yes If yes, please state or choose problem from below
o [fno, skip to question # 6
What type of problem did you have with your trip?

U Advance notice O Cost

{1 Pick up times not convenient O Late pick up-specify time of wait
] Assistance O Accessibility _

[} Service Area Limits [0 Late return pick up - length of wait
(] Drivers - specify [1 Reservations - specify length of wait

(7 Vehicle condition 0 Other

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

| LatS Jpin N |
8) What does transportation meag to you? (Perrmsswn granted by for use J it

icafi ) o Py 'L

publications.) 4’0{_}%’13@‘/‘3\'&9 bi/h)-e_ Gd-&_ ¥z gef ‘o {;GlaEf R
Additional Comments:
: O _
SM??W"O ¥ __dL Vs
e 00 1
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RIDER/BENE{CIARY SURVEY
Staff/LCB Member making calk d’ d "i‘bﬂ County: & Q)J aard

Date of Callb / 2 / 2/0 LL{‘ Funding Source:
4

1) Did you receive transportation service on 2 € 8 ? '¥Yes or 0 No

2) Where you charged an amount in addition to the co-payment? 7 Yes or [0 No If so, how much?s% S ©

Toto
3) How often do you non&?i(y obtain transportation?

(1 Daily 7 Days/Week Other
0 1-2 Times/Week 0 3-5Times/Week

Qrv}z-l?e you ever been denied transportation services?
C Yes

o If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
2 None 71 3-5 Times
0 1-2 Times 2 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

[l Ineligible O Space not available
(0 Lack of funds (1 Destination outside service area
O Other
5) What do yownormally use the service for?
Medical Il Education/Training/Day Care
1 Employment [0 Life-Sustaining/Other

0O Nutritional

6) Did yyve a problem with your trip on ZD ’ 3 ?
i

es If yes, please state or choose problem from below
No If no, skip to question # 6
What type of problem did you have with your trip?

(0 Advance notice 0 Cost
{1 Pick up times not convenient I- Late pick up-specify time of wait
(0 Assistance 1 Accessibility
O Service Area Limits () Late return pick up - length of wait
O Drivers - specify [l Reservations - specify length of wait
[} Vehicle condition Lt Other
7) On ﬁale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving. > (

I

\ . >

W Tole ma to Qo to OC. oppt-

8) What does transportation mean to you? (Permission granted by ( for use in
publications.)

Additional Comments: SOS"‘ S QQ ed L\-)/W/ Séedice .

P:
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(j;DER/BENFIﬁBR SURVEY.
Staff/LCB Member making calk: \Jd/i é\ County: BM(’ d

Date of Call[p / Z/—Z@ | \-\ Funding Source:
1) Did you receive transportation serviéék L,U'-S ﬂﬁ@ 0 Yes or O No M% &'

2) Where you charged an amount in addition to the co-payment? 0O Yes or O No [fﬂhow much? P

3) How often do you no%élly obtain transponation?‘i\ & { Aé— 4.@*’—(1/{
(1 Daily 7 Days/Week Y1 Other d ed
00 1-2 Times/Week 01 3-5Times/Week Q ]

Care . 2x|/mo
£

4) Hgve you ever been denied transportation services?
C Yes
o If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
J None 7 3-5 Times
0 1-2 Times 7 6-10 Times
If none, skip to question # 4,
B. What was the reason given for refusing you transportation services?

O Ineligible [0 Space not available
[0 Lack of funds [ Destination outside service area
[} Other
5) What do %rmally use the service for?
Medical [ Education/Training/Day Care
00 Employment [ Life-Sustaining/Other
Nutritional

6) Did yoythave a problem with your trip on ('L L’6 %O - :
Yes If yes, please state or choose problenl from below D o.;l—’ 9{) "‘l’—] X}-Q)

00 No If no, skip to question # 6 )
What type of problem did you have with your trip? P ! (/K/e ’8 ' 0‘?

0 Advance notice {1 Cost

O Pick up times not convenient I Late pick up-specify time of wait
O Assistance {1 Accessibility

O Service Area Limits i’} Late return pick up - length of wait
O Drivers - specify [1 Reservations - specify length of wait

O Vehicle condition [1 Other

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

Nead N4 %Qj— j2 (Qces.
8) What does transportation mean to you? (Permission granted by for use in

publications.)

