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For surveys of: County, MAV, Non-Profits
The Survey

Initial person who answers phone:

Good morning/afternoon. I am calling from Rutgers University.  We are conducting a phone survey for a Department of Human Services transportation project.  I am interested in speaking with someone who could give me some information about the transportation services that your organization provides. NOTE: If the respondent replies they do not offer transportation services, go immediately to question #2. Conclude the survey after they answer question #2. 

If the respondent indicates that they do offer transportation services, then complete the full survey.

Once you get the right person:

My name is ___________ and I am calling from the Voorhees Transportation Policy Institute at Rutgers University.  We are working on a project with the Division of Disability Services to look at the transportation system for people with disabilities in the state of New Jersey.  Do you have a few minutes to answer some questions?  If not, when would be a better time to reach you? 

(NOTE: You can also offer to email the survey if that would be most convenient for the respondent. Please stress that a quick turnaround is requested).
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Basic Info:

Organization name:

Phone:

Contact:

Questions: 

1. Who are your main customers?

· Elderly 

· People with Disabilities 
· How do you determine if a passenger has a disability?                 (Select all that apply)

·  Self reporting (passenger says they have a disability)

·  Medical documentation

·  Evaluation by your organization

·  Other (please describe)


___________________________________________________________



___________________________________________________________

· Medicaid patients

· General public

2. Do you give clients referrals to agencies for transportation services?

 If so, which agency(s) do you refer clients to?



___________________________________________________________



and do you have a contact name or number for that agency?



___________________________________________________________

___________________________________________________________

3. 
What is the main trip purpose that you provide for? Check as many as apply

· Employment

· Medical

· Recreation

· Shopping

· Religious services

· Other_________________________________________________________________________________________________________________

Note: if they did not answer Employment, ask 4b as well.

4a.
What kind of trips or type of service do you provide?

· Customers call in and book a trip in advance of when they want to travel – this is called a Demand response trip, or 

· Customers have a standing order for the same time every day, same time once a week etc. – this is called a subscription trip

· Regular route or fixed route service … like a bus route

· Charter or group trips. i.e. taking a group to a shopping mall

· Other____________________________________________

If they answered yes to the first three above, ask:

4b. 
Are these (demand responsive) (subscription) or (fixed route) trips taking people to employment? 

· Yes

· No

· Don’t know 

If NO, are you restricted from providing trips to employment by:

· the rules of your operation

· the rules of your funding sources

· don’t know

· other_______________________________

5a. How many vehicles do you have? ​​​​​​​​​​​​_______________________

5b. How many of that total are the following:

· Ambulance_____________________________________________________________________________________________________________

· Sedan cars__________________________________________________

___________________________________________________________

· Small vans (under 10 passengers)____________________________________________________________________________________________________________

· Small bus (10-15 passengers)____________________________________________________________________________________________________________

· Bus (15 and higher passengers)____________________________________________________________________________________________________________

· Mix of vehicles_______________________________________________________________________________________________________________

5c.
Does your organization own these vehicles? 

· Yes

· No

· Don’t know
If yes, did your organization purchase these vehicles, or were they donated by another organization?

· Purchased

· Donated

· Don’t know
 If they have been donated, do you know from whom?

· Church

· NJ Transit

· County

· Local business

· Local foundation

· Other____________________________________________

5d.
How many of these are wheelchair accessible?

· All of our vehicles are accessible________________________

· Some______________________________________________

· None are wheelchair accessible_________________________

6.   Do the drivers of your organization receive any specialized training to assist passengers with disabilities?  Select all that apply.

· Training to assist people with mobility issues and those in wheelchairs to enter and exit the vehicle
·  Emergency medical training or basic first aid
· Sensitivity training regarding people with disabilities
· Other (please describe________________________________________
______________________________________________________________________________________________________________________

7.
What is your main funding source?

· County

· State

· Private Foundation

· Fare box (customers pay for their trip?  How much __________

· Medicaid

· Other

8.
What are your hours of service?

· 24/7

· Regular 8 hour days (e.g. 8am - 5 pm)

· Split shifts - morning and afternoon only _____________________________________________________

· All day and later evening hours too___________________________________________________

· Other______________________________________________________________________________________________________

9.
What is your area of service?  

(NOTE: Get names of towns/counties – we will want zip codes either from   them or as follow up to questionnaire)

· Your Municipality only _____________________________

· Your county only _________________________________

· Travel to other counties – name them_____________________________________________________________________________________________________________________________________________________________________________

Are there certain municipalities in the counties you mentioned above that you frequent regularly? ________________________________________________________________________________________________________________________________________________________________________________________________

Final open ended question --

10. 
Is there anything we haven’t asked you, that you would like to add? 

For example - are you aware of information beyond what we have asked you that might help us in finding out about transportation services in your area that could be used for work trips for the disabled community? 

e.g. other contact names or numbers?

__________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________

or further information on your service:

e.g. your average trips per day/week/month?__________________________________

______________________________________________________________________


