MARTIN METROPOLITAN PLANNING ORGANIZATION
LOCAL COORDINATING BOARD FOR THE TRANSPORTATION DISADVANTAGED
Martin County Administration Building
4th Floor Workshop Room
2401 SE Monterey Road, Stuart, FL 34996
(772) 223-7983
www.martinmpo.com
Monday, December 5, 2016 @ 10:00 A.M.
AGENDA
ITEM

ACTION

1.

CALL TO ORDER – 10:00 A.M.

2.

ROLL CALL

3.

APPROVE AGENDA

APPROVE

4.

APPROVE MINUTES – August 29, 2016
• Public Hearing
• Regular Meeting

APPROVE

5.

AGENDA ITEMS
A. TDSP AMENDMENT ELIGIBILITY UPDATE

APPROVE

B. QUARTERLY PERFORMANCE REPORTS

APPROVE

C. REGIONAL MOBILITY MANAGER/GULFSTREAM GOODWILL
6.

COMMENTS FROM BOARD MEMBERS

7.

COMMENTS FROM FDOT

8.

COMMENTS FROM THE PUBLIC

9.

NOTES

INFORMATION

A. ANNUAL CTD/FPTA CONFERENCE
10. NEXT MEETING – March 6, 2016 (4th Floor Workshop, Administration Bldg.)
11. ADJOURN
Assistance for disabled persons may be arranged by calling 1-866-836-7034. Non-English speaking, deaf, or visually impaired persons needing an
interpreter should contact the Martin County Administrator’s office at 772-288-5420 or 772-288-5940 (TDD). An agenda of items to be considered will
be available to the public in the Administrator’s Office, 2401 SE Monterey Road, Stuart, Florida. Items not included on the agenda may also be heard
in consideration of the best interests of the public health, safety, welfare, and as necessary to protect every person’s right of access.
For complaints, questions or concerns about civil rights or nondiscrimination please contact: Bolivar Gomez Planner/Title VI Contact at 772-288-5412; or
for special requests under the Americans with Disabilities Act (ADA) contact Judy Lamb at 772-221-1396. Hearing impaired individuals are requested to
telephone the Florida Relay System at #711.
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MARTIN METROPOLITAN PLANNING ORGANIZATION (MPO)
LOCAL COORDINATING BOARD FOR THE TRANSPORTATION
DISADVANTAGED (LCB/TD) PUBLIC HEARING
Monday, August 29, 2016 - 1:30 P.M.
Martin County Administration Building
Commission Chambers, 1st Floor
2401 SE Monterey Road
Stuart, FL 34996
(772) 221-1498
1.

CALL TO ORDER – Ms. Eula Clarke called the Local Coordinating Board for the
Transportation Disadvantaged (LCB-TD) Public Hearing of August 29, 2016 to order at
1:30 P.M.

2.

The Pledge of Allegiance

3.

ROLL CALL
Members in Attendance:
Eula R. Clarke, Chair, Commissioner for the City of Stuart
Anthony Reese, Florida Department of Veteran’s Affairs
Suzanne Desposati, Florida Department of Education
Donna Siddons, Citizen’s Advocate (1) Rider Rep
Dalia Dillon, Department of Elder Affairs
Phyl Weaver, Representative for Persons over 60
Angela Van Etten, Vice Chair, Coalition for Independent Living Options, Inc.
Marie Dorismond, Florida Department of Transportation (arrived at 2:09 P.M.)
Steven Wolfberg, Martin Health Solutions.
Agnieszka Marshall, Children at Risk Representative
Excused Members
Joe Azevedo, CareerSource Research Coast
Members Not In Attendance:
None
Staff in Attendance:
Beth Beltran, MPO Administrator
Alice Bojanowski, Senior Planner
Bolivar Gomez, Planner II
Ricardo Vazquez, Planner I
Margaret H. Brassard, MPO Administrative Specialist II
Others in Attendance
Lisa Sanders, Medical Transportation Management, (MTM)
Karen Ripper, Council on Aging for Martin County
Wibet Hay, Florida Department of Transportation (FDOT) (Arrived at 2:09 PM)
Anita Cocoves, Health and Human Services
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Kim Thorne, Martin County School District
Sandra Brown, Council on Aging for Martin County
A quorum was present for the Public Hearing.
4.

