PALM BEACH
METROPOLITAN PLANNING ORGANIZATION
2300 N. Jog Rd., 4th.Floor, West Palm Beach, Florida 33411-2749
Phone 561.684.4170

Fax 561.242-7165

www.PalmBeachMPO.org

PALM BEACH COUNTY TRANSPORTATION DISADVANTAGED (TD) LOCAL
COORDINATING BOARD (LCB) – AGENDA

1.

DATE:

WEDNESDAY, MARCH 8, 2017

TIME:

9:30 A.M.

PLACE:

Conference Room 2N-123
50 South Military Trail
West Palm Beach, FL 33415

REGULAR ITEMS
A.

Roll Call

B.

MOTION TO ADOPT Agenda for March 8, 2017

C.

MOTION TO APPROVE Minutes for December 8, 2016

D.

Comments from the Chair

E.

General Public Comments
Any members from the public wishing to speak at this meeting must
complete a Comment Card which is available at the welcome table.
General Public comments will be heard prior to the consideration of the
first action item. Public comments on specific items on the agenda will be
heard following the presentation of the item to the committee. Please limit
comments to three minutes.

2.

ACTION ITEMS
A.

MOTION TO RECOMMEND that Palm Tran remains the Community
Transportation Coordinator
The Agreement between the Palm Beach Board of County Commissioners
(BCC) and the Commission for the Transportation Disadvantaged expires
on June 30, 2017. The MPO is required by Chapter 427, F.S. to
recommend a Community Transportation Coordinator (CTC). Palm Tran
has expressed their desire to continue as the designated CTC in Palm
Beach County. The letter of interest to the MPO and the BCC agenda
item are attached.

B.

MOTION TO APPROVE the Fiscal Year 2018 Trip Rates
Annually, the CTC must submit trip rates for the upcoming fiscal year in
order to receive the Trip and Equipment Grant. The Trip Rate worksheet
for Fiscal Year 2018 is attached.
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3.

INFORMATION ITEMS
A.

Staff Update

B.

CTC Update
Palm Tran staff will provide a response to the CTC Evaluation Overview
given at the TD LCB meeting June 8, 2016. Attached is the Palm Tran
Connection response to the Key Findings and Recommendations given by
the Palm Beach MPO.

C.

Ann Storck Center
Mobility Management Facilitators from the Ann Storck Center are
assessing
the
transportation
opportunities
for
transportation
disadvantaged residents of Palm Beach County and request. LCB
Members are requested to provide input for consideration on the attached
proposed Palm Beach County Situational Appraisal.

4.

ADMINISTRATIVE ITEMS
A.

Member Comments

B.

Next Meeting – Wednesday, June 14, 2017

C.

MOTION TO ADJOURN

NOTICE
In accordance with Section 286.0105, Florida Statutes, if a person decides to appeal any decision
made by the board, agency, or commission with respect to any matter considered at such meeting or
hearing, he or she will need a record of the proceedings, and that, for such purposes, he or she may
need to ensure that a verbatim record of the proceedings is made, which record includes the
testimony and evidence upon which the appeal is to be based.
Public participation is solicited without regard to race, color, national origin, age, sex, religion, disability
or family status. Persons who require special accommodations under the Americans with Disabilities
Act or persons who require translation services for a meeting (free of charge), please call 561-6844143 or send email to MBooth@PalmBeachMPO.org at least five business days in advance. Hearing
impaired individuals are requested to telephone the Florida Relay System at #711.

File: S:\ADMIN\Board & Committees\LCB\Agendas\FY 17\2017-03-08\2017_MAR_8_LCB_Agenda.doc
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1.C
PALM BEACH
METROPOLITAN PLANNING ORGANIZATION
2300 N. Jog Rd., 4th Floor, West Palm Beach, Florida 33411-2749
Phone 561.684.4170

Fax 561.242.7165

www.PalmBeachMPO.org

MINUTES OF THE
PALM BEACH COUNTY TRANSPORTATION DISADVANTAGED
LOCAL COORDINATING BOARD (LCB)
Thursday, December 8, 2016 –10:00 A.M.
Conference Room 2N-123
50 South Military Trail
West Palm Beach, Florida 33415
PDF versions of the agenda, backup material and presentations as well as audio recordings are
available for review at www.PalmBeachMPO.org/LCB
A public meeting was called to order at 9:42 a.m. There were no public comments received.
1.

REGULAR ITEMS

VICE CHAIR BOITON, in absence of Commissioner McKinlay, commenced the LCB meeting as
a workshop because the Public Hearing concluded prior to the offical LCB meeting start time.
He introduced Palm Tran’s new Director of Operations, Mr. Shawn Smith
MR. SMITH gave a brief description and background of his experience. Furthermore, Palm
Tran Executive Director Clinton Forbes expressed appreciation for his new hire.
3.

INFORMATION ITEMS

3.A.

DISCUSSED: Community Transportation Coordinator (CTC) Designation Timeline

MS. ANIE DELGADO presented on this item and gave background on the CTC designation
process and how the Designated Official Planning Agency must designate a CTC in FY18. She
stated that the Palm Beach MPO will recommend that Palm Tran be re-designated and
requested input from the committee members.
3.B

DISCUSSED: Staff Update

MS. DELGADO provided an update as follows:
•

She highlighted LCB duties and reviewed the FY17 timeline.

•

She described the CTC Evaluation that will begin in March of 2017. She stated that
committee members will be asked to assist in making calls to riders, reviewing the
workbook, and offering feedback. She asked that members also consider signing up for
the CTC Evaluation Working Group.

•

She reviewed the Transportation Disadvantaged Service Plan’s (TDSP) minor update
requirements and noted that this is the last minor update before the major update takes
place in FY18. She advised committee members to review the TDSP in advance and
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provide feedback. She also asked that members consider signing up for the TDSP
Working Group.
•

South Florida Public Transit Day is Friday, December 9, 2016 and is an initiative that has
started in South Florida to help encourage people to ride public transit.

•

The regional 2017 Safe Streets Summit registration is now open. The Summit will focus
on building blocks to successful funding, implementing and evaluating Complete Streets.
The event will be held January 26-27, 2017 at the Sunrise Civic Center.

•

The Florida Highway Administration (FHWA) Road Diet Workshop will be a two-part
series, beginning with a webinar on January 19, 2017 at 9:30 a.m., followed by an inperson training on February 3, 2017 in Tequesta, Florida.
A lengthy discussion ensued regarding road diets.

•

She noted the progress in accordance to the FY17 timeline. She highlighted actions
taken in the previous quarter and informed the committee of upcoming events for the
final quarter of the calendar year.

VICE CHAIR BOITON called the meeting to order at 10:07 a.m.
1.A.

Roll Call

The Recording Secretary called the roll. A quorum was present as depicted on Exhibit A of
these Minutes.
1.B.

ADOPTED: Agenda for December 8, 2016

Motion to adopt the Agenda. Motion by Mr. David Rafaidus, seconded by Ms. Bobbi
Valentine, and carried unanimously.
1.C.

