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EVALUATION INFORMATION
REQUIRED

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

4 Cover Page

5 Evaluation Information Required

6-8 Entrance Interview Questions

9-13 General Questions

14-15 Chapter 427.0155 (3) Review the CTC
monitoring of contracted operators

16 Chapter 427.0155 (4) Review TDSP to

determine utilization of school buses and
public transportation services

17 Liability Insurance

18-19 Rule 41-2.011 (2) Evaluation of cost-
effectiveness of Coordination Contractors
and Transportation Alternatives

20-31 Commission Standards and Local
Standards

32 Status Report Follow-up from last review

33 On-Site Observation

34-36 Surveys

37 Level of Cost - Worksheet 1

38-39 Level of Competition — Worksheet 2

40-44 Level of Coordination — Worksheet 3

Notes to remember:

eThe 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.
eAttach a copy of the Annual QA Self Certification. (Sample A)



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:

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

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

Monitoring of contractors.

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.

USING THE APR, COMPILE THIS INFORMATION:

1. OPERATING ENVIRONMENT: [JRURAL XIURBAN

2. ORGANIZATION TYPE:

3. NETWORK TYPE:

4.

PRIVATE-FOR-PROFIT

PRIVATE NON-PROFIT
GOVERNMENT

TRANSPORTATION AGENCY

SOLE PROVIDER
PARTIAL BROKERAGE

COMPLETE BROKERAGE

OMOOKOO

NAME THE OPERATORS THAT YOUR COMPANY HAS CONTRACTS WITH:

NO CONTRACTS




5. NAME THE GROUPS THAT YOUR COMPANY HAS COORDINATION CONTRACTS

WITH:
Coordination Contract Agencies
Name of Address City, State, Zip Telephone Contact
Agency Number

Easter Seals 350 Braden Ave | Sarasota, FL. 34243 941-355-7637 | Jeff Tarbell
Southwest FL.

Sunrise
Community of
Southwest FL | 2203 30" Ave W | Bradenton, FL 34205 | 239-574-0068 | Leslie Steiner

Meals on
Wheels Plus of
Manatee, Inc. 811239 Ave E Bradenton, FL 34208 | 941-747-4655 | Tricia O’Brien

Westside
Group Home 2602 43 St W | Bradenton, FL 34209 | 941-224-8823 | Iliana Stokes

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

Name of Agency % of Trips | Name of Contact Telephone Number
AGENCY FOR PERSON 16% MICHAEL TAYLOR 813-233-4311
WITH DISABILITIES

(APD)

COMMUNITY CARE FOR 1% TRACIE ADAMS 941-749-3030 x 3646
THE ELDERLY (CCE)




7.

REVIEW AND DISCUSS TD HELPLINE CALLS:

None received during the period

Number of calls Closed Cases Unsolved Cases
Cost 0 0 0
Medicaid 0 0 0
Quality of Service 0 0 0
Service Availability 0 0 0
Toll Permit 0 0 0
Other 0 0 0




GENERAL QUESTIONS

Use the TDSP to answer the following questions. If these are not addressed in
the TDSP, follow-up with the CTC.

1. DESIGNATION DATE OF CTC: MCAT has served as CTC since 1990, most recent
Memorandum of Agreement May 19, 2021.

2. WHAT IS THE COMPLAINT PROCESS?
(See Sample A-1 Standard Complaint Procedures)

IS THIS PROCESS IN WRITTEN FORM? Xlyes x No

(Make a copy and include in folder)

Is the process being used? Yes x No
3. DOES THE CTC HAVE A COMPLAINT FORM? Yes B No

(Make a copy and include in folder) (See Sample A-1 Complaint Forms)

4. DOES THE COMPLAINT FORM INCORPORATE ALL ELEMENTS OF THE CTD’S
UNIFORM SERVICE REPORTING GUIDEBOOK?

Yes U No
5. DOES THE FORM HAVE A SECTION FOR RESOLUTION OF THE COMPLAINT?

Yes U No

Review completed complaint forms to ensure the resolution section is being filled
out and follow-up is provided to the consumer. (See Sample A-1 Complaint Forms)

6. IS A SUMMARY OF COMPLAINTS GIVEN TO THE LCB ON A REGULAR BASIS?

[]
(Quarterly Report Presentation) Yes No




10.

1.

12.

WHEN IS THE DISSATISFIED PARTY REFERRED TO THE TD HELPLINE?
MCAT makes every effort to resolve all issues internally within our complaint
procedures. The TD Ombudsman has a toll-free number, which is posted on all
vehicles, in addition to the MCAT’s toll-free number for registering complaints. The
local number for registering comments/complaints is (941) 747-8621, The TD
Ombudsman hotline is (800) 983-2435. Customers can access any of the options
when not completely satisfied with the service or want to commend the services
being provided.

WHEN A COMPLAINT IS FORWARDED TO YOUR OFFICE FROM THE
OMBUDSMAN PROGRAM, IS THE COMPLAINT ENTERED INTO THE LOCAL
COMPLAINT FILE/PROCESS?

Yes No

If no, what is done with the complaint?

DOES THE CTC PROVIDE WRITTEN RIDER/BENEFICIARY INFORMATION OR
BROCHURES TO INFORM RIDERS/ BENEFICIARIES ABOUT TD SERVICES?

Yes ! No If yes, what type?

MCAT provides a Rider’s Guide, brochures (IVR, Voluntary Dollar Flyer, Rider
Handbook), and information on our website describing the ADA and TD programs.

DOES THE RIDER/ BENEFICIARY INFORMATION OR BROCHURE LIST THE
OMBUDSMAN NUMBER?

Yes [ No

DOES THE RIDER/ BENEFICIARY INFORMATION OR BROCHURE LIST THE
COMPLAINT PROCEDURE?

Yes U No

WHAT IS YOUR ELIGIBILITY PROCESS FOR TD RIDERS/ BENEFICIARIES?
(See Sample A-2 Eligibility Procedures)
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Please Verify These Passengers Have an Eligibility Application on File:

TD Eligibility Verification
Name of Client Date of Ride Application on
File?
Arnetha Belvin 4612 Noble P, 34219-Parrish 03-20-2024 Yes
Mary Casey 8515 US 41, 34221-Palmetto 12-12-2023 Yes
Edward Collins 17938 Cantarina Cove-34211-Lakewood Ranch 03-19-2024 Yes
John Ekasala 6021 Exchange Way, 34202-Lakewood Ranch 01-30-2024 Yes
Anthony Gordon 6611 Clemson St, 34207-Bradenton 01-04-2024 Yes
Jolie Kaplan 2120 13% St W, 34205-Bradenton 06-20-2024 Yes
Vimal Kunwar 12334 Wood Stage Terrace, 34202-Bradenton 05-24-2024 Yes
Roy Mitchell 540 26 Street West, #220, 34221-Palmetto 12-28-2023 Yes
Susan Plath 926 Haben Blvd, 34221-Palmetto 07-13-2023 Yes
Oneal Smith 5527 Flagstone Trail, 34221-Palmetto 04-12-2024 Yes
13.  WHAT INNOVATIVE IDEAS HAVE YOU IMPLEMENTED IN YOUR

COORDINATED SYSTEM?

We continue to modify our fleet to assist with service delivery and updated
onboard products to assist the Driver with locations, communications, and overall
performance. We continue to upgrade our high-definition surveillance camera
system. We also have the infotainment system which displays live updates and
need to know information onboard and at stations to keep passengers informed
during their commute. Riders continue to utilize our real-time vehicle location
technology on all vehicles, and we just recently added the water taxi with the My
Stop Avail app software product, keeping the public notified of their status. We
updated our Fixed route fleet with new Hanover destination signs, which displays
information in front, back and on the side of the bus to keep our passengers
informed. We recently completed a software technology and piloted (4) handy bus
hardware technology upgrades providing operators access to live Google Maps
data and trip mapping services in real-time. MCAT is in the process of rolling out
40 additional hardware upgrades for the entire fleet with DriverMate. We also,
recently had four-handy buses and four fixed route buses wrapped supporting our
Veterans in the community. This is a way to provide rolling advertisement for
those Veterans of interest. We just launched a pilot program on 1/07/2025 called
Manatee Moves (Veteran’s on Demand pilot program) through the Spare app.
MCAT has added security guards at the Downtown and Desoto stations as of July
15, 2024, and to reduce the overflow of waste collection MCAT installed (10)
Bigbelly Smart bins along the US 41 Corridor.
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14.

15.

16.

17.