APPROVE AGENDA
A motion to approve the Agenda as published was made by Ms. Phyl Weaver and
seconded by Ms. Angela VanEtten. There were no objections. The motion carried
unanimously.

5.

AGENDA ITEMS
A. ANNUAL PUBLIC HEARING
Ms. Clarke said that staff will advise as to the purpose of the Public Hearing and turned
the floor over to Mr. Bolivar Gomez. Mr. Gomez introduced himself stating that this
Public Hearing is an annual requirement which the Metropolitan Planning Organization
(MPO) staff must hold to allow the Transportation Disadvantaged (TD) community and
representing agencies to express their concerns and opinions regarding the TD program
in Martin County adding that there has been minimal attendance the past few years. He
reminded the Board that this Hearing is advertised on the Website, in the Newspaper
and we are here to collect feedback to maintain the MPO’s status with the Commission
for the Transportation Disadvantaged (CTD). Ms. Clarke confirmed that there were no
“Requests to Speak” cards submitted reiterating that if anyone has input now is the time
to be heard. The Chair expressed thanks to Ms. Karen Ripper with the Council on
Aging (COA) for attending this Hearing and offered those in attendance the opportunity
to address the Board. Ms. Karen Ripper introduced herself as the Chief Executive
Officer (CEO) and President of the COA stating that she has been with the COA for
approximately five years. She noted the transportation changed in the last ten years or
so. Ms. Ripper noted the benefits to the community primarily the senior communities,
saying that she wanted to attend the Public Hearing in an effort to glean a better
understanding of TD and its works. Ms. Clarke requested that Ms. Ripper speak as to
what services her agency provides. Ms. Ripper advised that they have an adult day care
facility which serves approximately 80-90 seniors a day. She said that they offer door
to door transportation services to those clients. Ms. Ripper said that there are six routes
supporting these clients and though their buses are aging, the Florida Department of
Transportation (FDOT) through a contract, has provided the COA with leased buses.
She said that COA pays for insurance, fuel, maintenance and other bus incidentals to
continue to transport those clients who would not be able to get to the facility
otherwise. Ms. Ripper concluded that the Adult Day Care Program is a very good
program, which helps the family members while they are at work or out of town by
providing medical care or day supervision to their loved ones. She added that they also
have the meals on wheels vans that provide meals to the different congregate meal sites
but that’s not connected to the transportation section. Ms. Clarke inquired if a log is
maintained of services received from the public or private transit systems like Martin
County Public Transit (MCPT) or Medical Transportation Management (MTM) that
bring clients to your facility? Ms. Ripper said that there would be a log, but it would be
under the purview of Adam Levenson, the person who is in charge of their
transportation. Ms. Clarke asked that she get back to this committee with information
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as to who uses those services to get to her facility or the meal sites. Ms. Clarke
suggested collaboration with Ms. Lisa Sanders, the Community Transportation
Coordinator (CTC) for Martin County, to obtain that information. Mr. Ripper said that
there have been requests for longer transportation hours for people to attend the
programs, adding that she is going to be working with Ms. Sanders on the currently
existing Volunteer program. Ms. Desposati inquired if the transportation fee was
included in the daily fee. Ms. Ripper affirmed, noting that the fee is $70.00 a day, door
to door. Ms. Phyl Weaver asked how many days the Kane Center was open a week.
Ms. Ripper informed that they are open six days a week, but transportation is not
provided on Saturdays. When the need increases she said they will consider providing
transportation. Dr. Cocoves asked if the $70.00 a day is reimbursed by Medicare or
Medicaid. Ms. Ripper said that Medicaid is under all the long term care contracts and
there are approximately 13 clients out of 70 that are in that program. Many others are
either private pay clients, through the Veteran's Administration (VA) or under long
term care and transportation is not specifically reimbursed, it’s included in the fee,
though the day care may be reimbursed via third party care. Ms. Ripper clarified that
they receive buses from FDOT and small line item amounts through the Older
American’s Act (OAA), the Community Care for the Elderly (CCE) Grant Contracts or
the Alzheimer’s Disease Initiative but she will have to get back to the Board with the
particulars. Dr. Cocoves asked if the transportation fee were paid through the grant that