APPROVED: Minutes for September 29, 2016

Motion to approve the Minutes for September 29, 2016. Motion by Ms. Bobbi Valentine,
seconded by Mr. David Rafaidus, and carried unanimously.
1.D.

Comments from the Chair

There were no comments from the Chair.
1.E.

General Public Comments

MS. TERNESHA GREENFIELD, a representative from Palm Beach County Head Start, had
concerns relating to low income families who use Palm Tran Connection. She voiced concerns
about disabled parents who are often dropped off at the wrong location. She inquired on the
purchasing of Palm Tran tickets online and customer service over the phone. She also
requested that presentations be made at local schools informing parents on how to properly
make use of Palm Tran’s services.
VICE CHAIR BOITON requested Palm Tran staff to look into these issues and address
accordingly.
MR. KEITH PORGES, a paratransit user, voiced that he recently had an experience with a
discourteous paratransit driver.
MR. RICK TROIANO, a paratransit user, commented regarding automated same-day reminder
calls and that he is still receiving them to his home phone number despite asking reservationists
to change the number to his cellphone. He also inquired about making reservations online.

4

Minutes of the PBC Transportation Disadvantaged Local Coordinating Board, December 8, 2016 Page 3

MR. CHAD HOCKMAN, Senior Manager of Paratransit at Palm Tran, stated that a focus group
will begin in the new year to test the new online reservation service before it is made available
to all users.
MS. CARMENCITA MITCHELL, a member of the public, voiced that she has been having a
regular issue with drivers on the fixed route being insensitive towards visually-impaired riders.
VICE CHAIR BOITON recommended that she report any complaints to Palm Tran so they can
address these issues promptly.
MR. FORBES noted that as of recently, audio recording is enabled on all fixed buses and
paratransit vehicles so that Palm Tran staff can verify incidents and discipline accordingly.
MS. VALENTINE voiced that she has withdrawn from riding the fixed route buses as they do not
easily accommodate her electric scooter.
MS. VALERIE NEILSON, Transit Coordinator for the Palm Beach MPO, thanked everyone for
their comments and noted that the Palm Beach MPO has several advisory committees like the
LCB that meet often and discuss relevant issues. She informed attendees that the general
public is always invited to attend these meetings and if interested, can refer to the Palm Beach
MPO website for more information.
2.

ACTION ITEMS

2.A.

APPROVED: Amendment to the FY 17 Local Coordinating Board By-Laws

MS. DELGADO presented this update and highlighted the adjusted terms of appointment and
changes made to correct the text for the term of the Chair.
MOTION to approve Amendment to the FY 17 Local Coordinating Board By-Laws. Motion
by Mr. David Rafaidus, seconded by Ms. Bobbi Valentine, and carried unanimously.
2.B

ELECTED: Vice Chair

Motion to reappoint Mr. Tomas Boiton as 2017 Local Coordinating Board Vice Chair.
Motion by Mr. David Rafaidus, seconded by Ms. Sharon Greene and carried unanimously.
3.

INFORMATION ITEMS

3.C.

TDSP and CTC Evaluation Working Groups Sign-Up

MS. DELGADO discussed the TDSP and CTC Evaluation Working Groups as part of Item 3.B.
3.D.

DISCUSSED: CTC Evaluation Status Report

MR. HOCKMAN presented this report and noted changes made since the previous overview on
June 8, 2016. He discussed the upcoming timeline and informed members of the new
completion date for online forms, performance metrics reporting, functional assessment and
travel training, and Rider’s Guides.
A discussion ensued regarding geocoding addresses for vehicle navigation units.
3.E.

DISCUSSED: Gulfstream Goodwill

MS. JAYNE PIETROWSKI, Senior Transit Coordinator for the Florida Department of
Transportation (FDOT) District Four Office, presented this item in lieu of Gulfstream Goodwill
discussing their individual program. She noted that she would provide a general overview of the
Section 5310 Grant Program that includes Gulfstream Goodwill as a regional mobility partner.
MS. PIETROWSKI provided an overview of the Mobility Management Program, which is short
range planning, management activities and projects for improving coordination and expanding
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availability of service. She gave a status update, and noted that this program was a
collaborative effort to improve the coordinated system.
Staff members from the Ann Storck Center, Gulfstream Goodwill, and FDOT District Four Office
introduced themselves and gave brief backgrounds of their experience.
Further discussion followed regarding changes to the Section 5310 Grant program.
4.

ADMINISTRATIVE ITEMS

4.A.

Member Comments

MS. VALENTINE wished everyone happy holidays and reminded all of the present agencies of
the upcoming Transportation Disadvantaged Day trip in Tallahassee. She further noted that
there needs to be more of a distinction between Palm Tran and Palm Tran Connection.
VICE CHAIR BOITON commented that the fixed route system previously operated as a
separate entity but moving forward, will be a joint entity with the paratransit service.
MS. DELGADO stated all meeting materials could be found online and that she will send a
follow up email.
VICE CHAIR BOITON lastly mentioned that Senior Planner Luke Lambert’s last day with the
Palm Beach MPO is December 9, 2016 and also wished everyone a happy holiday season.
4.B.

Next Meeting – March 8, 2017

4.C.

Motion to Adjourn

There being no further business the meeting was adjourned at 11:11 a.m.
__________________________________________________________________________
This signature is to attest that the undersigned is the Chairperson, or a designated nominee of
the Palm Beach County Transportation Disadvantaged Local Coordinating Board and that
information provided herein is the true and correct Minutes for the December 8, 2016 meeting
of the Palm Beach County Transportation Disadvantaged Local Coordinating Board dated this
________ day of ___________________________________, 2017.
_____________________________________
Chair

AUDIO FILES OF LOCAL COORDINATING BOARD MEETINGS ARE AVAILABLE ON THE
PALM BEACH METROPOLITAN PLANNING ORGANIZATION WEBSITE:
www.PalmBeachMPO.org

6

Minutes of the PBC Transportation Disadvantaged Local Coordinating Board, December 8, 2016 Page 4

EXHIBIT A
Palm Beach County
Transportation Disadvantaged Local Coordinating Board
Attendance Record – 2015-2016
REPRESENTATIVE