Additional Comments: H\') w (‘——[—D P"S ﬂ DL#D A’qb
fo 1l sS,

Paq
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RIDER/BENFICIARY SURVEY

Staff/LCB Member making cau%JU di €l Fon-t;mty: 6@@ Vi Cl

Date ofCau:G 12100 ]‘-l Funding Sourcg:
1) Did you receive transponationjgfc?cﬁb }é Q/ I % 9 @,Z:s or 0 No ) )( O A lL{

2) Where you charged an ar%f% @c@n/twiment? [J Yes or 11 No If so, how much?

3) How often do you non;?}(y obtain transportation? i B 0(&(_{
(1 Daily 7 Days/Week Other W S
(1 1-p Times/Week 0 3-5Times/Week é : )O;{;M(—?O'{"
Yes —
M No If no, skip to question # 4

A. How many times in the last 6 months have you been refused transportdtion Services?

4)Have you ever been denied transportation services? >

71 None 13-5 Times
0 1-2 Times 71 6-10 Times v,——
If none, skip to question # 4. g NOI
B. What was the reason given for refusing you transportation services? Cd
0 Ineligible (J Space not available Y O_/( 2

B Lack of funds 7) Destination outside service area 3 ' &ﬂ—
in Q%

3 Other
‘ 2. AR
5) What do youfiormally use the service for? D)
edical i1 Education/Training/Day Care >
1 Employment {0 Life-Sustaining/Other [ Z:) L&f
O Nutritional q '

6) Did you hdve a problem with your tri j ?
1) fes If yes, please state or choode problem from below

o If no, skip to question # 6
What type of problem did you have with your trip?

{1 Advance notice {1 Cost

O Pick up times not convenient L. Late pick up-specify time of wait
] Assistance (1 Accessibility

(3 Service Area Limits (1 Late return pick up - length of wait
7 Drivers - specify [ Reservations - specify length of wait

O Vehicle condition (1 Other

7) Oﬂof 1to 10 (10 bemg mpst satisfied) rate the transportation you have been recelvmg

8) What does transportation mean to )é({ (4“ rmission granted bg-% ﬁ for use m :

publications.)

Addmonagments ZZ\Z&/{ QF{C/C)’CJ / y24.¥ V)_Cd L ‘S '6_,
AN . ﬁ Q_.
Letter 7 AQQJ S SR O

Lo | C@// (sed '

/
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))ER/BEI@Z Y SURVEY
Staff/LCB Member makmg County: Ié/DUJ G/d
Date of Call:[g / 2/ 20 / (71 Funding Sougple:

1) Did you receive transportation service on [C 2

{;‘8 ; 2 0 YeW
2) Where you charged an amount in addition tathe co-payment? Yes If i how much"

3) How often do you notg}l/y obtain transportationg
[1 Daily 7 Days/Week WOther 7 —2x [ No-

G 1-2 Times/Week CZ 3-5Times/

t;)?/e you ever been denied transportation services?
[ Yes

o If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
1 None 1 3-5 Times
O 1-2 Times 1 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

[J Ineligible {0 Space not available
0 Lack of funds (3 Destination outside service area
O Other
5) What do y;rémally use the service for?
Medical (1 Education/Training/Day Care
(3 Employment I Life-Sustaining/Other
{3, Nutritional

6) Did you/have a problem with your trip on é&r/ Lj f”f,&‘_{ ) 263} (“/
low

Yes If yes, please state or choose problem from be
O No If no, skip to question # 6
What type of problem did you have with you

r trip?
(1 Advance notice N Co S ' ‘ ¢ l
O Pick up times not convenient A Kate pick up-specify time of wait

