TRANSPORTATION SATISFACTION SURVEY
y SATIS MAIL SURVEY

March 24, 2003

[NAME OF TRANSPORTATION SERVICE] wants to determine the quality of our
transportation service. This information is very important to us for improving the service we
provide to you. Please help us by answering a few questions about the service. All of your
answers will be strictly confidential. No one's answers will be identified with their name, and
your service will not be affected. Y our responses will be useful to us, whether you are happy or
unhappy with the service.

First, please answer some questions about the transportation service you receive from [NAME
OF TRANSPORTATION SERVICE]. Please write in your response or check the appropriate
response where necessary.

What is today’ s date? L1 /1 |/[_]_|(day/month/year)

S1 Areyou 60 years or older?

S2 Did you begin using [NAME OF TRANSPORTATION SERVICE] before
January 1, 2003?

IF NO or DON'T KNOW: [Thank you for your time, but the focus of this survey ison
persons who were using this service before January 1, 2003.] END INTERVIEW

S3 IF YES: About when did you begin using [NAME OF TRANSPORTATION
SERVICE]?

L[ I/ [ | [(month/year)

1 About how many days ago did you last use [NAME OF TRANSPORTATION SERVICE]?

|| | [|(#of days)

2. About how many local trips a month do you make using this [NAME OF
TRANSPORTATION SERVICE]?

| | | (# of trips)
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3. In an average month, would you say you rely on this transportation service for:
Just afew Of YOUr [0CEAl TIPS ..c.eieeieiieseee e O1
About 1/4 of @l your [0CE THPS .....cceviririiirireeee e a2
About 1/2 of all Your 10Cal TIPS ....cceeeeeeesiee e 03
About 3/4 of all your local trips; or [SKkip to Question #4] ........ccccevvveveeiieciieesieenn, 04
Nearly al of your local trips [SKip to QUESLION #4] ........ooceevieiieieee e a5

3A. For the mgority of your local trips, how do you travel?

DIV YOUISEIT .ottt b e b b e 01
RIidE WIth @SDOUSE .....veeeeciiee ettt sttt re e e e reenes 02
Ride with other family MembDers..........co oo O3
Ride With VOIUNTEE'S .......ooeieececeee et 04
LI X N - PP as
Use public tranSPOrtalioN ..........coceccieeiieeiie e sae e e s e e sneesnneens 06
LAV =SSP avz
Useother means (describe) 08
4, When using [NAME OF TRANSPORTATION SERVICE], where do you get on the

vehicle?

Does the driver COME t0 YOUr AOOI? .......ceeieeiieeiesieeiesee st ete et sae e s ae e 01
Does the vehicle stop in front of YOur NOUSE? .........ccciiieiiriineee e 02
Does the vehicle stop down the BIock?  OF ..o O3
Do you have to walk severa blocks to get onthe vehicle? ..., 04

For questions 5 through 17, please indicate how frequently these statements apply to your overall
experiences with [NAME OF TRANSPORTATION SERVICE]. Please select one of these five
responses. (1) Always, (2) Usualy, (3) Sometimes, (4) Rarely, (5) Never.

Always Usually Sometimes Rarely Never

5. Thevehicles are comfortable. O1 0O2 03 O4 0O5
6. Thevehicles are easy to get into and out of. 01 0O2 03 O4 0O5
7.  Wearive at our destinations on time. 01 0O2 O3 O4 0O5
8. Thedrivers pick me up when they are supposed

to. 01 0O2 O3 04 0O5
9. The service cadls meif my ride has been

cancelled. 01 0O2 03 O4 0O5
10. | can get to the places | want or need to go. O1 0O2 O3 O4 0O5
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Always Usually Sometimes Rarely Never

11. How often do the trips take to long? 01 0O2 03 04

12. How often are the drivers are polite? O1 0O2 O3 04

13. Do thedrivers offer to help passengersinto and
out of the vehicle when they need it? 01 0O2 03 04

14. Do thedrivers help passengers into and out of
their homes when they need it? 01 0O2 O3 04

15. | get the number of rides| need fromthisservicee. O1 O2 03 04

16. | get rides at the times and on the days | need 01 0O2 a3 04
them.

17. | havethe information | need to schedule and O1 0O2 O3 O4
take my local trips.

Please indicate if the following statements apply to your experiences with [NAME OF

a5

o5

a5

a5

o5
a5

a5

TRANSPORTATION SERVICE]. Please select one of these five responses. (1) Yes, definitely;

(2) Yes, | think so; (3) I'm not sure; (4) No, | don't think so; or (5) No, definitely not.