Commissioner Melissa McKinlay
CHAIRPERSON

Tomas Boiton
VICE CHAIR/CITIZEN ADVOCATE

David Evans
REPRESENTATIVE FOR ELDERLY

Sharon Greene
LOCAL MEDICAL COMMUNITY

VACANT/Wibet Hay
FL DEPTARTMENT OF TRANSPORTATION

Maria Hernandez/Marielisa Amador
MEDICAID PROGRAM

Dina Hill
WORKFORCE DEVELOPMENT BOARD

Elizabeth Logiodice
CITIZEN ADVOCATE

Mike Nagelberg
FL DEPARTMENT OF VETERANS AFFAIRS

David Rafaidus
DEPARTMENT OF COMMUNITY SERVICES

Shane Searchwell/Carl Boucard
SCHOOL DISTRICT OF PALM BEACH COUNTY

Bobbi Valentine
REPRESENTATIVE for DISABLED

W. Clay Walker
FL DEPARTMENT OF CHILDREN & FAMILIES

Vacant
AREA AGENCY on AGING

Vacant
AGENCY for PERSONS with DISABILITIES

Vacant
PRIVATE TRANSPORTATION

Vacant
VOCATIONAL REHABILITATION
P = Member Present
* = New Representative

Sep
9
2015

Dec.
9
2015

Mar.
9
2016

June
8
2016

June
27
2016

Sep
29
2016

Dec
8
2016

P

E

E

E

P

E

E

A

P

P

P

P

P

P

P

P

P

A

P

A

E

P

P

E

A

E

P

P

P

A

Alt

A

A

A

A

--

*P

E

A

A

A

P

--

*P

P

P

E

A

P

--

--

--

--

--

*P

A

A

P

A

P

P

A

P

P

P

P

P

A

P

A

E

A

A

Alt

A

A

P

P

P

E

P

P

P

--

*P

P

P

P

P

E

A

--

--

--

--

--

--

--

--

--

--

--

--

--

A

--

--

--

--

--

--

--

--

--

--

--

--

--

A= Member Absent
E = Excused Absence

7

Alt = Alternate
-- = Vacant

P
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EXHIBIT A (Cont’d)
OTHERS PRESENT

REPRESENTING

Marie Dorismond
Natasha Serra
Don Jasmin
Rick Troiano
Martin Rothman
Carmencita Mitchell
Keith Hiporges
Joe Doucette
Derek Horne
Dennis Martin
Mona Comici
Valerie Neilson
Alexa Sanabria
Anielle Delgado
Margarita Cortez

FDOT
Gulfstream Goodwill
Gulfstream Goodwill
n/a
n/a
n/a
Palm Tran
Palm Tran
PBC Office of Equal Opportunity
Area Agency on Aging
Maruti Transit
Metropolitan Planning Organization
Metropolitan Planning Organization
Metropolitan Planning Organization
Metropolitan Planning Organization
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2.A.1

9

Agenda Item No:

2.A.2

3AA-2

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM SUMMARY
Meeting Date:

March 14, 2017

Department:

Palm Tran

[X]
[]

Consent
Ordinance

[]
[]

Regular
Public Hearing

I. EX ECUTIVE BRIEF
Motion and Title: Staff recommends motion to adopt: a Resolution of the Board of
County Commissioners (BCC) of Palm Beach County, Florida affirming the BCC's
desire to continue as the Community Transportation Coordinator (CTC) for Palm Beach
County; requesting the Metropolitan Planning Organization (MPO) of Palm Beach
County adopt a Resolution officially recommending the BCC as the CTC for Palm
Beach County; and requesting the MPO to notify the Florida Commission for the
Transportation Disadvantaged (CTD) accordingly.
Summary: Since 1999, the BCC has been doing business as Palm Tran, and has
been the designated CTC for Palm Beach County. Palm Tran, on behalf of the BCC,
has fulfilled all CTD requirements to coordinate transportation services for the
transportation disadvantaged with the most cost effective and efficient service. The
Agreement between the BCC and CTD to provide services as the designated CTC for
Palm Beach County expires June 30, 2017. Chapter 427, Florida Statutes requires the
MPO to recommend a CTC to the CTD for approval. The BCC's notification to the
MPO-by letter and resolution-of its desire to continue as the CTC for Palm Beach
County is necessary prior to the MPO's supportive recommendation.
Background and Justification: Chapter 427, Florida Statutes and Chapter 41-2,
Florida Administrative Code specify how a CTC for each county will be selected and
how transportation services will be provided to the transportation disadvantaged
residents. Transportation Disadvantaged is defined as those persons who because of
the physical or mental disability, income status, or age are unable to transport
themselves or to purchase transportation and are therefore dependent upon others to
obtain access to health care, employment, education, shopping, social activities, or
other life-sustaining activities, or children who are handicapped or high-risk or at-risk. It
is the responsibility of each county MPO to recommend to the CTD the entity that can
provide the most cost effective and efficient service. Since 1999, the CTC has been
providing a wide range of transportation services for the transportation disadvantaged
through an efficient, cost effective coordinated program and desires to continue to do so
for Palm Beach County's transportation disadvantaged.
Attachments:

Resolution (4 copies)

Recommended by: I JL,4 ,tNlJC/ rt<L
'··
Director
Approved By:

(.L"lfOiJ

t>. foti.B f.S:
Date

Assistant County Administrator•
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Date

\Ii 1-7

11

12

13

2.B

Transportation DisadvantagedTrust Fund
Service Rates Form
Community Transportation Coordinator Board of County Commissioners - Palm Beach County
(CTC)
Service Rate Effective Date 7/1/2017

Grant Agreement Service Rates
Type of Service
Transportation Mode
* Ambulatory
* Wheel Chair
* Stretcher
Bus Pass – Daily
Bus Pass – Weekly
Bus Pass – Monthly
Bus Pass -- Monthly Reduced

Unit of Measure
Trip
Trip
Select Unit of Measure
Pass
Pass
Pass
Pass

Cost
Per Unit
$30.81
$52.82
Enter $ Per Unit
$3.50
Enter $ Per Unit
$50.00
$40.00

* Ambulatory, Wheel Chair and Stretcher must all use the same Unit of Measure either Trip or Passenger Mile;
Cannot mix, all must be the same regardless of Transportation Mode.

Service Rates Form 2017 Form Revised 4/22/2016
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PALM BEACH
METROPOLITAN PLANNING ORGANIZATION
2300 N. Jog Rd., 4th.Floor, West Palm Beach, Florida 33411-2749
Phone 561.684.4170

Fax 561.242-7165

www.PalmBeachMPO.org

FY 2016 CTC Evaluation Review Report
August 9, 2016
In Palm Beach County, the Palm Beach Metropolitan Planning Organization (MPO)
serves as the Designated Official Planning Agency (DOPA), which facilitates an annual
evaluation of Palm Tran Connection, the Community Transportation Coordinator (CTC)
with the Palm Beach Transportation Disadvantaged (TD) Local Coordinating Board
(LCB). The CTC evaluation process is dictated by the Florida Commission for the
Transportation Disadvantaged (CTD) and includes the following:












General Questions
Chapter 427.0155, F.S.
Insurance
Rule 41-2.011, F.C.
Commission Standards and Local Standards
Americans with Disabilities Act Compliance
On-Site Observation of the system
Surveys
Level of Cost
Level of Competition
Level of Coordination

During the month of May 2016, the MPO and LCB conducted the FY 2016 CTC
Evaluation. The LCB approved the Evaluation Workbook at the June 27th LCB meeting.
The evaluation process requires that a Review Report be issued to the CTC within thirty
working days after the review has concluded (August 9, 2016). Thirty days after the
receipt of the Review Report (September 21, 2016), the CTC must provide a Status
Report to the LCB documenting actions taken or how the CTC plans to address the
LCB’s recommendations. The CTC should provide a completion date or anticipated date
of completion for each follow-up item. The following pages list the findings and
recommendations in the corresponding section of the FY 2016 CTC Evaluation
Workbook.
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General Questions
Finding

Recommendation

Status

CTC clients can
submit complaints via
telephone, social
media, or mail.