they receive from the County. Ms. Ripper stated that the grant is actually a match to
the CCE and OAA grants so she can’t say it’s specifically for transportation. Ms.
Clarke asked again if there was anyone from the public desiring to ask a question or
make a comment. Ms. Kim Thorne introduced herself as working for the Martin
County School District as a Supportive Employment Specialist for the Project Search
Program and Career Experience for students with disabilities. She said that
transportation has been a large obstacle for many to find employment within our
community. She said she recently learned of this meeting and is here to learn more
about this group. Ms. Clarke stated that she needs to meet Ms. Lisa Sanders who may
be able to collaborate with her and work with the students who have jobs but need
special services in transportation. Dr. Cocoves inquired if she was the person who
would take responsibility for the McKinney Vento Act [McKinney-Vento Homeless
Assistance Act] for students? Ms. Thorne advised that she was unaware at this time but
will find out and get back to her. Ms. Van Etten inquired of Ms. Thorne if all the
Project Search students currently employed have transportation to their internships.
Ms. Thorne advised that they are full at this time with 12 students, three of whom are
utilizing Marty (Martin County Public Transit MCPT), and so far they have been there
every day. Ms. Van Etten suggested they speak after the meeting as the Coalition for
Independent Living Options, Inc. (CILO) received a grant from the United Way to help
people get to work. Ms. Clarke inquired if students go to work from their schools or
homes. Ms. Thorne said that it depends on the situation. The students arrive at a
location across from the hospital and remain either in the hospital or classroom,
sometimes going to the diagnostic lab on East Ocean she said. Also, Ms. Thorne
continued as there is transportation in that area some students have had travel training
to be able to utilize that service, but mainly it’s getting to and from the vicinity of the
hospital. Ms. Beltran noted that the reason there isn’t a “full house” at today’s Hearing
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is reflective of the good job that Ms. Lisa Sanders with MTM has done for the
community and expressed her thanks and appreciation for all the hard work. She
recalled Public Hearings in the past that were full of people providing comments that
were not encouraging noting that overall transportation success may be measured by
the lack of comments at this Public Hearing. Ms. Beltran continued saying that there
will be training provided by Mr. Bolivar Gomez as to the responsibilities of this Board
and requirements of the CTD following this Public Hearing. She said that this Power
Point will be of particular interest to those who are just learning of this LCB-TD Board
as well as the newer members.
Ms. Beltran concluded with the introduction of the newest staff member to the MPO,
Mr. Ricardo Vazquez, who will be staff to this Board, and expressed a warm welcome.
Seeing no additional comments the Public Hearing was closed by the Chair.
Mr. Gomez reiterated that moving forward Mr. Ricardo Vazquez will be the main point
of contact for this Board. He will work closely with this Board as well as ensuring its
agency staffing. Mr. Gomez advised that he will remain with the MPO, however, he
will take on the role of Bicycle/Pedestrian Advisory Committee (BPAC) staff member
and he asked Mr. Ricardo Vazquez if he would like to address the Board. Mr. Vazquez
said that he looks forward to working closely with this Board.
B. LCB-TD MEMBER TRAINING
Mr. Gomez stated that this will satisfy the annual required training for the LCB-TD to
maintain good standing with the CTD. He advised that normally this training is held
during the December meeting, however, it was determined that the training would be
more informative and productive in the event there were people in attendance at the
Public Hearing that were unfamiliar as to the operations of the LCB-TD. Mr. Gomez
said that he will cover the roles and responsibilities of this Board. He advised that TD
is defined in Florida Statute 427.011 as those persons having a physical or mental
disability, income status, age, unable to transport themselves or purchase transportation
and therefore are dependent on others to obtain access to health care, employment,
education, shopping, social activities or other life sustaining activities including
children who are handicapped, high risk or at risk as defined in Florida Statute 411.202.
Mr. Gomez responded to Ms. Clarke that the information he was using was from the
2016 Florida Statutes but that he will look into it to ensure that the language is correct
as she was concerned as to the use of the word “handicap”. Ms. Van Etten said that