18.

ARE THERE ANY AREAS WHERE COORDINATION CAN BE IMPROVED?

We continue to find ways to enhance our training program and stay up to date on
the compliance protocols with our Operators and Management staff. With
additional drivers this would allow more classroom time to focus on the required
training for all Operators with up-to-date training requirements.

WHAT BARRIERS ARE THERE TO THE COORDINATED SYSTEM?
MCAT continues to face driver shortages. These shortages cause supervisors to
cover routes due to our high demand for service delivery. MCAT continues to work
through the obstacles to overcome those barriers. Currently MCAT has hired a
Safety Manager, (2) Superintendents, and (1) additional Supervisor since our last
review.
MCAT’s Drivers position continues to be advertised, our current total is 94 and we
continue to strive for 113 budgeted drivers to become fully staffed.

ARE THERE ANY AREAS THAT YOU FEEL THE COMMISSION SHOULD BE
AWARE OF OR CAN ASSIST WITH?
Not currently.

WHAT FUNDING AGENCIES DOES THE CTD NEED TO WORK CLOSELY WITH
IN ORDER TO FACILITATE A BETTER-COORDINATED SYSTEM?

MCAT does well with facilitating the current coordinated system through Manatee
County set in place and every effort is set to assist the public in understanding the
process. Currently there are no funding agencies to closely observe.

HOW ARE YOU MARKETING THE VOLUNTARY DOLLAR?

When inquiries are made to apply for Handy Bus, applications along with the
voluntary dollar flyer are mailed to the recipient. We also use the website, and our
infotainment for riders who may inquire about the service and currently we have
the Veterans bus wrap which will grab the attention of Veterans in our community.
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GENERAL QUESTIONS
Findings:

Recommendations:

The agency should continue to monitor the driver files to maintain updated certificates. It is
recommended that the agency create a tracker (if it does not currently have one) to keep track of
when the certificate, application, licenses expire or a due for renewals.

13




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.”

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

The CTC does not have transportation operator contracts.

Is a written report issued to the operator? N/A ] Yes ] 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?

The CTC performs on-site visits, which are conducted every year or when needed.

The CTC performs a standard on-site observation which consists of checking the coordination
contracts: Assure the Provider’s (Vendor) approved. System Safety Program Plan, Insurance,
Vehicle and Registration documents. Inspecting vehicles internally and externally with respect to
safety and compliance. Verifying current CPR certifications, Valid Driver’s License, Level 11
background screenings through Agency for Healthcare Administration/Children and Family
clearinghouse and in-service rides as a passenger to observe. Preventative Maintenance records are
checked for compliance. The Provider has (30) thirty days to comply with the required corrective
action/s as part of the on-site monitoring process. If a vehicle is deemed unsafe during the on-site
monitoring, the Provider must place the vehicle out-of-service immediately; once the Provider
achieves compliance, additional monitoring will be performed by MCAT to certify all corrective
actions are completed and continuing compliance is achieved. An “approved” compliance letter is
then sent to the Provider.

Is a written report issued? Yes ] 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?
A written notice of the findings is provided, The Coordination Contractor has (30) thirty days to
correct the issue and achieve compliance. Another on-site visit is then conducted to confirm all
previous findings are resolved. If there are any safety issues found, the vehicle will be removed

immediately and placed out-of-service until the safety issue is resolved. Re-inspection by MCAT
certifies that the vehicle is safe for passenger transport.

IS THE CTC IN COMPLIANCE WITH THIS SECTION? Yes [l No
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ASK TO SEE DOCUMENTATION OF MONITORING REPORTS.
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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?

The CTC currently does not use the school bus system for coordination; however, during
emergency situations (Hurricanes) if Transit exhausts all available resources due to capacity issues,
etc, additional assistance from the school bus system is requested.

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.”

HOW IS THE CTC USING PUBLIC TRANSPORTATION SERVICES IN THE COORDINATED
SYSTEM?

Manatee County Area Transit (MCAT) has the TD monthly bus pass program, currently MCAT’s
fares are free of charge effective November 2022 for Fixed Route services in Manatee County. Prior
to the free fare services. MCAT offered the reduced price of $15 for those individuals who qualified
for the 200% (low income) poverty threshold, if eligible for this program a monthly unlimited bus
pass is distributed for the use of the fixed route system. MCAT will provide travel training or
assistance for those individuals requesting.

IS THERE A GOAL FOR TRANSFERRING PASSENGERS FROM PARATRANSIT TO TRANSIT?
Yes || No

If YES, what is the goal? 2%

Is the CTC accomplishing the goal? .002% ] Yes No
IS THE CTC IN COMPLIANCE WITH THIS REQUIREMENT? ] Yes No
Comments:

MCAT continues to struggle with meeting the 2% standard goal. There has been an increase in the
physical and mental conditions, especially when we opened additional TD eligibility criteria to
disability and age. Although most of the inquiry’s conditions worsen, year by year. The process will
continue to seek out those individuals who potentially qualify for the Fixed Route migration. To
date (22) in-person assessments have been performed of those (22) applicants, all qualified for
handy bus. Despite the request for travel training, no support has been made available thus far.
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COMPLIANCE WITH41-2, F.A.C.

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
er incident...”

WHAT ARE THE MINIMUM LIABILITY INSURANCE REQUIREMENTS?
The minimum insurance requirements are $100,000 per person and $200,000 per incident.

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

The minimum insurance requirements are $100,000 per person and $200,000 per incident.

HOW MUCH DOES THE INSURANCE COST (per operator)?

Operator Insurance Cost
Manatee County Area Transit | Self-Insured-
$200,000-$300,000
Contracted Coordinator Varies $100,000+

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

[ Yes No
If yes, was this approved by the Commission? N/A [] Yes [l No
IS THE CTC IN COMPLIANCE WITH THIS SECTION? Xlves O No

Comments:
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COMPLIANCE WITH41-2, F.A.C.

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)] MCAT does not have contractors.

CTC CC #1 CC #2 CC#3 CC #4
Flat contract rate (s) ($ amount / unit)
Detail other rates as needed: (e.g. See Sample
ambulatory, wheelchair, stretcher, A-3
out-of-county, group) (Currently
fare free)

Special or unique considerations that influence costs?

Explanation: Fare structures for APD (Agency for Persons with Disabilities) are state mandated
through AHCA (Agency for Health Care Administration)

1. DO YOU HAVE TRANSPORTATION ALTERNATIVES? [lYes 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.)] N/A

CTC Alt. #1 Alt. #2 Alt. #3 Alt. #4

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

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

Special or unique considerations that influence costs?

Explanation:

IS THE CTC IN COMPLIANCE WITH THIS SECTION?  N/A
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Findings:
None

Recommendations:

RULE 41-2
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COMPLIANCE WITH41-2, F.A.C.

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

Review the TDSP for the Commission standards.

Commission Standards

Comments

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

The State of Florida's Commission for Transportation
Disadvantaged (CTD) ombudsman toll-free number is posted
inside all Paratransit vehicles along with the toll-free number
for registering complaints through Manatee County Area
Transit.

Vehicle Cleanliness

All interior and exterior portions of the vehicles are cleaned, we
make every attempt to have comprehensive detailing
performed twice a year by a service provider (Probuff). All
Operators perform a pre-trip inspection daily at the beginning
of their shift to ensure the vehicles are in good/safe condition. A
post-trip is conducted at the end of each shift to ensure the
vehicles remain in good/safe conditions.

Each vehicle is equipped with a broom/dustpan/grabber to
clean and discard any additional debris which can be properly
disposed of. As well as a spill kit.

Passenger/Trip Database

Currently MCAT uses Trapeze Software to schedule trips,
collect data and maintain our database, allowing accurate
tracking of ridership, agency data, statistical reports, billing,
and customer information.

The “Rangers/Drivermate” display an electronic manifest and
allows the Operator to establish arrivals, departures, and gives
time sensitive information to perform the trip.

Adequate seating

As of January 2023, through the Florida Department of
Transportation (FDOT) district office has implemented new
wheelchair guidelines in the policy of vehicles being ordered.
Recognizing the safety concerns of wheelchair securement
position and concerns regarding emergency evacuations of
passengers. The vehicle wheelchair capacity is no more than (3)
wheelchairs on a vehicle. Per Section 38.23(a) FTA DOT ADA
requires vehicles over 22 feet in length to have enough
securement locations and devices to secure two wheelchairs,
while vehicles 22 feet and under must be able to accommodate
at least one wheelchair. MCAT continues to comply with the
FDOT guidelines.

