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The purpose of this Survey of Transportation Services and Interest in Transportation Coordination is to develop baseline information about transportation services available in San Diego County. Full Access & Coordinated Transportation is conducting the survey in preparation for the development and implementation of a coordinated transportation system in San Diego County. This information is a key element in our planning for the future. We appreciate your cooperation and assistance. If you have questions about this survey, please call Rob Carley at 619 645 3046 or Alane Haynes at 760 966 6607.
Please complete and return your survey by June 1, 2006, or as soon thereafter as possible, to:
FACT

c/o NCTD

810 Mission Avenue

Oceanside, CA 

Attention: Alane Haynes

General Information

1. _________________________________________________________________________

   Agency, Community or Company Name

2. _________________________________________________________________________

    Street Address

3. _________________________________________________________________________

    City, State, Zip Code

4. _________________________________________________________________________

    Telephone, Fax number and email address

5. _________________________________________________________________________

    Name of Agency Director





Telephone # if different

6. Please describe your services or enclose a brochure about the services you provide.
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

7. Which of the following best describes your situation with regard to transportation services?

    (Please check one)


_____  We offer transportation services


_____  We do not offer transportation services

_____  We would like to offer transportation services in the future

_____  We contract with another agency to transport our clients to and from program


_____  We do offer transportation services, but we would rather not, so we can focus

 

  our efforts on our true mission.

(If you do not offer transportation services now, please skip to Question #19)
GENERAL CHARACTERISTICS OF YOUR TRANSPORTATION SERVICE

Questions 8 through 18 deal with transportation services you provide or purchase from someone else.

8. Do you provide transportation services in any of the following ways (check all that apply)?


_____ We operate our own vehicles


_____ We contract with someone else who provides transportation services for us


_____ We purchase and provide public transit tickets and passes so our clients can ride



public transit busses


_____ Some of our clients reach our services using public transit regular bus service


_____ Some of our clients reach our services using public transit paratransit services


_____ Some of our clients reach our services using other transportation services


_____ We provide no transportation services to our clients


_____ Other (please explain) ____________________________________________

9. Which of the following describes the type of transportation services you offer (check all that apply)?


____ Services that operates door to door and requires a schedule for each day of service


____ Services that operates door to door on a route that is revised periodically as



required.


____ Service that operates on a route and requires people to meet a vehicle at a fixed



location for pickup.

10. Please check each of the days of the week that you provide transportation services. On the right indicate the hours during which service is available to your clients.
Day of the week                                        Hours of service available each day
____ Monday



_________________________________

____ Tuesday



_________________________________

____ Wednesday


_________________________________

____ Thursday 


_________________________________

____ Friday



_________________________________

____ Saturday



_________________________________

____ Sunday



_________________________________

11. What are the eligibility requirements for people who use your transportation service?

_____________________________________________________________________________

_____________________________________________________________________________

12. What is the geographic area (cities, communities, etc) that your transportation serves?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

13. Do you limit the kinds of trips for which people can use your transportation services?

_________ No

_________ Yes (Please explain) __________________________________________________

14. Please describe any special needs that passengers on your transportation service may have.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

15. How do you provide vehicles, drivers and maintenance? (Please check all that apply)

_____ We own our own vehicles




______ We have paid drivers

_____ We lease our vehicles




            ______ We have volunteer drivers





_____ We perform our own maintenance





_____ We contract out for maintenance services

16. How  many vehicles do you have available for your transportation service? __________

How many of these vehicles do you operate in transportation services on  an average day? ____

How many of your vehicles are of the following passenger capabilities?

____ # of vehicles that are 9 or fewer passengers

____ # that are wheelchair lift-equipped

____ # of vehicles that are 10 – 14 passengers
      
____ # that are wheelchair lift-equipped

____ # of vehicles that are 5 to 24 passengers               
____ # that are wheelchair lift-equipped

____ # of vehicles that are 25 or more passengers        
____ # that are wheelchair lift-equipped

How many of your vehicles need to be replaced?

____ Now

____ Within a year

____ Within the next two years

17. On an average day of transportation service,


How many miles do your vehicles in total operate? _________


How many hours are you vehicles in total in service? _________


How many passengers in total do you transport? _________

18. For your most recent operating year (or 12-month period)











Circle One

What were your total transportation expenditures?   $ _____________  Estimate or actual

How many total miles did your vehicles operate?        _____________  Estimate or actual
How many total passengers did you transport?           _____________  Estimate or actual

TRANSPORTATION NEEDS AND INTEREST IN COORDINATION 
19. Please describe transportation needs, specific to your agency or community, that you feel are not being adequately met. Please be as specific as you can. (Please include any special needs or requirements your clients or passengers may have.)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

20. Please describe other transportation needs in San Diego County that you feel need to be addressed.
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

21. Please indicate below areas of your potential interest in becoming involved in improving transportation services through better coordination or the services and resources that are available today and can be available in the future. (Please check all that apply)

___ Joining a network of agencies that coordinates transportation services to better meet travel needs

___ Pooling of financial resources you budget for transportation services to better coordinate services.

___ Joint use, pooling, or sharing of vehicles among agencies

___ Purchasing of vehicles cooperatively

___ Centralized fueling of vehicles

___ Centralized maintenance services for vehicles
___ Centralized purchasing of supplies, equipment (tires, etc.) and insurance

___ Centralized scheduling of your passenger trips with other agency trip scheduling
___ Centralized operation of vehicles for your passenger trips and other agency trips.

___ Contracting to purchase transportation service rather than continuing to operate it.

___ Contracting to provide transportation service to other agencies needing service

22. Please provide us with other thoughts you have on how you may participate in efforts to improve transportation services in San Diego County through coordination of services.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
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