Consider an online form This will be available
available on the CTC
as part of the online
website for submitting
scheduling website.
complaints.

Clients can also
communicate
concerns directly to
CTD if still not
satisfied.
A summary of
complaints is currently
provided to the LCB in
a bar chart format.

Follow-up on all
complaints via phone,
email, or letter where
applicable.

Signage on vehicles
that contains
communication
information (including
complaint process) is
small and difficult to
read from afar.
CTC is interested in
coordinating with
Palm Tran fixed route
and Tri-Rail to transfer
riders from paratransit
service.
Paratransit riders are
often unsure of how to
use fixed-route
service.

Provide a brief written
summary and clear
complementary
graphics of the
complaints to the LCB.
Increase font size on
vehicle signage to
improve its visibility to
all riders.

Completion
Date

In progress
Q1 2017

1. Acknowledgement cards will be
sent to every individual who submits
a complaint.

Completed
Q4 2016

2. A closeout survey will be
developed so that customers can
rate their experience.

Q2 2017

The Performance
Management Office
will evaluate once
established by Palm
Tran Director

In Progress
Q1 2015

Stickers being changed
Completed
to address the findings of
the evaluators. Will be
September
replacing the current
1, 2016
sticker with a new one.
See attached
Page # 7

Meet with transit
See attached status 1agencies to find ways to Page # 8
better coordinate
transfers of eligible
riders from paratransit
to fixed transit.
Develop an educational
program that includes
videos to better inform
riders how to use fixed
route bus service.

Implement Functional
Assessment and
Travel Training

Promote
Functional
educational program via Assessment
social media, CTC
Travel Training
website, and on display
in the CTC waiting
room.
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Q3 2017
Q1 2018

Q3 2017
Q1 2018

3

Finding

Recommendation

FDOT Section 5310
recipients are not
adequately regulated
for compliance and
contractual language
is not updated to hold
recipients accountable
for key safety
measures.

The Florida CTD should
work closely with FDOT
and the CTC to enforce
responsiveness and
compliance of
Operators to facilitate a
better coordinated
system.
The CTD should
encourage FDOT to
update Section 5310
language so that it
matches the Palm
Beach County contract
which includes
standards for HIPPA,
drug/alcohol testing, or
USCIS E-Verify
language.
Reference the
Voluntary Dollar
program on the website
and via email.

The Voluntary Dollar
donation program is
currently only
marketed in printed
CTC materials.

Status

Completion
Date

Currently exist no
Coordinated Contract
between the CTC and any
of the grant recipients, the
CTC has no legal right to
review/audit there
transportation program.

To be
determined
by FDOT,
TD
Commission
and County
Attorney

FDOT Local and State
representatives have
been made aware of
the request for the
updates to be added.
As previously stated
the CTC is waiting for
a new mutually
beneficial agreement
to be executed.

To be
determined
by FDOT,
TD
Commission
and County
Attorney

See attached status 2
Page # 9

Completed
July, 2015

Poster
Page #10

Rule 41-2.011, F.C.
The CTC is in compliance with this section.
Finding
Some drivers have
physical examinations
nearing expiration.

Recommendation

Status

Remind drivers with
See attached status 3
physicals expiring soon
Page # 11
of the approaching date
and deadline in order
for them to remain in
compliance.
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Completion
Date
On going

4

Commission Standards
The CTC is in compliance with this section.
Finding
Local toll-free number
is posted in vehicles;
however the font size
is small and difficult to
read from a distance.

Recommendation

Status

Increase font size and
notice size of the local
toll-free number on
signage in vehicles to
improve visibility.

This sticker is being
changed to address
the findings of the
evaluators.

Completion
Date

September
1, 2016

Local Standards
Finding
The CTC is currently meeting the following goals:
- Passenger no-show goal of ≤4%.
- At-fault accident goal of ≤1 per 100,000 miles traveled.
- Road call goal of ≤1 per 10,000 miles traveled.
- Call-hold time of ≤3 minutes per call.
The CTC is currently not meeting the following goals:
- Increasing public transit ridership goal of 25%. Goal is to increase ridership on Fixed Route
New OTP definition:
Pick-up window goal of 93%
Drop-off window goal of 95%

- On-time performance goal of ≥95%

- Complaint ratio goal of ≤3 per 10,000 trips performed.
Recommendation

Status

Evaluate current goals and ascertain The Performance Management
whether or not they are attainable
Office will evaluate once
measures.
established by Palm Tran Director
Inform contractors of which goals
they are not meeting and work
towards achieving them.
Provide educational opportunities to
contractors and appropriate staff to
improve knowledge of measurable
goals and help improve
achievement.

Completion
Date
Q4 2016
Q1 2017

Biweekly meetings are currently
On going
scheduled with MV, First Transit and
Maruti as a source of guidance and long
term goals.

Biweekly meetings are currently
scheduled with MV, First Transit
and Maruti as a source of
guidance and long term goals.
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On going

5

ADA Compliance
Finding

Recommendation

The TTY/Florida
Relay System
numbers are not listed
with the office phone
number.

List the TTY/Florida
Relay System numbers
in the Rider’s Guide, on
the website, and in
other publications.

Status

Completion
Date

Relay System numbers Q4 2016
will be added to
Website, Rider's Guide,
and other publication.

Rider Survey
During the month of May 2016, staff from the LCB and the MPO made 140 random
telephone calls to riders who used Palm Tran Connection services since the month of
February 2016. A total of 50 survey responses were recorded.
The average service rating by riders was 8.46 based on a scale of 1-10 (1 being the
least satisfied and 10 being the most satisfied.) Riders consistently stated that the
drivers offer excellent customer service.
Feedback recorded from the responses generated the following CTC recommendations:
Finding

Recommendation

Drivers are unable to
find destinations
because the system
cannot accurately
locate an address. As
a result, riders are
often picked up late or
arrive late to their
destination.
Riders sit on the
vehicles for hours,
often times passing
destinations en route
to pick-up/drop-off
other passengers.

Improve/update GPS
systems in vehicles so
that addresses are
property located.

Riders follow the
complaint procedure,
but do not receive a
follow-up response
from the CTC.

Improve complaint
department customer
service and ensure
clients receive a followup response as soon as
possible.

Improve trip
optimization so that
multi-loaded
passengers arrive to
their destination in a
timely manner.

20

Status

Completion
Date

It is Palm Tran
Connection main focus
is to improve GPS
functionalities.
Constant
communication with
Trapeze has been
setup, including site
visits.