Driver Identification

All MCAT Operators are required to have their employee
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Commission Standards

Comments

picture identification badges while along with maintaining
their CDL License in a valid status.

Passenger Assistance

All Operators are trained to assist passengers on and off the
bus when needed. Operational Safety is the number one
priority along with excellent customer service. Operators
properly secure wheelchair devices and passengers, inspect
wheelchair lifts, and make sure all operational components of
the vehicles are functional before leaving the bus yard.

Smoking, Eating and Drinking

For comfort, safety, and cleanliness no eating, drinking (certain
restrictions apply), chewing tobacco or smoking (this includes
electronic cigarettes) are not permitted inside the bus.

Two-Way Communications

All vehicles are equipped with a two-way radio system the
“TAIT TM9400 P25”, are Public Address (PA) system.
Paratransit also has the “Ranger” MDC which also allows
communication via instant message.

Air Conditioning/Heating

All vehicles are fully equipped with dual functional air
conditioning systems. Buses cannot leave the bus yard if the air
conditioning system is non-functional.

Billing Requirements

All standard billing reports are processed, mailed to specific
agencies, and billed electronically through AHCA (Agency for
Healthcare Administration). Payments are processed within the
required thirty (30) days from the initial submission of the
invoice.
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COMPLIANCE WITH41-2, F.A.C.

Compliance with Local Standards

“..shall adhere to Commission approved standards...”

Review the TDSP for the Local standards.

Local Standards

Comments

Transport of Escorts and
dependent children policy

Passengers with accompanying escorts or companions must
be registered in our system prior to making the appointment;
however, there are some situations where the client is
registered on the fly for a PCA/Escort, when booking a trip
for transport.

All ADA clients are eligible for a Personal Care Attendant
(PCA), who will assist during a trip if needed. There is no
charge for the Personal Care Attendants (PCA).

Accompanying children are considered traveling companions
except for babies in arms.

Use, Responsibility, and cost of
child restraint devices

Manatee County Area Transit does not provide child
restraints for use in its Para-Transit vehicles. It is the
responsibility of the rider to provide restraints, if needed.
(This includes a booster and car seat).

Out-of-Service Area trips

Out-of-service area trips (Outside of Manatee County) are
provided when determined locally and approved by the Local
Coordinating Board, except in cases where the local
ordinances prohibit such trips. Out-of-service trips are
coordinated with adjoining Transit transfers and connections
are provided at pre-approved drop-off points. (Sarasota
Airport and Coquina Beach are the common locations in
which Manatee and Sarasota County coordinate our
interlocal agreement for transport.
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CPR/1st Aid

All hired Operators receive over 80-hours of training. Our
Safety Team has implemented a training curriculum through
Transportation Safety Institute (TSI) and National Rural
Transit Assistance Program (RTAP). All Operators are
certified in CPR, blood borne pathogens (accessibility,
communication, cooperation, excellence, sensitivity, and
service matters course), ADA, defensive and distractive
driving, hazard and mitigation, pre-post trips, safety
reporting, customer service, pedestrian, bicycles awareness,
mirror adjustments, reference points, conflict and aggression
management, emergency evacuations, de-escalation, drug
and alcohol training/screening.

An additional 40-hours driving routes without and with
passengers. Once completed with this process an observation
and performance log are performed to confirm the Operator
has successfully completed and passed all required skills and
is now ready to be assigned a route.

Re-Training is required when Supervisors observe recurring
problem areas with Operators, to ensure the Operator
understands and consistently performs in accordance with
the established procedures.

Driver Criminal Background
Screening

All Operators, after accepting the conditional offer of
employment, undergo a Level II background check through
AHCA-Agency for Healthcare Administration clearinghouse.
This background check consists of driver’s license/DMV
issues, finger printing, photo, previous employment, criminal
background, children, and elder abuse. (If found ineligible
through background, the employee’s offer is retracted).

All Operators must have a class A or B CDL with a
passenger endorsement, and once officially approved, the
Operator will be given a start date for hire.

Rider Personal Property

Carry on packages are welcomed. To ensure room for other
riders and safety, riders are to limit their packages to what
they and/or the Personal Care Attendants/Escort/Companion
can carry onboard. To expedite service delivery, the
Operator assists with loading and unloading of packages,
which is generally limited to one trip to the door.
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Advance reservation requirements

Handy Bus reservations are allowed up to (2) two weeks in
advance, but a minimum of two business days prior to the
desired appointment day for Transportation Disadvantage
(TD) trips. Space availability is on a first-come first-served
basis. Reservation services are available Monday-Friday,
(priority booking may apply to Transportation Disadvantage
(TD) trips on an available resource basis), we also include
Saturday service. This excludes major holidays. All ADA and
Agency clients can utilize next-day scheduling.

Pick-up Window

There’s a (30) thirty-minute pick-up window provided by
MCAT’s Handy Bus service. This allows arrival at the
appointment on time, MCAT requires an hour lead-way of
the appointment time (i.e a client has a 10:00 a.m.
appointment, MCAT would schedule the pick-up time for
9:00 a.m. The driver would arrive between 8:45 a.m. and
9:15 a.m.).

For ADA trips, MCAT can allow a (2) hour scheduling
window, and the actual pick-up time can be negotiated up to
one (1) hour before or one (1) after the requested pick-up
time (Although staff must be aware of the actual appointment
time).
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COMMISSION STANDARDS

Findings:

Recommendations:

The agency continues to look for improvement and new ways to deliver a premier service to the
riders in the County sometimes going above and beyond what is required from the agency to
provide the disadvantage community with the needed services.
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Measurable Standards/Goals Standard/Goal Latest Figures Is CTC/Operator meeting Standard?
Public Transit Ridership- CTC- 2% CTC-.002% NO-See Comments
Operator A Operator A MCAT continues to struggle with

566-Fully Approved *Recertification
22- In-person Assessments
15-Temporary

6—Denied ADA

0-Withdrew/Refused

4-Visitors
0-Conditional-15/570=.002
(Temporary/Conditional-Travel

Train ability to migrate to Fixed
Route)

meeting the 2% standard goal.
There has been an increase in the
physical and mental conditions,
especially when we opened
additional TD eligibility criteria to
disability and age. Although most of
the inquiry’s conditions worsen,
year by year. The process will
continue to seek out those
individuals who potentially qualify
for the Fixed Route migration. To
date (22) in-person assessments were
completed and all qualified for
handy bus. Despite the request for
travel training, no support has been
made available thus far.
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On-Time Performance-

CTC -95%

CTC-98%

YES-See Comments

Operator A

Operator A

MCAT’s on-time performance
average is 98% and we continue to
excel in providing great service with
appropriate scheduling, coverage of
routes and our Operators providing
good service delivery.
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Passenger No-shows-493
(493/75,764 Trips) =.007

CTC <£2% (Less)

CTC-.007%

YES-See Comments

Operator A

Operator A

MCAT continues to meet the
standards for No Shows, our clients
use of the Interactive Voice
Response (IVR) system which
provides benefits. Clients have the
capability to cancel their trips
through the IVR system. With an
increase in the Americans with
Disabilities Act (ADA) trips the
automated system provides
notifications and periodic calls on
awareness of the rules and
regulations, demonstrates ongoing
improvements with the overall
service and on-time performance.
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Accidents- (41/732,598 miles) =
.000056*100,000=5.6

41- accidents —

(7-chargeable)
(34-non-chargeable)

CTC-5/100,000
miles

CTC-5.6/100,000
miles

No-See Comments

Operator A

Operator A

The MCAT “team” continues to
strive for enhanced operational
safety; there were (7) seven
preventable accidents which were
mostly collisions with objects like
mailboxes, fence, tree, etc. There has
been some improvement in
comparison to last year, having (15)
preventables. We continue to work
on improvements.

Automatic remedial training is
required if there appears to be
consistent occurrences.
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Road calls-(41/732,598 miles)
=.00006*100,000=6

(25-Mechanical related)
(16-Other)

CTC<5/100,000
miles

CTC-6/100,000 miles

NO-See Comments

Operator A

Operator A

(25) of the road call issues were
mechanically related to engine light
on, lift issues, not shifting, idle
speed, oil pressure, battery checks,
engine issues, loss of power. The
other (16) were related to flat tires,
cracked windshield, oil leak, tire
tread, a/c went out. Most of the
vehicles involved were the older
vehicles which had met its useful life
expectancy in miles and years, to be
eligible for additional vehicles. Our
fleet department has been
coordinating with local parts repair
vendors and have provided in-house
repair like scuffs, scratches to
prevent lengthy vehicle off site
repair to assist with the turnaround.