(0 Assistance LI Accessibility ‘(’ -
0 Service Area Limits (1 Late return pick up - length of wal

0J Drivers - specify (J Reservations - specify length of wait
[J Vehicle condition (1 Other
7) On asqale of 1 to 10 (10 ?emg most satlsf' ed) rate the transportatxon you have been recelvmg

8) What does tra t ‘7(P % edlﬁﬁ’ﬂ ,6 %,

) puithc(z; o ortation mean to you? (Permi ant F)w&n_

Additional Comments: J )(p GQD(— r M/[ Mﬂf/ﬁll/ y
L}z) 6/1 CJ/Q/)

Pi
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ENF[(KRY SURVEY
Staff/L.CB Member making cali\: i &éﬂ ounty: &/DAB 0“8

Date of Call: é /L 20( \' , Fundmg Sourcge A
e wekiday o T
1) Did you receive transportation servicelo s)or 0O No ‘

2) Where you charged an amount in addition to the co-payment? O Yes or &4 If so, how much?

3) How often do you normally obtain trprisportation?
(1 Daily 7 Days/Week [1 Other

0 1-2 Times/Week ~5Times/Week

4) Have you ever been denied transportation services?
L Yes
o If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
J None 1 3-5 Times
0O 1-2 Times 1 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

[0 Ineligible 0 Space not available
D Lack of funds O Destination outside service area
0 Other
5) What do you Zformally use the service for?
edical (0 Education/Training/Day Care
00 Employment 0 Life-Sustaining/Other

0 Nutritional

6) Did you fave a problem with your trip on {JL:U’/ 2() 26 ! KF

es If yes, please state or choose problem from bel({w
0 No Ifno, skip to question # 6

What type of problem did you have with your trip? *‘\_{~ \ 5 A ..{_.
O Advance notice [} Cost @ M

O Pick up times not convenient Ulate pick up-specify time of wait
O Assistance 11 Accessibility

{0 Service Area Limits Ul Late return pick up - length of wait
O Drivers - specify Il Reservations - specify length of wait

O Vehicle condition () Other

7 Onfsiale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving.

8) What does transportation mean to you? (Permission granted by for use in
publications.)

[ .
Addiﬁonal(:ommesg Q\ﬁulct QJ‘Q) (@, iable ? ON Yh L.
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IDER/BENPEIA Y SURVE B
Staff/LCB Member making County: m (J\SC\('d

Date of Callto / Z‘/ Zo[ Funding Source;

1) Did you receive transportation service on Jo Z‘ [as (Lg es or (0 No

2) Where you charged an amount in addition to the co-payment? [J Y%r ] No If so, how much?

3,65 Tt

3) How often do you normally obtain #ansportation?
U Daily 7 Days/Week [ Other
0 1-2 Times/Week -5Times/Week

:z(e you ever been denied transportation services?
£ Yes

o If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
-1 None 7 3-5 Times
00 1-2 Times 71 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

[J Ineligible [J Space not available
[1 Lack of funds [ Destination outside service area
] Other
5) What do you/ormally use the service for?
edical O Education/Training/Day Care
{1 Employment 0 Life-Sustaining/Other
J Nutritional

[ Yes If yes, please state or choose proqlem $rom below
If no, skip to question # 6
What type of problem did you have with your trip?

6) Did y;tf(e a problem with your trip on (ﬂ | ZI 2@ I L%

1 Advance notice Il Cost

03 Pick up times not convenient i Late pick up-specify time of wait

D Assistance (1 Accessibility

[1 Service Area Limits [ Late return pick up - length of wait

{J Drivers - specify (1 Reservations - specify length of wait

[J Vehicle condition 11 Other
7) On aseqle of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving. / ’

W d et
7 (geinalo e an *
8) What does transporfation medn to you? (Permissi nted by for use in
publications.)

Additional Comments:

- ——— — -
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DER/BE_NFICIAR§ SURVEY
Staff/LCB Member making calls ﬁb ounty: 6@ G_(&
Date of Ca]l([ 7P/ / 2D\ L\ Funding S;:y./

1) Did you receive transportation service or% ~3)

? Y Yes or 0 No

2) Where you charged an amount in additie# to the co-paymen ?%s\m%gf 0, how ml[ch?