typically Legislators don’t want to amend Statutes to update terminology and advocates
don’t want to open up a statute for amendments to circumvent potential tampering of
that amendment which could weaken it. Mr. Gomez recapped those who qualify for
TD adding that these individuals could need rides for medical reasons and to work,
school, grocery stores and other life sustaining locations. He provided a slide that
shows the CTD Coordinated Transportation System Organizational Chart from State to
the local level providing a visual as to the role of all the different organizations. He
noted that the State level CTD is assigned within FDOT though it functions as an
independent agency and is responsible for the coordination of transportation services
for TD. Mr. Gomez said that the CTD develops policies/procedures, designates/
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appoints the local planning agencies, and approves/appoints the local Community
Transportation Coordinators (CTCs). He said that the local TD planning agency for
Martin County is the Martin MPO for which Ricardo and he currently staff. Mr.
Gomez said that they are responsible to staff the Board, advertise the meetings,
transcribe the minutes while providing general staff work for the TD program. He
outlined the membership of the Board advising that members may have advanced
designated alternates who may attend in their absence with full voting privilege. Ms.
Clarke inquired if all members currently have designated alternates. It was determined
that not all members have taken advantage of this option but it will be strongly
encouraged for future meetings. Mr. Gomez provided a slide listing the By-Laws
required agencies while delineating the purpose for the establishment of the Board. He
described in detail the duties of the Board from Trip Prioritization, Eligibility Criteria,
Annual Updates/Review of the Complaint and Grievance Procedures as well as the
CTC Evaluation to mention a few. Mr. Gomez noted measures taken, as well as
outlining the required documents for the CTC Evaluation that must go to the CTD. He
reminded the Board that much of this information as well as the Grievance Procedures,
are located on the MPO’s website: www.martinmpo.com. Mr. Gomez continued
advising of other reviews or duties for which this LCB-TD Board is responsible
providing a detailed recap of the CTD Organizational Chart. He concluded saying that
he would provide a copy of this PowerPoint to anyone requesting it, provided the
CTD’s contact information and opened the floor to questions or comments. Mr. Gomez
responded to Ms. Clarke that this December the CTD training/conference will be held
in Jacksonville adding that he will cover it in detail at the LCB-TD meeting following
this Public Hearing to see if a Board member wishes to attend. Mr. Gomez advised Dr.
Cocoves that there are staff members that work for the CTD with the balance being
appointed officials by the Governor who oversee the CTD staff. Dr. Cocoves asked
who is the local staff for Martin. Mr. Gomez noted it was Mr. John Irvine who works
with Martin County but there’s not a single “local” person, this Board would be the
closest to fill that position. Ms. Beltran said that there is a Statewide Organizational
Chart similar to the more localized one that was shown previously, but they are
Governor appointed positions. Ms. Clarke asked that staff provide at a future meeting,
an update as to the terms or limits for Board members, as well as a list of any
vacancies. Discussion ensued and Ms. Thorne said that she would have to get back to
the Board as she was unsure if that would be something that she could initiate. Ms.
Suzanne Desposati said that she represents the Vocational Rehabilitation, as well as the
Department of Education as a State employee and is considering getting a delegate for
herself as the Vocational Rehabilitation is privatized on the Treasure Coast. She said
that there are no other State Employees that would be available but ServiceSource is a
privatized agency that does Vocational Rehab, if someone from their agency could be
allowed she could have a delegate for herself. Mr. Gomez said that they will discuss
this further indicating that would be a positive move. Dr. Cocoves said that she is staff
for the Florida Association for Community Action and could cover that if needed. It
was learned that position (f) is filled by Ms. Angela Van Etten. Mr. Gomez advised
that he will review the vacancies to see if a position for Dr. Cocoves would be
available.
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Mr. Gomez advised that Mr. Irvine was last at the LCB-TD meeting about a year ago
and had planned to attend this past June meeting however, something came up so he
was unable to come though he has expressed the desire to attend a meeting soon.
6.