MCAT’s in the process of replacing
(3) handy bus vehicles and
purchasing (6) additional vehicles
leaving (3) a spare. MCAT also has
a current statement of work for (40)
DriverMate tablets for the entire
handy bus fleet.

Complaints-

2 per 1000 Trips booked=
(24/90,683) =.0003*1000=.3
Number filed:24 Complaints

CTC-2/per 1000
booked

CTC-.0003/1000
booked

YES-See Comments

Operator A

Operator A

Staff continues to make every effort
to resolve any outstanding issues in
a timely manner and accommodate
service requests. MCAT’s staff
strive for high-quality customer
service on a consistent basis.
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Findings:

None

Recommendations:

LOCAL STANDARDS
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STATUS REPORT FOLLOW-UP FROM LAST REVIEW(S)

DATE OF LAST REVIEW: April 10, 2024 STATUS REPORT DATED: May 14, 2025

CTD RECOMMENDATION:

Our recommendation is for MCAT to continue to work on meeting the 2% goal of transitioning TD
riders to the transit system providing and to continue efforts to hire all needed drivers to meet that
100% driver staffing and more.

CTC Response: MCAT continues to struggle with meeting the 2% standard goal. There has been
an increase in the physical and mental conditions, particularly since the expansion of TD eligibility
criteria to include disability and age. Many individuals inquiring about services are experiencing
worsening conditions year after year. The Mobility Coordinator will continue attempts for eligible
riders to the fixed route. MCAT has a continuous advertising flow for potential drivers.

Current Status: To date, 22 in-person assessments were completed, with all 22 individuals
qualifying for Handy Bus service. The evaluation process will continue to identify
individuals who may be eligible for migration to the Fixed Route service.

In terms of staffing, we have hired a total of 94 drivers. Additionally, there are five (1)
potential candidates currently in the pipeline, pending background checks. If approved,
this will bring our total number of drivers to 95.

CTD RECOMMENDATION:

CTC Response:

Current Status:
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On-Site Observation of the System “

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

M 8, 2025
Date of Observation: ay

Please list any special guests that were present:

Location:

Number of Passengers picked up/dropped off:

Ambulatory 111111111

Non-Ambulatory

Was the driver on time? X Yes 0 No, how many minutes late/early?
Did the driver provide any passenger assistance? X Yes O No
Was the driver wearing any identification? X Yes: O No

X Uniform [ Name Tag X ID badge

Did the driver render an appropriate greeting?
X Yes 0 No 0O 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 O No

Was the vehicle neat and clean, and free from dirt, torn upholstery, damaged or broken seats, protruding
metal or other objects? X  Yes O 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?

X  Yes O No
Does the vehicle have working heat and air conditioning? X Yes O No
Does the vehicle have two-way communications in good working order? X Yes O No
If used, was the lift in good working order? X Yes O No
Was there safe and appropriate seating for all passengers? X Yes O No
Did the driver properly use the lift and secure the passenger? X Yes O No

If no, please explain:
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CTC: County:
Date of Ride:
Funding Source No. of Trips No. of No. of Calls to| No. of Calls
Riders/Beneficiaries| Make Made
TD
Medicaid
ADA
AGENCY
CCE
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/BENFICIARY SURVEY

Staff making call: Q\Q M County: m OJ\OHQ)

Date of Call: 5 I\ 16/ Funding Source: qQ{Dﬁ

1) Did you receive transportation service on 6]\ 13 ! AN B’§ es or [1 No

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

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

4) Have yow ever been denied transportation services?
O Yes IE/I{;. If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[0 None O 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 [J Space not available
O Lack of funds O Destination outside service area
[0 Other
5) What do yoynormally use the service for?
Medical O Education/Training/Day Care
OO0 Employment ife-Sustaining/Other

{J Nutritional

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

[0 Advance notice 0 Cost :

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

0 Assistance 00 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 0 Other

7) On gcale 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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RIDER/BENFICIARY SURVEY

Staff making call: M )g LJ County: m&k’\@%

Date of Call: 5/ 4,/ 2§ Funding Source: MA

1) Did you receive transportation service on B \‘\/{ \’L{ ? D/Y esor [J No

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

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

4) Have you ever been denied transportation services?
0O Yes 4 No. If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[0 None J 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?

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

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

6) Did you have a problem with your trip on ?
O 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 J Cost :

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

0 Assistance 0 Accessibility

O Service Area Limits O Late return pick up - length of wait
0 Drivers - specify [0 Reservations - specify length of wait
00 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:
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RIDER/BENFICIARY SURVEY

Staff making call: Q\Q{ M County: MNondks.

Date of Call: &/{w/ 25~ Funding Source: YDA

1) Did you receive transportation service on 6(\ 1 3 P.‘{)/ 7 [es or [ No

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

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

4) Have you ever been denied transportation services?
] Yes @’ﬁlo. If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
(1 None U 3-5 Times
0 1-2 Times 00 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 (0 Destination outside service area
[J Other

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

6) Did you have a problem with your trip on ?
E}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?

J Advance notice 1 Cost :

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

O Assistance U Accessibility

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

7) On Egcale 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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RIDER/BENFICIARY SURVEY

Staff making call: g [M County: Maﬂm

Date of Call: </ {{,/ 2 & Funding Source: i D>
(/28 28

1) Did you receive transportation service on ___,\ \‘ 13 l 7—? ? {2/ Yes or 0 No

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

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

4) Have you ever been denied transportation services?
I Yes Q}%o. 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?

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

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

6) Did you have a problem with your trip on ?
[J 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?

0 Advance notice 0 Cost :

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

0 Assistance [0 Accessibility

0 Service Area Limits {J Late return pick up - length of wait
0 Drivers - specify 0 Reservations - specify length of wait
J 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: ~\he- A \/l(,Q/ \ 2 U Yo WI/L:;
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RIDER/BENFICIARY SURVEY

Staff making call: Q@Mlj County: (Y\W\ﬂ:&,

Date of Call: § / ]\D/ 25 Funding Source:

1) Did you receive transportation service on S l\ l 73‘\ 7/6 ? Dj/<’es or O No

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

3) How often do you normally obtain transportation?
U Daily 7 Days/Week [1 Other
0 1-2 Times/Week \12/3 5Times/Week

4) Have ypu ever been denied transportation services?
O Yes QK]O, If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
{J None [J 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?

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

5) What do yoy normally use the service for?
Medical O Education/Training/Day Care
0 Employment A 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
No. If no, skip to question # 6
What type of problem did you have with your trip?

J Advance notice [ Cost

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

(0 Assistance 0 Accessibility

[0 Service Area Limits O Late return pick up - length of wait
[0 Drivers - specify U Reservations - specify length of wait
[ Vehicle condition I Other

7) On @Kale 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: j’ \DJP "HJ Wﬂ/t'f %
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RIDER/BENFICIARY SURVEY

Staff making call: Q{_QCM County: Mangdes
Date of Call: f, / Hl’ / @5 Funding Source: ___ o0 p

1) Did you receive transportation service on __ & l 13 I AN IB/Y esor [0 No

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

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

4) Have you ever been denied transportation services?
[0 Yes 4 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
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 [J Space not available
[0 Lack of funds (J Destination outside service area
[J Other

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

6) Did you have a problem with your trip on ?
O 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?

O Advance notice 0 Cost :

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

[J Assistance 0O Accessibility

0 Service Area Limits {0 Late return pick up - length of wait
0 Drivers - specify 00 Reservations - specify length of wait
[J 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:
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RIDER/BENFICIARY SURVEY

Staff making call: Q—Qj{f‘/‘._d” County: \[WGU"QIQL/

Date of Call: S /K[) / 2T Funding Source: Q’@)Q’

1) Did you receive transportation service on S\' V3 !’1}5 ? @¥es or O No

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

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

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

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

[0 Nutritional

6) Did you have a problem with your trip on ?
O 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?