On Going
Q4 2016

Trip/vehicle optimization is a daily
priority within Palm Tran
Connection’s Scheduling and
Dispatch Departments. As this
feedback was received thru the
passenger surveys, would it be
possible to request more specific
information on what the primary
concern was relating to
optimization. (i.e.: Travel time)

On Going

1. Acknowledgement cards will
be sent to every individual who
submits a complaint.

Completed
Q4 2016

2. A closeout survey will be
developed so that customers
can rate their experience.

Q1 2017

MDT Update
Q4 2016
Map Update
Q1 2017

Q3 2016

6

For any service related compliments
or complaints, please call
(561)-649-9838 / (877)-870-9848
(option 3)
Or The Florida TD Commission at
1-800-983-2435
Si quiere dejarnos saber que le dimos
un buen servicio ó desea presentar una
queja, por favor llame al
(561)-649-9838 / (877)-870-9849
(seleccione la opción # 3)
O llame a: La Comisión TD de la Florida
al 1-800-983-2435
Pou kelkeswa sèvis konpliman oswa
konplent, tanpri rele nimewo
(561)-649-9838 / (877)-870-9849
(opsyon 3)
oswa Komisyon Florida TD a nan nimewo
1-800-983-2435
7
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General Questions
Finding:

CTC is interested in coordinating with Palm Tran fixed route and
Tri-Rail to transfer riders from paratransit service.

Recommendation: Meet with transit agencies to find ways to better coordinate
transfers of eligible riders from paratransit to fixed transit.
Status 1:

In an effort to address ridership on our paratransit system is
currently engaged in the beginning stages of adding a functional
assessment component to our eligibility process. Palm Tran feels
as though having this value added service compliment our eligibility
process we will best serve the members of our community who truly
need paratransit service. Through the functional assessment
process, Palm Tran Connection can best employ the various types
of eligibility for individuals seeking to use the paratransit system
while shifting those riders who can safely access our larger buses
to the larger more cost efficient fixed route system.
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General Questions

Finding:

The Voluntary Dollar donation program is currently only marketed in
printed CTC materials.

Recommendation: Reference the Voluntary Dollar program on the website and via
email.
Status 2:

The poster that appears on the CTD website has been added to
Palm Tran’s website. In addition, the poster has been printed
(enlarged) and posted in each of our contractor’s buildings as well
as Connections office.
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“I rely on this service to
transport me to and from work
on a daily basis–I wouldn’t be
employed without it.”

—Jason G.
Palm Beach County, FL

“I have been in a nursing home
for three years and this is my
only means of transportation.”

—August E.
Baker County, FL

“Going to the doctor’s office, grocery
shopping, church and other activities
makes my quality of life worth living.”

—Bobbi V.
Palm Beach County, FL

“It is critical that I have this
transportation assistance to my
dialysis three times a week.”

—Leroy M.
Nassau County, FL

“We don’t drive. We would not
be able to get anywhere.”

—Loretta B.
Flagler County, FL
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Rule 44-2.001, F.C
Finding:

Some drivers have physical examinations nearing expiration.

Recommendation: Remind drivers with physicals expiring soon of the approaching
date and deadline in order for them to remain in compliance.
Status 3:

The State of Florida requires that all drivers maintain their physical
exam as required by FAC 14-90-0041. The CTC staff monitors this
requirement weekly and advises the Contractors of any upcoming
concerns.
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3.C
Charlotte Mather-Taylor
Chief Executive Officer

February 28, 2017
In Memoriam
Marvin C. Gutter To: Palm Beach County Transportation Disadvantaged Local Coordination Board
Board President
(1981- 2010) From: Regional Mobility Management Facilitators- Broward and Palm Beach Counties
Executive Board LCB Meeting Date: March 8, 2017
Jon Bandes
Chairman of the Board
Carol Moroco
1st Vice Chair
Hal Herman
2nd Vice Chair
Howard Usher
Treasurer
Neal B. Janov
Secretary

RE: Situational Appraisal Effort (Information Only)
In an effort to assess the transportation opportunities for the transportation disadvantaged
residents of Palm Beach County, a situational appraisal will be conducted by the Mobility
Management Facilitators from Ann Storck Center. Identified as primary stakeholders, the
members of the Local Coordination Board, Community Transportation Coordinator,
Metropolitan Planning Organization staff, and other community stakeholders are requested to
provide input for consideration on the proposed Palm Beach County Situational Appraisal.

Governing Board
Staci L. Burton
Grafton Carlson
Candice Ericks
Edward Farrell
Denise Lattau
Jean McIntyre
Roz Perlmutter
Susan Renneisen
Ira Schimmel
Doris Sipos

Action: Informational, No Action Required.

Corine Farguson, MPA
Mobility Management Facilitator
Regional Mobility Management
Facilitation Program Broward and Palm Beach
Ann Storck Center, Inc.
Email:cfarguson@ascfl.org
Honorary Board Tel: (954) 584-8000 Ext. 376

Jayson Babel
Mobility Management Project Manager
Regional Mobility Management
Facilitation Program Broward and Palm Beach
Ann Storck Center, Inc.
Email:jbabel@ascfl.org
Tel: (954) 584-8000 Ext. 375

Chris Osceola
Gena Osceola
Max Osceola
Lorraine Thomas
Emeritus Board
Joan Ast
Virginia Benenati
William Kelley
Dr. Alberto Kriger
Justin Miller
Marge Osceola
Dr. Wilma Bulkin Siegel, MD
Dr. Maureen L. Smith

1790 S.W. 43rd Way Fort Lauderdale, FL 33317 •
(Ph) 954-584-8000 •26(Fax) 954-321-8863
www.annstorckcenter.org

Palm Beach County
Situational Appraisal
Mobility Management Facilitator Program
Mobility Management Facilitators will work with regional stakeholders to address mobility
for individuals with disabilities and the aging population, by increasing their access to
healthcare, employment, education, and other life-sustaining activities.

Ann Storck Center, Inc.
DRAFT SITUATIONAL APPRAISAL QUESTIONNAIRE
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Introduction to Mobility Management
Facilitation Project
Human services transportation coordination aims to improve transportation services by providing
coordinated transportation resources through multiple programs and agencies. These positions will
be responsible for mobility management which, under the Federal Transit Administration (FTA)
definition, ‘consists of short-range planning, management activities and projects for improving
coordination among public and private transportation service providers with the intent of expanding
the availability of services.’

T
F
A

Getting Started

The Ann Storck Center’s Palm Beach and Broward Regional Mobility Management Facilitator and
Project Manager, are conducting a situational appraisal of transportation needs. This assessment
will be used to identify and evaluate the available transportation resources and services existing
within the county that could become resources for the transportation disadvantaged (elderly,
disabled) residents within our county.