Yes, Yes, | think I'm No, | don't No,
definitely SO not sure thinkso  definitely
not
18. | get around more than | did before | had O1 02 O3 04 as5
this service.
19. | would recommend this transportation
service to afriend. O1 o2 O3 04 a5

20. Next, how would you rate the transportation service that you received?
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21.  Which of the following activities have you been able to get to more often now that you
are using this transportation service: [CHECK ALL THAT APPLY ]

AL WWOTK ettt st b e e nae e 01
B. Doctors and health care proViders ..........cooeoeiereneneneneseeeeee e 01
(@IS 170 o] o oo S 01
D. VOIUNEEr BCHIVITIES ....ceeeiiieiceete e O1
E. SENION CENLEY ...ttt sttt re e ae e e nreennas 01
[ I o I o] (0o =t o S 01
G. Friends, neighbors, and rel@tiVeS .........ccccovececeeie e 01
H. Social events and recreation aCtiVitieS ..........coceevvveeneniesee s 01
I, CluBS @nNd MEELINGS .....oiveiiieiieieiee e e 01
J. REIGIOUS SEIVICES ...oouviceiiciieste ettt esneenneennens 01
K. Other (describe): s O1
L. INONE ettt st b et e be e s ae e be e neenaeenareen 01

22. Do you have any recommendations about how to make the [NAME OF
TRANSPORTATION SERVICE] better?
[CHECK ALL THAT APPLY ]

A. Provide services more hours of the day .......ccccceeereninie e O1
B. Provide services more days of theWEEK ........ccceieiiiinini e 01
C. Reducethewaiting timefor aride ........cccocecvveeiecie s 01
D. Need better vehicles for older riders (Vans, €tC.) ......cccoccvrvererienienneeneseeseenens O1
E. Needtobeableto go MOre places ........ccceeieiiiininine e O1
F. The drivers should provide more help into and out of thevan ..........ccccceeueeee. 01
G. NO suggestions for iIMProVEMENES .........ccceeiieeieeiie e O1
H. Other (describe): e 01

23. How has your life changed since you started using this service?

24.  Isthere acar in working condition in your household?

D =TT PR TP PP O1
NO [SKip tO QUESLION # 26.] ..ot 02
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25. Do you ever drive that car?

26. Do you have any physical or mental health condition which creates difficulty for you in
going outside your home alone to shop or visit a doctor’ s office?

DEMOGRAPHIC INFORMATION

Finally, could you please tell us a bit about yourself? Like all of your other answers, all of this
information will be kept strictly confidential.

D1. What isyour gender?

D2. Whatisyourage? | | | |(years)

D3. What is your highest educationa level?

Less than High SChool Diploma .........cccveiieeceere e 01
High School DIploma .......c..oocuiiiiecicce e e 02
Some college, including ASSOCIAEE TEJIEE .......c.eveeieieieere s a3
BaChE O SDEOIEE ......veceee ettt re et esre e ne e e e nneenes 04
Some post-graduate work or advanced degree .........ccceveeveececeere e a5

D4.  Areyou Spanish, Hispanic, or Latino?

D5. Whatisyour race? [CHECK ALL THAT APPLY.]

A. WHhItE OF CAUCASIAN ...oeeieviiieiiie ettt ettt e e e ree et ee s eab e e e sbae s eebressbeessabeeesares O1
B. Black or AfriCan AMENICAN ......cocveiiiiiecieie ettt s ba e sbe s O1
O AN 1= o O O1
D. American Indian or AlasKan NALIVE ........eeeeivveeiiieiiee et erae e e O1
E. Native Hawaiian or Other Pacific 1S ander ........cccooceeeeceeececieeccee e O1
F. Other (Specify: ) I O1
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D6. Whereis your home located? Wouldyou say in. . .

o1 SRS 01
PN U0 W[ o7 g 1= 0= T o) (TR a2
YN L0 = = == TSRO O3

D7. Whatisyour homezipcode? | | | | | |

D8. Wed like to ask about the persons who live in this household. Does anyone else live
with you in this househol d?

=SSR O1
NO [SKIP TO DII] oottt st 02

D9. Do you? YES NO
A. LiVEeWIth YOUr SPOUSE .....ooviiieiiiiiteece ettt O1 0O2
B. Livewith your Children ... 01 02
C. LiveWith other relatiVES .........ccceeieiiee e 01 0Oz
D. LiveWith NON FEl@liVES .......ccoveieieesiece e 01 0O2

D10. Including yoursalf, how many people live in your household? || |

D11. What isyour marital status?
N0 TV 0 = o S 01
LAY T (0 Y=o SR 02
[T A0 o= o RO RURPSRR O3
S 0T = <o S 04
NS Y= = = RS a5

D12. Thinking about the total combined income from all sources for al personsin this
household, was your total household annual income during the year 2002 above or below

$20,0007?
Below $20,000 [GO TO D13 ..ottt O1
Above $20,000 [SKIP TO DI4]....coiieeiieeeesieneeesie s 02

[Income from jobs, Social Security, retirement income, public assistance, and all
other sources|
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D13. Which category best describes your total household annual income during the year 2002?

BLO,000 OF IESS ettt et e et e e et e e et e e eeeeeaeeeeaaeeeeeneeeeaneeeaneesnneesanneas O1
BLO,00L £0 BL5,000 eeiieeeeeeeeeeeeeee et e e ————— e e e e e e —————— a2
$15,001 £0 20,000 ...oeeeeeeeeeeeeee et e e e e e e e e —— et e e ——eeaan e e e aa——.eaa——— O3

[SKIP TO END]

D14. Which category best describes your total household annual income during the year 20027

$20,001 £0 $25,000 ...ooviiviieiiiiieee ettt ettt sre s besreanas O1
RSN 00 (0 1 0 00 02
$30,001 0 $35,000 .....evviiiriiiiiiie i e e e ear e e s ebr e e sbeeesarees O3
SN 00 R 0 1720 00 O4
L@ Y7 L0 00O as5

Thank you very much for your time and cooperation. Your answersarevery
important to usin improving transportation services here.
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