{J Advance notice [0 Cost :

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

O Assistance 0 Accessibility

[J Service Area Limits [0 Late return pick up - length of wait
O Drivers - specify 0 Reservations - specify length of wait
O Vehicle condition {7 Other

7) On %gcale 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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RIDER/BENFICIARY SURVEY

Staff making call: Gtroee SAGOUSK  County: Manades (S rasote] Manadeedrrs)
Date of Call:oS /16 /1@ 15 Funding Source; p( DA

1) Did you receive transportation service on 5 / 15 / 2225 9 WYesor (1 No

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

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

4) Have ypu ever been denied transportation services?
0 Yes M 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 [J 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
{J Lack of funds O Destination outside service area
O Other
5) What do you normally use the service for?
¥ Medical O Education/Training/Day Care
[ Employment O Life-Sustaining/Other
O Nutritional O ”‘y«"i cal 'n\uwr
6) Did you have a problem with your trip on ?

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

0 Advance notice 0 Cost :

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

0 Assistance [0 Accessibility

{J Service Area Limits 0 Late return pick up - length of wait
[0 Drivers - specify [J Reservations - specify length of wait
{J 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 K" Ler ’\’ Eac)h for use in

i

! T means (e} con ael ouk ond) g0 )
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RIDER/BENFICIARY SURVEY

Staff making call: (aroe SUGOUSKA  Couny. Wil
Date of Call:65 /(@ /2.0 25 Funding Source: __§ »)

1) Did you receive transportation service on S / 5 / 2025 9 E(Yes or {1 No

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

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

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?
00 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
0 Lack of funds {J Destination outside service area
O Other
5) What do you normally use the service for?
W Medical {0 Education/Training/Day Care
0O Employment T ife- -Sustaining/Other

[} Nutritional

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

[ Advance notice 1 Cost
{J Pick up times not convenient O Late pick up-specify time of wait 3
0 Assistance 0 Accessibility prver M LQW o Lo
0 Service Area Limits e return @ p)- length of wait \'\'"' o o
[0 Drivers - specify [J Reservations - specify length of wait e 0o%kor.
O Vehicle condition O Other
. But e
7) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving. Cg’tn\'e&
8) What does transportation mean to you? (Permission granted by for use in by ,“\M-

publications.)
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RIDER/BENFICIARY SURVEY

Staff making call: Qrace, o 60\)&8\“‘} County:_Manat<g, (‘SMSW\"’“ M anakee MPDB
Date of Call:05 /\@ / ’LO 25 Funding Source: __ £y DPr

1) Did you receive transportation service on 5/ |5 [ 20159 @/ Yes or 0 No

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

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

4) Have you ever been denied transportation services?
[J Yes JNO If no, skip to questlon #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 (1 6-10 Times
If none, skip to question # 4.
—B. What was the reason given for refusing you transportation services?

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

] Nutritional

6) Did you have a problem with your trip on ?
O 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?

0 Advance notice {0 Cost

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

[J Assistance O Accessibility

[0 Service Area Limits J Late return pick up - length of wait
[0 Drivers - specify 0 Reservations - specify length of wait
O 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 Bos eme(\'l AAW‘"S for use in
publieations.). \\
(
- [t means o ’\/\

Additional Comments:

35



RIDER/BENFICIARY SURVEY

Staff making call: Grae Sa SMH County: _pPOManalor
Date of Call: 5719 /20 29 Funding Source: Q’Dbaf

1) Did you receive transportation service on M owll m ( 7‘“‘ ? JYGS or [ No

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

3) How often do you normally obtain transportation?
0 Daily 7 Days/Week (I Other
0 1-2 Times/Week 8/3—5Times/Week

4) Have you ever been denied transportation services?
O Yes M No. If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[0 None UJ 3-5 Times
J 1-2 Times O 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
(1 Lack of funds (J Destination outside service area
O Other

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

6) Did you have a problem with your trip on ?
O 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?

O Advance notice {J Cost :

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

[J Assistance [J Accessibility

O Service Area Limits {0 Late return pick up - length of wait
0 Drivers - specify [J Reservations - specify length of wait
[J Vehicle condition 1 Other

7)On a \S%ﬂe 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 :)‘a(}'qdz_ mm+for use in

publications.) T s Y muth A X\“GQW ‘ 'V\O"\’ W ’h’ dve,
Additional Comments: }UL@ 0‘“"\/
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RIDER/BENEFICIARY SURVEY

Staff making call: Brett G County: Manatee

Date of Call: 5§ /29 / 25, Funding Source: ADA

1) Did you receive transportation service on 5 ) [0 3]25 ? %(es or [ No

2) Where you charged an amount in addition to the co-payment? O Yes or Eﬁ

If so, how much?

..3). How. often do yon normally. obtain transportation? e e
ml“;y 7 Days/Week O other [ 1-2 Times/Week 0O 3-5Times/Week

4) Have you ever been denied transportation services?
0 Yes

D/o If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?

[0 None [ 3-5 Times

[0 1-2 Times [J 6-10 Times

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

O meligible [ space not available
[0 Lack of funds [J Destination outside service area
1 Other

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

6) Did you have a problem with your trip on 4

g}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?

[1 Advance notice O Cost

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

[0 Service Area Limits [0 Late return pick up - length of wait

Page 47



RIDER/BENEFICIARY SURVEY

Staff making call: Brett G County: Manatee
Date of Call: 5 /29/ 2.5 Funding Source: ADA

1) Did you receive transportation service on S ’ 3 ,7‘5 ? B/Yes or [0 No

2) Where you charged an amount in addition to the co-payment? O Yesor %

If so, how much?

.3).How often da_you normally obtain .tr[;n/sgortation? — S
[0 Daily 7 Days/Week O oOther 1-2 Times/Week [ 3-5Times/Week

4) Have you ever been denied transportation services?
O Yes

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

[J None [ 3-5 Times

O 1-2 Times [J 6-10 Times

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

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

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

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

E/Y{a If yes, please state or choose problem from below

o. If no, skip to question # 6
What type of problem did you have with your trip?

[0 Advance notice O Cost

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

[0 Service Area Limits [0 Late return pick up - length of wait
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RIDER/BENEFICIARY SURVEY

Staff making call: Brett G County: Manatee
Date of Call: S / 20/ 25 Funding Source: ADA

1) Did you receive transportation service on SZ. \3[25 7 Eés or [0 No

2) Where you charged an amount in addition to the co-payment? O Yes or 94

If so, how much?

3) How often do you normally obtainirén/sportation?
[] Daily 7 Days/Week [ Other 1-2 Times/Week [ 3-5Times/Week

4) Have you ever been denied transportation services?

?f
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

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

5) What do éou/)ormally use the service for?
Medical [ Education/Training/Day Care

0 Employment O Life-Sustaining/Other
O Nutritional

6) Did you have a problem with your trip on ?
g}es. If yes, please state or choose problem from below
N

0. If no, 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 [0 Late pick up-specify time of wait
[] Assistance O Accessibility

O Service Area Limits [] Late return pick up - length of wait
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RIDER/BENEFICIARY SURVEY

Staff making call: Brett G County: Manatee
Dateof Call: 5 /22/ 25 Funding Source: ADA

1) Did you receive transportation service on __S ! 3 J 25 2 HYesor O No

2) Where you charged an amount in addition to the co-payment? O vYes or Qéo

If so, how much?

3) How often do you normally obtain tgn})arlation?
[ Daily 7 Days/Week O Other 1-2 Times/Week [ 3-5Times/Week

4) Have you ever been denied transportation services?

a5
o. If no, skip to question # 4

A. How many times in the last 6 months have you been refused transportation services?
[0 None O 3-5 Times

[0 1-2 Times [J 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 [0 Destination outside service area
O other

5) What do é(yormally use the service for?
Medical [0 Education/Training/Day Care

0 Employment O Life-Sustaining/Other
[] Nutritional

6) Did you have a problem with your trip on ?
g)es. If yes, please state or choose problem from below
N

o. If no, skip to question# 6
What type of problem did you have with your trip?

[ Advance notice O Cost

O 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
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RIDER/BENEFICIARY SURVEY

Staff making call: Brett G County: Manatee
Date of Call: S/20/2% Funding Source: ADA

1) Did you receive transportation service on 5| \3’ 25 ? Eés or [ No

2) Where you charged an amount in addition to the co-payment? O Yesor Oo

If so, how much?

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

4) Have you ever been denied transportation services?
O Yes

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

[0 None [ 3-5 Times

O 1-2 Times [ 6-10 Times

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

O meligible [0 Space not available
O Lack of funds [ Destination outside service area
O other

5) What do yoyformally use the service for?
Jyﬁ ical [1 Education/Training/Day Care
B%rzloyment O Life-Sustaining/Other
O Nutritional

6) Did you have a problem with your trip on s
g}es. If yes, please state or choose problem from below
N

o. Ifno, skip to question # 6
What type of problem did you have with your trip?