R
D

This assessment will serve as foundational information when seeking future grant funding through
local, state and federal formula allocations. It will allow us to present accurate data on the barriers
faced by agencies, and individuals with transportation challenges while presenting potential solutions
and options available within the county as well as regionally. Your agency’s input and support of this
assessment is essential.
A member of our team will contact you within 2 weeks of receiving this questionnaire
to answer questions and schedule an on-site interview. A member of the team will
inform you of next steps and participation opportunities moving forward during this
interview.
Should you have any questions or need further information on this effort. Please do not hesitate to
contact Ann Storck Center’s team.
Respectfully yours,

Corine Farguson, MPA
Mobility Management Facilitator
Regional Mobility Management Facilitation Program
- Broward and Palm Beach
Ann Storck Center, Inc.
Email: cfarguson@annstorckcenter.org
Tel: (954) 584-8000 Ext. 376

Jayson Babel
Mobility Management Facilitator Project Manager
Regional Mobility Management Facilitation Program
- Broward and Palm Beach
Ann Storck Center, Inc.
Email: jbabel@annstorckcenter.org
Tel: (954) 584-8000 Ext. 375
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Organizational Characteristics and
Transportation Services Provided
1. Please tell us about your organization and the services provided.
Organization’s Name:_________________________________________________________
a. Also Known as: __________________________________________________________

T
F
A

b. Street Address: ___________________________________________________________
City, Zip Code: _______________________________________________________
c. Website: ______________________________________________________________
d.Telephone Number(s): ___________________________________________________

R
D

e. Fax Number: _________________________________________________________
f.

Contact person’s name: _________________________________________________

g. Contact person’s title: __________________________________________________
h. Contact person’s email address: __________________________________________
i.

Are you the decision maker for your agency: (Circle One)

Yes

No

If no,

a. please indicate their name: ________________________________________
b. Title: __________________________________________________________
Phone: ________________________________________________________

c. Email: _________________________________________________________

Please note: You do not have to be the decision maker to
be the most appropriate agency contact to complete this
needs assessment. Decision maker’s information is
requested for future engagements.

4
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2. Organization Type:
Public (Government)
Private (For Profit Entity)
Not For Profit (Business)
Non Profit (Charity)
Non-Government Organization (faith based, civic groups)
Number of Employees: ___________________________________________________
Number of Revolving Volunteers: ___________________________________________

3. Does your agency provide, coordinate or purchase transportation services?
Yes
No

GO TO QUESTION #51

T
F
A

4. Tell us about the transportation service(s) your agency provides (Check all that apply):
Provide transportation services in vehicles owned or leased by the agency

Coordinate transportation services using volunteers in vehicles owned by volunteers
Provide financial subsidy to clients for other transportation resources (e.g.: taxi vouchers
bus tickets)

R
D

Purchase transportation services from another agency.

Sell transportation and transportation related services (e.g. vehicle maintenance) to
another agency

5. What service model does your agency utilize? (Check all that apply):
Informal (Volunteer drivers provide rides as needed)
Fixed Route (Operate along the same route to fixed stops)
Fixed schedule (Operating according to a set schedule)

Flexible route/route deviation (Operating along a route but can deviate within limits)
Demand response (Operating origin to destination trips)
Local circulator system (Community shuttle, Trolley)
Paratransit
Subscription service (Prearranged standing order trip requests)

5
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Ride-sharing (Arrange for people to travel together (e.g. vanpool, carpool)
Provide financial subsidy to clientele (e.g. bus or train tickets, taxi vouchers)
Other (Specify): __________________________________________________________

6. What are the major services provided by your agency? (Check all that apply):

T
F
A

Transportation
Companion/respite
Counseling
Employment
Education
Financial Assistance

Nutrition

Recreation/Social

Rehabilitation Services
Religious Services
Social Services
Other

R
D
Health care
Housing

Information Referral

Job training/placement

Specify:______________________
_____________________________
_____________________________
__________________

6
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Transportation Operations and Management
7. How does your agency fund the transportation services (Check all that apply):
Agency for Health Care Administration
Agency for Persons with Disabilities
Agency for Workforce Innovation

T
F
A

Commission for the Transportation Disadvantaged
Dedicated funding allocation within the agency
Department of Children and Families
Department of Community Affairs
Department of Education

R
D
Department of Elder Affairs
Department of Health

Department of Juvenile Justice

Diverted funding from other programs
Local Government

Local non-government organizations (United Way, community partners)
State Programs

Federal Programs

8. Does your agency receive oversight / monitoring from an outside entity (Check all that
apply):
Federal
State
Local third party agency (paid auditor)
No oversight or monitoring required
9. Do you report your transportation related data to an outside agency (If yes, check all
that apply):
Federal Transit Administration (National Transit Database)
State (FDOT, CTD)
Local Community Transportation Coordinator (Annual Operating Report)
None of the above
Other:__________________________________________________________________
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10. How often is your agency monitored (Check all that apply):
Quarterly
Bi-annual
Annual
Triennial
Other:__________________________________________________________________

T
F
A

11. Does your agency have dedicated staff that work on transportation as their primary
job?
Yes - Full-time staff
Yes - Part-time staff
Yes - Volunteers
No

R
D

Please describe your transportation team: ___________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Did you Know?

Insert Factoid and resource

8
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Transportation Service Characteristics
These questions are geared to transportation services provided directly to the general public,
seniors and individuals with disabilities. Please do not include meal delivery or nonpassenger transportation services.
11. Types of clients served (check all that apply):
General Public
Students
Welfare to Work
Job Access
Medicaid
Clients/members of your agency
Clients/members of other agencies (Specify): ___________________________________
Senior citizens
Individuals with disabilities (Physical Disabilities)
Individuals with disabilities (Cognitive Disabilities)
Individuals with disabilities (Cognitive and Physical Disabilities)
Individuals with compounding medical fragility
Other (Specify):___________________________________________________________

T
F
A

R
D

12. Types of trips made (Check all that apply):

Life-Sustaining/Other (Pharmacy, Shopping, etc.)
Employment
Nutritional
Medical
Education/Training/Daycare

13. Are trips prioritized (e.g. medical appointments get first priority over shopping trips)
Yes
No
GO TO QUESTION 15
14. How are trips prioritized? Please list significant priorities:
Priority 1: _________________________________________________________________
Priority 2: _________________________________________________________________
Priority 3: _________________________________________________________________
Priority 4: _________________________________________________________________
Priority 5: _________________________________________________________________

9
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Please explain any prioritization sequence that you believe is important to note:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
15. Describe your service area. Indicate the areas covered by listing city and county
boundaries:
Northern Boundary: City________________ and County: __________________________
Western Boundary: City________________ and County: __________________________
Eastern Boundary: City________________ and County: __________________________
Southern Boundary: City________________ and County: _________________________

T
F
A

16. Are you limited by the geographic boundaries you indicated above?
Yes
No

If yes, please describe the reason for this limitation: ________________________________
__________________________________________________________________________
__________________________________________________________________________