) SO 7
3) How often d ] ' 2 | | O
31):5;‘;;;;;&:‘;.:”%:?@@% s, foXoy o‘(ég°>3w+.
0 1-2 Times/Week O 3-5Times/Wee % ’

4) Have you ever been denied transportation services?
“[Yes
No If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
3 None 1 3-5 Times
0 1-2 Times 1 6-10 Times
If none, skip to question # 4.
B. What was the reason given for refusing you transportation services?

O Ineligible (0 Space not available
O Lack of funds O Destination outside service area
0 Other
g/ , AP
5) What do yoynormally use the service for?
Medical [ Education/Training/Day Care \
O Employment [0 Life-Sustaining/Other

O Nutritional

6) Did you hdve a problem with your trip on ) ‘ (Mg ; 9" Lf / ‘ \Q » \{\(y
8/?:; If yes, please state or choose problem from below \( Q DQ)
No Ifno, skip to question # 6
What type of problem did you have with your trip?

0 Advance notice [l Cost N '@JQ/ \

\
O Pick up times not convenient [ Late pick up-specify time of'wait (>" < \
0 Assistance L1 Accessibility (?
O Service Area Limits [1 Late return pick up - length of \gi ?(\
O Drivers - specify [J Reservations - specify length of wait , .

O Vehicle condition O Other
7) On a ggale of 1 to 10 (10 being most satisfied) rate the transportation you have been rebéf

hat does transportation mean to you? (Permission granted by for use in
publications.)

Additiona] Comments: ’D\C.{Mj lDl‘ KFW‘ [(d lﬂCQﬂ\Q/ .
1 oy ARV iy chi (dren

oA Se (T .
NGure 4 ensps
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RIDER/BENFICIARY SURVEY % ,
4 / 9
Staff/LCB Member making caﬂ:. E;‘k “Z \ E)/I (r\/(‘;i-l;ty: &rd

pueorcanly 12 12| :kﬁ \,

1) Did you receive transportation service on

Funding Source: __,

2) Where you charged an amount in addition to the co-payment? (1 Yes or O I;élf s0, how much? |
3) How often do you normally obtain trga€portation? Z ‘ t
O Daily 7 Days/Week (O Other

0O 142 Times/Week -5Times/Week

4)[Have you ever been denied transportation services? CQ"/ + W (,/l/\\\‘j
= e l 0</Qu_£ - oMo

or 0 No

M No If no, skip to question # 4 Y‘ |

A. How many times in the last 6 months have you been refused transportation serviceg? ,
2 None 7 3-5 Times (p \L/j
D 1-2 Times 71 6-10 Times y
If none, skip to question # 4. ak)

B. What was the reason given for refusing you transportation services?
O Ineligible O Space not available
3 Lack of funds (0 Destination outside service area / !

D Other

. 1 .
. SN
5) What do yousiormally use the service for?
edical [ Education/Training/Day Care M @P S E

O Employment O Life;Sustaining/Other
O Nutritional ‘ >\\ G{ \.[ 6 1 S r w/(l/‘\j

6) Did you hpfe a problem with your trip on 6!20{/ ) \‘[ ? -
O Xes If yes, please state or choose problem froh below D { "{"
No If no, skip to question # 6 $
What type of problem did you have with your trip? r ey \f Co
Advance notice O Cost L -
X\ 0 Pick up times not convenient [ Late pick up-specify time'of wait
2 O Assistance 11 Accessibility '
(D‘\, O Service Area Limits £1 Late return pick up - length of wait & "
D Drivers - specify IJ Reservations - specify length of wait -
O Vehicle condition iJ Other

7) On a sgat€ of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving. 6% !

MeansTthe werld teae

8) What does transportation mean to you? (Permission granted by for use i
publications.) NER L )
\ 4% T o0
Additional Comments: N
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