[0 Advance notice O Cost

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

O Service Area Limits [0 Late return pick up - length of wait
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RIDER/BENEFICIARY SURVEY

Staff making call: Brett G County: Manatee
Date of Call: S /Z290/ 7S Funding Source: ADA

1) Did you receive transportation service on 5/ l‘S/ 25 9 B/Yes or 00 No

2) Where you charged an amount in addition to the co-payment? O Yesor Eﬁ)

If so, how much?

3) How often do you normally obtain transportation? /
[0 Daily 7 Days/Week O Other [ 1-2 Times/Week 3-5Times/Week
4) Have you ever been denied transportation services?

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

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?

O meligible [ space not available
[0 Lack of funds [ Destination outside service area
O other

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

6) Did you have a problem with your trip on ?
[ 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?

[ Advance notice O Cost

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

[0 Service Area Limits O Late return pick up - length of wait
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RIDER/BENEFICIARY SURVEY

Staff making call: Brett G County: Manatee
Date of Call: S /20 / 2S< Funding Source: ADA

1) Did you receive transportation service on SJ \3 } 2S 9 M Yes or [1 No

2) Where you charged an amount in addition to the co-payment? O Yes or %

If so, how much?

.3).How often do you.normally obtain transportation?
Q{:gy7 Days/Week L[] Other [ 1-2 Times/Week  [J 3-5Times/Week

4) Have you ever been denied transportation services?

No. If no, skip to question # 4

A. How many times in the last 6 months have you been refused transportation services?
[0 None O 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 Ieligible O Space not available
[ Lack of funds [] Destination outside service area
O Other

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

[0 Nutritional

6) Did you have a problem with your trip on ?
gysﬁ/if yes, please state or choose problem from below
N

o. If no, skip to question # 6
What type of problem did you have with your trip?

[0 Advance notice O Cost

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

[0 Service Area Limits O Late return pick up - length of wait
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RIDER/BENEFICIARY SURVEY

Staff making call; Brett G County: Manatee
Date of Call: 5 / 1S/ 25 Funding Source; ADA

-

1) Did you receive transportation service on 5_{ 13 f 25 9 Ech or 0 No

2) Where you charged an amount in addition to the co-payment? O Yes or Bﬁ

If so, how much?

2}@6 often do you normally obtain transportation?.
Daily 7 Days’'Week [ Other [1 1-2 Times/Week [ 3-5Times/Week

4) Have you ever been denied transportation services?

g}es
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

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

O Ieligible [0 space not available
O Lack of funds [0 Destination outside service area
O other

5) What do you riormally use the service for?
B/l\:;dical [0 Education/Training/Day Care
0O Employment 0 Life-Sustaining/Other
0 Nutritional

6) Did you have a problem with your trip on ?
S/Yes. If yes, please state or choose problem from below
N

o. If no, skip to question # 6
What type of problem did you have with your trip?

[0 Advance notice O Cost

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

[0 Service Area Limits O Late return pick up - length of wait
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RIDER/BENEFICIARY SURVEY

Staff making call: Brett G County: Manatee
Date of Call: © /15 /2.5 Funding Source: ADA

1) Did you receive transportation service on 5/ ‘3} 25 9 ET’ Yes or [J No

2) Where you charged an amount in addition to the co-payment? O Yes or %

If so, how much?

3) How often do you normally obtain transportation? E/
[0 Daily 7 Days/Week O other [ 1-2 Times/Week 3-5Times/Week
4) Have you ever been denied transportation services?

T
No. If no, skip to question # 4

A. How many times in the last 6 months have you been refused transportation services?
[0 None [ 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?

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

5) What do you normally use the service for?
O ical [ Education/Training/Day Care
B%r:loyment O Life-Sustaining/Other
O Nutritional

6) Did you have a problem with your trip on ?
g}aﬁ. If yes, please state or choose problem from below
N

o. If no, skip to question # 6
What type of problem did you have with your trip?

[0 Advance notice O Cost

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

O Service Area Limits [0 Late return pick up - length of wait
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RIDER/BENEFICIARY SURVEY

Staff making call: Brett G County: Manatee
Date of Call: 5 /\S/ 25 Funding Source: ADA

1) Did you receive transportation service on 5{ 3 E 25 9 E/Y esor [J No

2) Where you charged an amount in addition to the co-payment? O Yesor M

If so, how much?

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

4) Have you ever been denied transportation services?

g}ﬁes
No. If no, skip to question # 4

A. How many times in the last 6 months have you been refused transportation services?

[0 None [ 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?

O meligible [ Space not available
[0 Lack of funds [ Destination outside service area
O other

5) What do 5)7/ normally use the service for?

Medical O Education/Training/Day Care
0 Employment 0 Life-Sustaining/Other
0 Nutritional

6) Did you have a problem with your trip on ?
g){es. If yes, please state or choose problem from below
N

Page 47

o. If no, skip to question # 6
What type of problem did you have with your trip?

[0 Advance notice O cost

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

O Service Area Limits O Late return pick up - length of wait



RIDER/BENEFICIARY SURVEY

Staff making call: Brett G County: Manatee
Date of Call: S / 1S/ 25 Funding Source: ADA

1) Did you receive transportation service on 5/ I3 J 25 9 Eées or 00 No

2) Where you charged an amount in addition to the co-payment? O Yesor Eﬁ

If so, how much?

3) How often do you normally obtain transportation? /

[] Daily 7 Days/Week O other [ 1-2 Times/Week [ 3 5Times/Week

4) Have you ever been denied transportation services?

gf
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

O 1-2 Times O 6-10 Times

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

0 Ieligible O Space not available
[0 Lack of funds [] Destination outside service area
[0 other

5) What do you normally use the service for?

O Medical O Education/Training/Day Care
0 Employment E{ife-Sustaining/Other

[0 Nutritional

6) Did you have a problem with your trip on ?
EI]{& 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?

[ Advance notice O Cost

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

[0 Service Area Limits [0 Late return pick up - length of wait
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RIDER/BENEFICIARY SURVEY

Staff making call: Brett G County: Manatee
Date of Call: S /\S/ 225 Funding Source: ADA

1) Did you receive transportation service on _S s ’ 2S ? B{es or [J No

2) Where you charged an amount in addition to the co-payment? O Yesor %

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?

E/Ys
No. Ifno, skip to question # 4

A. How many times in the last 6 months have you been refused transportation services?
[0 None [ 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
[ Lack of funds [0 Destination outside service area
O Other

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

[0 Nutritional

6) Did you have a problem with your trip on ?
g}es. If yes, please state or choose problem from below
N

o. If no, skip to question # 6
What type of problem did you have with your trip?

[ Advance notice O Cost

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

[0 Service Area Limits [0 Late return pick up - length of wait
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RIDER/BENEFICIARY SURVEY

Staff making call: w County: Manatee

Date of Call:g \< 5 /7/0%? Funding Source: ADA
Sizfevzs

1) Did you receive transportation service on ? B Yes or O No

2) Where you charged an amount in addition to the co-payment? O Yes or %

If so, how much?

3) How often do you normally obtain transportation?
[ Daily 7 Days/Week O other [ 1-2 Times/Week E/3-5Times/W eck

4) Have you ever been denied transportation services?
O Yes

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

[0 None [ 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?

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

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

Employment 0 Life-Sustaining/Other
O Nutritional

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

O Yes. Ifyes, please state or choose problem from below

m. If no, skip to question # 6
What type of problem did you have with your trip?

[0 Advance notice O cost

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

O Service Area Limits [0 Late return pick up - length of wait
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RIDER/BENEFICIARY SURVEY

Staff making call: Brett G County: Manatee
Date of Call: S \6 //L’O“ Funding Source: ADA

1) Did you receive transportation service on 5 [ g/ 65 g’é or 00 No

2) Where you charged an amount in addition to the co-payment? O Yesor O No

If so, how much?

3) How often do you normally obtain transportation?
Dé:i‘;y 7 Days’Week [ Other [ 1-2 Times/Week [J 3-5Times/Week

4) Have you ever been denied transportation services?

E}'
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
O 1-2 Times L] 6-10 Times

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

O Ieligible O Space not available
O Lack of funds [0 Destination outside service area
0 other
5) What do you normally use the service for?
,/E/Medical [0 Education/Training/Day Care
0 Employment _H Life-Sustaining/Other

[ Nutritional

6) Did you have a problem with your trip on ?
O 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?