COMMENTS FROM BOARD MEMBERS
Ms. Suzanne Desposati said that it’s been a great year for transportation in Martin County
with the grant and weekend extension adding that she has been on the Board a long time and
is real appreciative of that improvement.
Ms. Clarke echoed Ms. Desposati in that it’s been a great year, however, she hopes to see
more public outreach though she’s happy to see interest from the School Board and the
Council on Aging today.

7.

ADJOURN
Seeing no business items remaining on the agenda and no additional comments the
public meeting was adjourned by the Chair at 2:10 PM. RONR (10th ed.), p.233, c.(9).
Recorded and Prepared by:
________________________________________
Margaret H. Brassard, Administrative Specialist II

_______________
Date

Approved by:
________________________________________
Eula R. Clarke, Chair
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MARTIN METROPOLITAN PLANNING ORGANIZATION
LOCAL COORDINATING BOARD FOR THE TRANSPORTATION DISADVANTAGED
Martin County Administration Building
4th Floor Workshop Room
2401 SE Monterey Road
Stuart, FL 34996
(772) 221-1498

Monday, August 29, 2016 @ 2:30 P.M.
MINUTES
1.

CALL TO ORDER – The meeting was called to order at 2:30 PM by Ms. Eula Clarke, the
Chair.

2.

ROLL CALL
Eula Clarke, Chair
Anthony Reese
Suzanne Desposati
Donna Siddons
Dalia Dillon
Phyl Weaver
Angela Van Etten, Vice Chair
Marie Dorismond
Steven Wolfberg
Agnieszka Marshall
EXCUSED
Joe Azevedo
ABSENT
None
STAFF IN ATTENDANCE
Beth Beltran
Bolivar Gomez, Planner II
Ricardo Vazquez, Planner I
Margaret H. Brassard, Administrative Assistant II
OTHERS IN ATTENDANCE
Wibet Hay, Florida Department of Transportation (FDOT)
Lisa Sanders, Medical Transportation Management (MTM)
Matt McBride, MV Transportation
Anita Cocoves, Health and Human Services.
A quorum was present for this meeting.

3.

APPROVE AGENDA
Ms. Phyl Weaver made a motion to approve the Agenda. Mr. Steve Wolfberg provided
a second to the motion. Without objections, the motion passed unanimously.
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4.

APPROVE MINUTES
It was advised that there was an incident on page two in which the “e” was omitted from
Ms. Clarke’s name. Ms. Van Etten advised that on page five it states that the contract goes
into effect 2017 and it should be 2016. The items were noted for correction.
A motion was made inclusive of the two corrections by Ms. Suzanne Desposati to
approve the minutes from the June 6, 2016 meeting. The motion was seconded by Ms.
Phyl Weaver. The vote was called and it passed unanimously.
Ms. Clarke inquired as to the relationship of the membership of Mr. Azevedo if it has
anything to do with the Vocational Services [of the Blind]. Mr. Gomez clarified that he is
with CareerSource, has replaced Mr. Harry Hernandez, representing the Regional
Workforce as required in the By-Laws. It was noted that he could not be an alternate for
Ms. Desposati as they are separate entities. Ms. Clarke thanked Ms. Wibet Hay for her
services adding that Ms. Dorismond will be the new Florida Department of Transportation
(FDOT) Representative. Ms. Hay added that she will remain the Alternate for Ms.
Dorismond.

