
Passenger Transportation Services Survey

FOR TRANSportation Providers
The first two pages of the survey ask general information regarding your agency/organization.  The last two pages are county specific.  Please make extra copies of pages 3 and 4 and complete for each county served in your area. If you are receiving this survey via U.S. Mail, please submit your completed survey in the enclosed, self-addressed, stamped envelope. Completed surveys can also be submitted via fax to: (515)233-7983, attn: Michele Frank.  Please mail or fax your completed survey so it reaches the Iowa Transportation Coordination Council by March 10, 2006.  
If you prefer you can download the survey, which is available in a fillable Word format at iatransit.com.  Please complete an extra set of pages 3 and 4 for each county your agency/organization serves.  Your electronic survey can be returned via e-mail to: michele.frank@dot.iowa.gov through Friday, March 10, 2006.  
Agency/Organization Information
1. Agency or Organization Name:       
2. Street Address:       
3. Mailing Address:       
4. City, State, Zip Code:       
5. County:        
6. Contact Person (Name & Title):       
7. Contact Telephone Number:  (   )     
8. FAX Number:  (   )     
9. E-mail Address:       
10. Is your agency:
 FORMCHECKBOX 
Public           FORMCHECKBOX 
Private non-profit           FORMCHECKBOX 
Private for-profit           FORMCHECKBOX 
Other        
11. Route & Schedule Information Telephone Number(s):      
     
12. How many vehicles are in your fleet (including any owned by sub providers)?      
13. How many of the above listed vehicles are ADA accessible (lift or ramp equipped)?          
Coordination
14. Service type: (Check all that apply)
 FORMCHECKBOX 
Fixed Route 
    
 FORMCHECKBOX 
ADA Paratransit    
 FORMCHECKBOX 
Demand-Response (other than paratransit)
 FORMCHECKBOX 
Subscription (standing reservation)    

 FORMCHECKBOX 
Other      
15. How is your system structured?

 FORMCHECKBOX 
 We directly operate the transportation services we provide (Please skip to question 17)
 FORMCHECKBOX 
 We contract with sub providers to provide transportation services

 FORMCHECKBOX 
 Other       
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16. If you contract with sub providers please list each of them below:  
	                  

                       


17. What areas of transportation service coordination are of interest to you?  (check all that apply)
 FORMCHECKBOX 
  Joining a network of transportation/human service providers to look at coordination

 FORMCHECKBOX 
 Centralized scheduling, dispatch and vehicle tracking
 FORMCHECKBOX 
 Centralized fuel purchasing
 FORMCHECKBOX 
 Contracting to purchase transportation service

 FORMCHECKBOX 
  Pooling training resource
 FORMCHECKBOX 
  Collaborate in writing a grant



 FORMCHECKBOX 
  Pooling financial resources
 FORMCHECKBOX 
 Contracting to provide transportation service


 FORMCHECKBOX 
 Sharing of vehicles among agencies
 FORMCHECKBOX 
 Consolidating services to a single provider


 FORMCHECKBOX 
 Cooperatively purchasing vehicles
 FORMCHECKBOX 
 Technology for vehicle tracking and ride scheduling

 FORMCHECKBOX 
 Other (please specify below)   
	      

                                         


18. In what ways do you believe your agency or organization can be involved in efforts to coordinate transportation services?
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County Specific Information
Please print or make additional copies of pages 3 and 4 to fill out for each county served in your area.
Agency / Organization Name:       
Specific COUNTY that the following responses apply to:      
Transportation Services
19. Please describe your agency’s transportation service area in this county: 
     
     
20. Which communities do you serve in this county?       
     
21. Do you assist passengers to and from the vehicle in this county?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Sometimes (specify)        
22. Do you offer other passenger assistance?   FORMCHECKBOX 
 Yes (specify)            FORMCHECKBOX 
 No  
23. What are the eligibility requirements for using your agency’s transportation services in this county and what is the process to be “qualified”?      
     
                                                                                                                                                                

24. Do you have paid or volunteer drivers in this county?
 FORMCHECKBOX 
 Paid Drivers


Number of paid drivers?      
 FORMCHECKBOX 
 Volunteer Drivers

Number of volunteer drivers?      
25. What are your ridership demographics in this County?  Please estimate the percentage of each demographic group.

Ambulatory






     %
Non-Ambulatory





     %

TOTAL MUST EQUAL

  100 %
Over 65 






     %
People with Disabilities





     %
Student (including Pre-K-12 & Headstart)


     %

General Public






     %

TOTAL MUST EQUAL

  100 %

26. What type of trips do you provide in this county?  Please estimate the percentage of the following by trip purpose.

Congregate Meals





     %
Grocery / Shopping





     %
Medical







     %
Recreational / Social





     %
School (including Pre-K-12 & Head Start)



     %

Sheltered Work Activity





     %
Work







     %

Religious Activities





     %

Other (Please specify)





     %

TOTAL MUST EQUAL  

  100  %
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27. What hours and days of the week do you provide transportation services in this county?

 FORMCHECKBOX 
 Monday

Specify hours:
     
 FORMCHECKBOX 
 Tuesday

Specify hours:
     
 FORMCHECKBOX 
 Wednesday 
Specify hours:
     
 FORMCHECKBOX 
 Thursday 

Specify hours:
     
 FORMCHECKBOX 
 Friday

Specify hours:
     
 FORMCHECKBOX 
 Saturday

Specify hours:
     
 FORMCHECKBOX 
 Sunday

Specify hours:
     
28. How far in advance must a passenger schedule their trip?       
29. What are riders charged for your agency’s transportation services in this county?       
     
30. How many passenger trips does your organization provide per month in this county?        
31. How many passenger trips per month take county residents to destinations outside this county?      
32. How many vehicles does your organization operate daily in this county?       
33. How many unduplicated passengers do you transport per month in this county? 
     
34. What are your monthly vehicle hours in this county?       
35. What are your monthly vehicle miles in this county?        
36. What are your service strengths today? 
	      

                                         


Unmet Needs
37. In this county, what transportation needs are not being met adequately?  Please be specific.  

	      

                                         


38. What are the barriers to meeting these needs? Why are these transportation services not being met?
	      

                                         


Thank you for completing this survey!
Please send it so it reaches the Iowa Transportation Coordination Council by March 10, 2006.  Information obtained will be compiled and a synopsis of all completed surveys received will be provided at the upcoming Mobility Action Planning Workshop (a regional coordination effort) in your area.  Watch for your invitation to arrive in the mail or visit iatransit.com to find out more.
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