[0 Advance notice O cost

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

O Service Area Limits O Late return pick up - length of wait
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RIDER/BENEFICIARY SURVEY

Staff making call: Brett G County: Manatee
Date of Call: 6\ (g @7@;5 Funding Source: ADA

L D
1) Did you receive transportation service onf / 3 ‘ //5'7 M es or [1 No

2) Where you charged an amount in addition to the co-payment? O Yes or B No

If so, how much?

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

4) Have you ever been denied transportation services?
O Yes
P/No. If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[0 None [] 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?

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

5) What do you normally use the service for?
—B/ edical O Education/Training/Day Care
E%mployment af Life-Sustaining/Other

O Nutritional

6) Did you have a problem with your trip on ?
S/Yes. If yes, please state or choose problem from below
N.

o. If no, skip to question # 6
What type of problem did you have with your trip?

[0 Advance notice O Cost

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

O Service Area Limits O Late return pick up - length of wait
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RIDER/BENEFICIARY SURVEY

Staff making call: Brett G County: Manatee
Date of Call:s \g\qﬁvg Funding Source: ADA

f L‘g
1) Did you receive transportation service on g{ /? Z U ! Eﬁs or 0 No

2) Where you charged an amount in addition to the co-payment? O Yes orHNo

If so, how much?

3) How often do you normally obtain transportation?
[] Daily 7 Days/Week O Other [ 1-2 Times/Week %Timeslw eek

4) Have you ever been denied transportation services?
O Yes
%. If no, 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
O 1-2 Times O 6-10 Times

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

O meligible O space not available
[0 Lack of funds O Destination outside service area
[ Other

5) What do you normally use the service for?
lz/l\tdle:dical [J Education/Training/Day Care
O Employment O Life-Sustaining/Other
[0 Nutritional

6) Did you have a problem with your trip on ?
O Yes. If yes, please state or choose problem from below

Z]/No. If no, skip to question # 6
What type of problem did you have with your trip?

[0 Advance notice O cost

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

O Service Area Limits O Late return pick up - length of wait
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RIDER/BENEFICIARY SURVEY

Staff making call: Brett G County: Manatee
Date of Call: [ / (5 /q/(fl/"j Funding Source: ADA

1) Did you receive transportation service on 5/ /> / 25 ? E/ Yes or [1 No

2) Where you charged an amount in addition to the co-payment? O Yes or B No

If so, how much?

3) How often do you normally obtain transportation?
[ Daily 7 Days/Week O Other [ 1-2 Times/Week 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?
[] None O 3-5 Times

O 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 mneligible O Space not available
O Lack of funds [0 Destination outside service area
O other

5) What do you normally use the service for?
E’ﬁedical Eﬁucation/Training/Day Care
O Employment O Life-Sustaining/Other

[0 Nutritional

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

O Yes. If yes, please state or choose problem from below

Q(W o. If no, skip to question # 6
What type of problem did you have with your trip?

[0 Advance notice O Cost

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

O Service Area Limits [0 Late return pick up - length of wait
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RIDER/BENEFICIARY SURVEY

Staff making call; Brett G County; Manatee
Date of Call: g/ l§ @5_25 Funding Source: ADA

1) Did you receive transportation service on g } B’ 25 ? B/Yes or [ No

2) Where you charged an amount in addition to the co-payment? O Yes or M

If so, how much?

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

4) Have you ever been denied transportation services?

Ey
No. If no, skip to question # 4

A. How many times in the last 6 months have you been refused transportation services?
[0 None [ 3-5 Times

[0 1-2 Times [d 6-10 Times

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

O Ieligible O Space not available
O Lack of funds [ Destination outside service area
O other

5) What do you ngrmally use the service for?
E’@r::al [] Education/Training/Day Care
O Employment [ Life-Sustaining/Other

[0 Nutritional

6) Did you have a problem with your trip on ?
O Yes. If yes, please state or choose problem from below

IZ/No. If no, skip to question # 6
What type of problem did you have with your trip?

[0 Advance notice O Cost

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

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

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

—lé Na f\f;'()*\‘ (L

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

Additional Comments:

: (1 = ) ’
S Qv s 3. ([~ Ociver [

Ne /= NDrie Fu Aer o 2/, /LLU‘ Creped s
o [l = & s Cl"‘/‘i’ie Lamt Jz /7[/”&50 o[
Cont §Hey her el c K, /i L One 0F There Aoy L Lo
Gonna fall off he conl
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c/’y\b'\ L\] Y Wa

RIDER/BENEFICIARY SURVEY

Staff making call: E'Goni?I' County: Manatee
Date of Call: - /22 /2§ Funding Source: A Team

1) Did you receive transportation service on > lCT ‘ U 9 Yes or [ No

2) Where you charged an amount in addition to the co-payment? [] Yes or’mﬁ)

If so, how much?

3) How often do you normally obtain transportation?

O Daily 7 Days/Week L[] Other [ 1-2 Times/Week 3-5Times/Week

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

[T None [ 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?

[J meligible [ Space not available
[0 Lack of funds ] Destination outside service area
[ other

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

O Employment O Life-Sustaining/Other
[ Nutritional

6) Did you have a problem with your trip on '\/2 7 [ )9

O ves. 1f yes, please state or choose problem from below

' No. Ifno, skip to question # 6
What type of problem did you have with your trip?

[ Advance notice O Cost

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

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

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

Additional Comments:

. . [ !
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RIDER/BENEFICIARY SURVEY

Staff making call: K gonzale County: Manatee
Date of Call: 5/20/2025 Funding Source: A Team
1) Did you receive transportation service on 5/9/25 ? Yes or ] No

2) Where you charged an amount in addition to the co-payment? O Yes or B No

If so, how much?

3) How often do you normally obtain transportation?

O Daily 7 Days/Week L1 Other [ 1-2 Times/Week 3-5Times/Week

4) Have you ever been denied transportation services?
O ves

No. Ifno, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[] None [ 3-5 Times
O 1-2 Times [ 6-10 Times

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

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

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

O Employment O Life-Sustaining/Other
[0 Nutritional

6) Did you have a problem with your trip on 5/9/25 ?
O Yes. 1f yes, please state or choose problem from below

No. Ifno, skip to question # 6
What type of problem did you have with your trip?

[0 Advance notice O Cost

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

[0 Service Area Limits [0 Late return pick up - length of wait
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[0 Drivers - specify [1 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.
10

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

Additional Comments:
She loves her driver. She is kind, sweet, deserves a medal and recognition.
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Contractor Survey
County

MCAT DOES NOT HAVE SERVICE CONTRACTORS-N/A

Contractor name (optional)

1. Do the riders/beneficiaries call your facility directly to cancel a trip?
[Yes [No

2. Do the riders/beneficiaries call your facility directly to issue a complaint?
Yes [No

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 []No

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

4. Are the invoices you send to the CTC paid in a timely manner?
Yes [No

5. Does the CTC give your facility adequate time to report statistics?
[Yes [No

6. Have you experienced any problems with the CTC?
Yes [No

If yes, what type of problems?

Comments:
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Level of Cost
Worksheet 1

See AOR Cost Page-FY 23-24- (Sample A-4)
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Level of Competition

Worksheet 2
1. Inventory of Transportation Operators in the Service Area
Column A Column B Column C Column D
Operators Operators Include Trips % of all Trips
Available Contracted in the
System.
Private Non-Profit | 4 0
Private For-Profit | 0 0
Government 1 1
Public Transit 0 0
Agency
Total 5 1
2. How many of the operators are coordination contractors? 4
3. Of the operators included in the local coordinated system, how many have the capability
of expanding capacity? 4

Does the CTC have the ability to expand?  Yes

4. Indicate the date the latest transportation operator was brought into the system. N/A
5. Does the CTC have a competitive procurement process?  Yes
6. In the past five (5) years, how many times have the following methods been used in

selection of the transportation operators? N/A

Low bid Requests for proposals

Requests for qualifications Requests for interested parties

Negotiation only

Which of the methods listed on the previous page was used to select the current
operators? N/A
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7.

Which of the following items are incorporated in the review and selection of
transportation operators for inclusion in the coordinated system? N/A

Capabilities of operator Scope of Work

Age of company Safety Program
Previous experience Capacity

Management Training Program
Qualifications of staff Insurance

Resources Accident History
Economies of Scale Quality

Contract Monitoring Community Knowledge
Reporting Capabilities Cost of the Contracting Process
Financial Strength Price

Performance Bond Distribution of Costs
Responsiveness to Solicitation Other: (list)

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? N/A

How many responded? N/A
The request for bids/proposals was distributed:

Locally Statewide Nationally

Has the CTC reviewed the possibilities of competitively contracting any services other
than transportation provision (such as fuel, maintenance, etc...)? N/A
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Level of Availability (Coordination)
Worksheet 3

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

These Plans are presented in our updated TDSP (Transportation Disadvantaged Service Plan.