R
D

17. Specify any SPECIAL LIMITS to the areas indicated above (e.g. specific service area
within the county, but not certain zip codes, neighborhood and / or destinations):
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
18. Define the level of passenger assistance your agency provides. (Check all that apply):
Provide Curb-to-curb (Drivers assist passengers in and out of the vehicle only)
Provide Door-to-door (Drivers assist in and out of the vehicles then to and from the door
of pick up and drop off locations)
Provide Door- through- door (Drivers assist as noted above and through the door of the
passenger’s pick up and drop off locations)
Provide personal care attendants to assist passengers
Do not provide personal care attendant, but allow attendant to ride with passengers
Assist passengers with mobility device, an unlimited number of passengers and luggage
of any weight allowed
Assist passengers with certain mobility devices and limited amount of packages and
luggage
No assistance provided (Only ADA Compliant)
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19. Who drives your vehicles? (Check all that apply):
Paid drivers who drive agency vehicles
Paid drivers who drive vehicles they
own
Paid drivers who drive vehicles that
client provides

Volunteer drivers who drive vehicles
they own
Volunteer drivers who drive vehicles that
client provides
Volunteer drivers who drive agency
vehicles

T
F
A

20. Are the drivers trained in the following: (Check all that apply):
Operating vehicles
CPR / First Aid
Customer Service
Sensitivity

ADA Compliance
Other emergency assistance
Other: _______________________

R
D

21. Does your agency have certain days and hours of operations for transportation
services?
Yes
No
GO TO QUESTION 24.
22. What are the hours and days of transportation services? (Check the days & list hours
of operation):
DAYS

TIME SERVICE BEGINS

MONDAY

TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
SUNDAY
HOLIDAYS

23. Are hours of operations adjusted as needed?
Yes
No
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TIME SERVICE END

24. Are reservations required to use transportation services?
Yes
No

GO TO QUESTION 27.

25. How are reservations made? (Check all that apply):
Telephone
Reservation Telephone (If different number provided):
_______________________________________________________________________
Fax
Website (If not listed above):
_______________________________________________________________________
Mail
Through a third part (Describe):
_______________________________________________________________________

T
F
A

26. Who can make reservations on behalf of clients?

R
D

Personal Care Attendants
Medical Staff
Social Workers
Guardians
Client
Dispatcher
There are no restrictions on who make reservation on behalf of clients
An Employee
Volunteers
Only certain people (Specify): _______________________________________________

27. Is advance notice required?
Yes
No

GO TO QUESTION 30

28. If so, how much (Check all that apply):
Same day reservation required
Need to reserve trip a day in advance
Need to reserve trip 24 hours in advance
Need to reserve trip 2-3 days in advance
Need to reserve trip more than 3 days in advance.

12
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29. In the past year, what method(s) are used to notify clients of the need for advance
booking of trips? (e.g. Book 2 weeks in advance to ensure availability via email)
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
30. Do you maintain two-way communication with your drivers?
Yes
No

T
F
A

GO TO QUESTION 32

31. What types of communications do you use? (Check all that apply):

Cellular Phones
Mobile Data Terminals (MDT)
Mobile Radio requiring FCC licensure
Text Pagers
Other (Specify):__________________________________________________________

R
D

32. Do you use any of the following technologies to assist in planning or delivering
services? (Check all that apply):
Computer-assisted dispatching
Automated trip reservation by phone
Automated Vehicle Locator
Automated vehicle routing/scheduling
Automated trip reservation by internet
Smart Fare Technology
Other:__________________________________________________________________

33. Does your agency charge a fare or fee for providing transportation services?
Yes
No

GO TO QUESTION 36

34. What is the basic fare structure:
ADULT

CHILD

STUDENT

SENIOR

PERSON
WITH
DISABILITY

PERSONAL
CARE
ATTENDANT

$

$

$

$

$

$

13
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35. Please list any of the fare instruments or structures ( Cash, Monthly Passes, Smart
Cards):
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

T
F
A

36. Does your agency accepts donations or tips from passengers to offset the cost of
transportation services?
Yes
No

R
D

37. Does your organization own or lease one or more vehicles?
Yes
No

GO TO QUESTION 38

Please provide information on the vehicles used for transportation services that
passed annual inspection within the last 12 months. If there are vehicles that are not in
compliance, please indicate and list below reason(s) for non-compliance:
VEHICLE TYPE NO. OF
VEHICL
ES

NO. OF
WHEELCHAIR
ACCESSIBLE
VEHICLES

AVERAGE
AGE OF
FLEET IN
YEARS

Sedans and
Station
Wagons
Mini Vans
Hybrid Van
(Ford Transit)
15 Passenger
Vehicle
15 Passenger
Vehicle
Converted
22 Passgener
Standard Bus
16 - 24
Passenger
Mini Bus
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AVERAGE NO.
OF
AMBULATORY
SEATS

AVERAGE NO.
OF
WHEELCHAIR
POSITIONS

LIFT
(YES OR
NO)

VEHICLE TYPE NO. OF
VEHICL
ES

NO. OF
WHEELCHAIR
ACCESSIBLE
VEHICLES

AVERAGE
AGE OF
FLEET IN
YEARS

AVERAGE NO.
OF
AMBULATORY
SEATS

AVERAGE NO.
OF
WHEELCHAIR
POSITIONS

LIFT
(YES OR
NO)

9 - 24
Passenger
School Bus
25 - 60
Passenger
School Bus
Passenger
Coach

T
F
A

Other ( Please
Describe):
______________
______________
______________

R
D

Reason for Vehicle Non-compliance with Annual Inspections:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Did you Know?
Insert Factoid and resource

Photo
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Annual Passenger Statistics

Did you Know?
An individual who takes 100 trips per year is counted as one
person for the Unduplicated Passenger Head Count,
regardless of the number of trips taken.

T
F
A

A “trip” is one person traveling one way on a vehicle to a
destination. Most riders make two or more trips to travel to
and then return from a destination…

R
D

38. Please provide annual passenger statistics:

a. Total numbers of persons provided transportation annually (Unduplicated Passenger Head
Count): ___________________________________________________________________
b. Total annual passenger trips: ___________________________________________________
c. Check all that apply:

Annual statistics are accurate

Annual statistics are an estimate
Trips are not presently tracked

Unduplicated Passenger Head Count is an estimate

39. When is the demand for your transportation services are in high demand (seasonally)?
Winter
Spring
Summer

Fall
Not Sure
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40. When is the demand for your transportation services are in high demand (Daily)
(Check all that apply):
Early Morning (6AM - 8AM)
Morning (8AM - 10AM)
Late Morning (10AM - 12PM
Early Afternoon (12PM - 2PM)

Afternoon (2PM - 4PM)
Early Evening (4PM - 6PM)
Evening (6PM - 8PM)
Night (8PM - 6AM)

41. How often does your organization have more clients requesting transportation than it
can serve?

T
F
A

Always
Sometimes

Never
Not Sure

42. What type of passengers does your agency serve with respect to transportation?
(Check all that apply):

R
D

Seniors - Low Income
Seniors - Disabled
Seniors - Low Income & Disabled
Children - Low Income
Children - Disabled
Children - Low Income & Disabled

Adults - Low Income
Adults - Disabled
Adults - Low Income & Disabled
Ambulatory
Non-Ambulatory

Did you Know?