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

Press Releases through Manatee County Government Public Relations and local Media
Coordination regarding updates about the services, Ride Guides, Facebook, YouTube, Twitter,
Social Services, distribution of service materials to Medical Facilities, Dialysis Centers, Nursing
Homes, Adult Day Facilities and Assisted Living Facilities. The Manatee County Government
website (www.mymanatee.org/mcat) and through our Operators, Community Outreach, Public
hearings, and workshops.

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

Clients are registered into the Trapeze Software system by their eligibility date; as well as, logged
into a database spreadsheet. Customer Service Representatives run monthly reports to identify
clients who are set to expire in the coming months. Letters regarding pending expiration and new
applications are sent to clients 60 days before they expire. With every approval letter, clients
receive information regarding policies and procedures and the services offered.

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

Customer Service Representatives review applications to ensure all information has been received
and follow up with applicants as necessary. The Customer Service Team Supervisor receives
completed applications and determines eligibility based on the information provided by the
applicant and their medical provider. Some applicants may be referred to the Mobility
Coordinator for further assessment and/or travel training on the fixed bus route system. Once
approved, applicants are registered with the Trapeze Software system and their dates of eligibility
are documented with the corresponding funding codes. Trapeze utilizes pop-up notifications to
alert users if a booking is ineligible due to eligibility date, funding source, or trip purpose.
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Call Intake — To what extent is transportation coordinated to ensure that a user can reach a Reservationist
on the first call?

Our Cisco phone system utilizes a call queue that transfers calls to the first available
representative. While in the queue, callers are updated on their position in “line” for the next
available representative. Cisco utilizes a desktop display showing the number of calls in queue and
the current hold time. This display allows other authorized staff members to see the status of calls,
so they may assist to avoid extensive wait times.

All lines are recorded.

For ADA, Agency and Veterans we have a confidential 24-hour answering system which records
calls after hours and on holidays. This allows the client to book trips for next-day service.

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

The client calls to book a trip, the Customer Service Representative checks for available dates and
times. Once dates and times are confirmed, the trip reservation is processed, and a confirmation
number is provided to the client. The trip is entered into the scheduling system and assigned to
available routes; if no solutions are provided, the booking is left unscheduled and assigned by the
Scheduler. The scheduler will review all routes and make the necessary modifications, if needed.

To prevent duplications and errors, the Trapeze Software system will alert the Customer Service
Representative of any additional trips the client may have booked for the requested date of
service. Trapeze will also provide a pop-up alert for incorrect/expired funding sources and out-of-
zone locations during the booking process.

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

Medicaid Waiver trips are authorized for service by the Agency for Healthcare Administration, an
authorization is submitted by the Support Coordinator to Handy Bus quarterly to approve or dis-
continued service. Weekly reports are populated through Trapeze Software to ensure the
requested service is within the allocated amount approved. Monthly, these trips are electronically
submitted for payment.

Non- agency trips are tracked by the expiration date, trip purpose, location, and funding source.

Scheduling — How is the trip assignment to vehicles coordinated?

Prescheduled (subscription) trips are assigned to specific runs on a master template. When the
scheduling system opens the date range, those subscription trips will be automatically placed on
their assigned run. For trips that are unscheduled (or not pre-assigned) the Scheduler will create a
“batch.” Batching allows the system to assign the unscheduled trips to runs based on location and
capacity of the vehicle. The scheduler will verify the “solutions” the system created for the trips
and manually make modifications if necessary. Daily adjustments are also made in real-time by
the Dispatchers to accommodate client and driver’s needs.

41



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

Transportation services are provided through the Manatee County Board of County
Commissioners and Transportation Providers throughout Manatee County. Manatee County
Area Transit provides all public services for Paratransit, Fixed Route, and the Island Trolley.
Coordinated Contractors also assist MCAT by providing in-house transportation for their clients
to adult day facilities, food and nutrition establishments, and other purposes that help improve
social and life skills.

Dispatching — How is the real-time communication and direction of drivers coordinated?

The “Ranger Units” (on board mobile data terminal), allows Operators access to instant
messaging and radio contact with the Dispatcher and Road Supervisor if any issues arise. It is
important to be aware of daily service modifications and to maintain regular contact with
Operators (especially those running late on their scheduled pick-ups, those needing assistance with
directions, and other service delivery operating issues). MCAT has piloted (4) four paratransit
vehicles with DriverMate tablets, which is responsible for smoother data upload and delivering
live location data from Google maps, which helps drivers navigate for a better on time delivery.
MCAT is in the process of finalizing (40) additional DriverMate tablets for the vehicles.

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

Manatee County Area Transit Division Manager, Operations Chief, Superintendents, Safety
Team, Operator Supervisors, and Customer Service Team Supervisor daily monitor the
operations to assure compliance, and that operations are as effective and efficient as possible.
Periodic monitoring of on-board security video, on-board surveys, and first-hand observation is
completed to make sure standard procedures are followed, including in-depth review/evaluation of
incidents/accidents. Daily quality assurance of survey calls also provide important client feedback.

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

Dispatchers and Customer Service Representatives (CSR) may receive calls from clients regarding
same day trip issues. Dispatchers and CSRs work together to find a resolution that benefits the
client while also following policy and procedures to not disrupt service. The Customer Service
Team Supervisor may need to pull a call recording to verify if the trip was booked correctly. If an
error was made on behalf of MCAT, the Dispatchers, CSRs, or Scheduler will rectify the issue by
modifying Operator schedules to accommodate the clients needs. MCAT staff also utilize Trapeze
Software reports daily to validate deadhead miles, revenue hours, route error check, trip
performance and funding source errors. These reports help resolve any issues found in the trips
booked and daily operations. The Dispatcher facilitates service delivery with trip modifications,
run assignments, switch outs, call outs, customer status, phone lines, etc. The Operator
Supervisor, CSR’s, Dispatcher, along with the Scheduler work together to provide proficient
service delivery in the daily operations.
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Trip Reconciliation — How is the confirmation of official trips coordinated?

Confirmation numbers are provided to clients at the end of each call when a trip is booked or
modified. The confirmation number consists of the CSRs initials, date, and number order in which
the trip was booked. Example KS41-7 (initials, date 4/1, the 7™ reservation of the day). CSRs also
document this number on their personal log to reference should an issue arise. This number can
also be utilized when looking for a previous call recording.

Clients are also given the option to receive an automated trip confirmation text or email, as well as
automated trip reminder texts, emails, or voice calls. These automated alerts are provided through
MCATS Interactive Voice Response (IVR) system.

The date and time a reservation was entered or modified in Trapeze is automatically recorded on
the reservation. This information can also be used to pull the call recording if necessary.

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

A monthly billing report is processed through Trapeze Software which separates trips by funding
source, trip amount, and fare total. Once processed, all contracted fares are electronically billed.
Medicaid Waiver trips are paid instantly to Board of County Commissioners by AHCA, once
service is approved.

The funding source and totals are entered in the County’s financial system to receive payment.
Any outstanding balances or non-paid accounts receive a notice of the overdue balance, for those
trips past due (30) thirty days. If no payment is received after 30-days of attempted contact, any
future trips for the consumer are canceled until payment is received.

The MCAT Paratransit Pre-Paid Fare Program (has been suspended until further notice, as we
continue to be free fare.)

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

Through the technology of Trapeze Software. The data is generated for all reports to be reviewed.
These reports are used for monitoring, grant administration, national transit database, service
analysis, purchase services audits, and quality assurance reviews.

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

N/A

Information Resources — How is information shared with other organizations to ensure smooth service

43



rovision and increased service provision?

Quarterly reports are provided to the Local Coordinating Board on current service levels,
complaints/commendations, program improvement statistics, and any other issues/topics which
need to be addressed.

Communication with Agencies, Support Coordinators and Coordinated Contractors regarding
trips, required reports, and addressing any issues with consumers ensures increased, smooth, and
efficient service.

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

An approved Coordinated Contract for each agency and service authorization for each Support
Coordinator. These are required to provide transportation services and to get grant funded
vehicles through the FDOT/FTA for transportation. Monitoring the Coordinated Contractors, and
assuring overall compliance, safety, and good service delivery.
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