Photo

Insert Factoid and resource
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Short & Long Range Plans for Transportation
43. Are you planning to make any significant changes to your transportation program
within the next 12 months?
Expand Services
Decrease Services
Eliminate Services
Contract Services to another agency
No significant change

T
F
A

Please indicate any changes that you believe are noteworthy and the challenges
that are prohibiting your agency from making a desired change:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

R
D

44. Do you plan to retire any vehicles over the course of this year?
Yes
No

If yes, please indicate the date of retirement and the reason for retiring a vehicle:
__________________________________________________________________________
__________________________________________________________________________
45. What plans do you have for your retiring vehicles?
Sell
Trade In
Donate
Move within Agency to a non-transportation vehicle (e.g. Maintenance)
Junk
46. Do you plan to acquire any vehicles within the next year?
Yes
No
If Yes, describe planned vehicle acquisition (Quantity and type of vehicles, and as an
expansion or replacement vehicle(s):
__________________________________________________________________________
__________________________________________________________________________
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__________________________________________________________________________
47. How do you plan to fund this vehicle replacement/expansion? (Check all the options
being considered)
Grant
Diverted Funding from other programs
Capital Campaign
Financing
Donation from Stakeholder
Other : _________________________________________________________________

T
F
A

Please indicate if any/all of these options that are presently secured for the vehicle(s)’
acquisition:________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

R
D

48. Does your agency have a long term plan for its transportation service?
Yes
No
Not Sure

If yes, does your agency have a long term funding plan in place to meet its goals?
Please describe: ___________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
49. Is your agency aware of Section 5310 funding opportunities?
Yes - We apply consistently
Yes - We have yet to apply
Yes - We need help applying
No - We have chosen not to apply
No - What is Section 5310?

Insert Links to Section 5310 Information
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Coordination Needs and Opportunities
50. Do you have any other short or long range plans to expand or contract your services?
Yes
No

If Yes, please explain:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

T
F
A

51. Are you exploring transportation options to accommodate your clients’ transportation
needs?
Yes
Not Sure
No

R
D

52. Do you need additional resources to expand your services?
Yes
No

53. Are there any barriers or constraints that keep your agency from coordinating with
others?
Yes
No

If Yes, please explain: _______________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
54. Are there any other needs or opportunities that you would like to coordinate with
others as it pertains to the provision of transportation?
Please explain:_____________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
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55. Are there any other barriers for the people you serve that may be resolved with the
provision of transportation?
Please explain: ____________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
56. Please check the boxes that align with the needs within your agency and the
opportunity to coordinate.

SERVICE AND/
OR
COORDINATION
OPPORTUNITY

Scheduling

Self Suﬃcient
Serive

T
F
A

We could
provide this
service for
others

We currently
provide this
service for
others

R
D

Dispatching

Scheduling
and Dispatch
Training

Driver Training
Sensitivity or
Customer
Service
Training

Client
Information
Management
Preventative
Maintenance
Routine
Repairs

Major Repairs
Procurement /
Purchasing
Information /
Referral
Services
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We need
assistance
with this
service

We do not
need this
service

SERVICE AND/
OR
COORDINATION
OPPORTUNITY

Self Suﬃcient
Serive

We could
provide this
service for
others

We currently
provide this
service for
others

We need
assistance
with this
service

We do not
need this
service

Information
Technology
Support
Financial
Reporting
Marketing
Planning &
Programming

T
F
A

Grant
Applications
Grant
Management
Other Please
Describe:
______________
______________
______________
______________

R
D

Did you Know?

Insert Factoid Here and resource link

Photo

Photo
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Policy Consideration
57. As a stakeholder, are you in support of sprawl communities? (expanding residential
communities outside the urban boundaries)
Yes
No
58. As a stakeholder, would your agency consider an increase in transportation funding to
support transit operations for TD individuals living outside the urban boundaries?

T
F
A

Yes
No

59. As a stakeholder, would your agency encourage change in Florida’s land use policy to
include sustainable transportation options as part of local comprehensive planning?

R
D
Yes
No

60. How can we correspond with you in the future?
E-mail
Telephone
Regular Mail

61. May we include your contact information in a transportation inventory, a directory of
transportation providers serving Broward and Palm Beach? The inventory will
contain a brief description of your services and your contact information.
Yes
No
Not sure, please provide more information

62. Would you like to obtain information on how to acquire Section 5310 vehicles?
Yes
No
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63. Would you or a representative from your agency be willing to participate in a one day
workshop to discuss the results of this questionnaire with other agencies, local
government and stakeholders in an effort to identify strengths, weaknesses, and
opportunities to transportation service regionally?
Yes
No
Not sure, please provide more information
64. Do you know of any other transportation resources in the county that we should
contact?
Yes
No

T
F
A

If yes, please fill in as much information as you possibly can.

Transportation Resource 1
a. Name: ____________________________________________________________________
b. Known as : ________________________________________________________________
c. Street address, city, zip code: ________________________________________________
d. Website: __________________________________________________________________
e. Telephone Number: _________________________________________________________
f. Fax Number: _______________________________________________________________
g. Contact Name: _____________________________________________________________
h. Contact Title: ______________________________________________________________
i. Contact Telephone Number: __________________________________________________
j. Contact email address: ______________________________________________________

R
D

Transportation Resource 2
a. Name: ____________________________________________________________________
b. Known as : ________________________________________________________________
c. Street address, city, zip code: ________________________________________________
d. Website: __________________________________________________________________
e. Telephone Number: _________________________________________________________
f. Fax Number: _______________________________________________________________
g. Contact Name: _____________________________________________________________
h. Contact Title: ______________________________________________________________
i. Contact Telephone Number: __________________________________________________
j. Contact email address: ______________________________________________________
Transportation Resource 3
a. Name: ____________________________________________________________________
b. Known as : ________________________________________________________________
c. Street address, city, zip code: ________________________________________________
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d.
e.
f.
g.
h.
i.
j.

Website: __________________________________________________________________
Telephone Number: _________________________________________________________
Fax Number: _______________________________________________________________
Contact Name: _____________________________________________________________
Contact Title: ______________________________________________________________
Contact Telephone Number: __________________________________________________
Contact email address: ______________________________________________________

T
F
Th a A
R
D
This concludes the questionnaire.

!
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Please return survey as soon as possible to:
Attn: Corine Farguson & Jayson Babel

Regional Mobility Management Facilitators

Ann Storck Center 1790 SW 43rd Way, Fort Lauderdale FL 33317
Email: mobilitymanagement@annstorckcenter.org
Phone: (954) 584 - 8000

ACKNOWLEDGMENT:
Special thanks to the Mobility Management Facilitators for
St. Lucie and Martin County
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