5. AGENDA ITEMS
A. CTC’S ANNUAL OPERATING REPORT (AOR) AND ACTUAL EXPENDITURE
REPORT (AER)
Mr. Gomez advised that both the Annual Operating and Actual Expenditure Reports
(AOR/AER) are due to the Commission for the Transportation Disadvantaged (CTD) on
September 15, 2016. He added that Ms. Lisa Sanders has developed these reports and
will present them. Ms. Sanders began with the AOR advising that it consists of all the
different kinds of trips provided by Medical Transportation Management (MTM) and the
coordinating contractors. She advised that working with MTM there are three
coordinating agencies: Advocates for the Rights of the Challenged (ARC) of Martin
County, the Council on Aging (COA) and Gulfstream Goodwill. Ms. Sanders advised
that this report provides an annual list of trip data from each agency. She highlighted the
ambulatory trips provided by each of the agencies along with the aggregate totals. She
said that there were 50,534 TD trips provided. Ms. Sanders said that they had an
extraordinary year. She mentioned that COA returned as a coordinating contractor with
MTM adding that as coordinating contractors they have the ability to receive vehicles
through FDOT’s Section 5310 Program. Ms. Sanders mentioned that the representative
for the COA said at the Public Hearing that their vehicles were getting old and they were
obtaining new ones via FDOT. Ms. Sanders assured the Board that the COA were
currently meeting all of the coordinating contractor guidelines, reflecting on past issues
of non-compliance. She clarified that coordinating contractors have their own vehicles,
provide their own services, yet they also perform operator duties for MTM. Ms. Sanders
said that Gulfstream Goodwill is a coordinating contractor who provides trips for the
disabled population as well as work related services. She provided a breakdown of the
number of contractor provided trips without totals from the CTC (13,000) as well as the
number of trips provided as a contractor (29,000). Funding sources were included noting
the number of trips from each coordinating contractor. Passenger type, Elderly Children
or Other was also broken down into Low income, Disabled, Low income and Disabled or
Other. She stated that she stays away from using “Other” a lot but there are some trips
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that simply do not fall into any other category. There was discussion as to numbers that
are specifically for the individual provider’s transportation of their own clients. Ms.
Sanders clarified that MTM does provide service to COA clients that are not COA
members so that they may participate in special events or classes, even Marty has a bus
stop there, but the COA only provides services for those registered under their program.
Ms. Sanders said that there are three providers; Broward Transportation Services (BTS),
ARC and Heavenly Place. She provided the breakdown on one way trips, employment,
education and life sustaining to name a few, noting that certain carriers provide more
services to specific areas than others i.e. Gulfstream Goodwill provides most trips to
employment and education. Ms. Angela Van Etten informed that the United Way grant
received by the Coalition for Independent Living Options, Inc. (CILO.) primarily uses
ARC of Martin County for their trips. Ms. Sanders continued providing informational
breakdowns for Unmet Trip Requests, Passenger No shows, Trip Denials and
Complaints. Ms. Sanders answered Ms. Clarke’s inquiry as to the Unmet Trip Requests
rise stating that this consists of various reasons including those who do not qualify for
service; however, a lot will be resolved with the expansion of the service days/hours. At
the request of the Board, Commendations are now being shown and these are the people
who call the Quality Department to express their pleasure with the service, a driver or
special amenities that they received. Ms. Sanders noted that untimeliness is a major
reason for General Complaints, no Saturday service, people not liking company policies,
i.e. the three day notice prior to a trip, also rank high. She concluded the AOR by
providing the financial report for MTM which consists of information from each of the
Coordinated Contractors from Labor, Supplies, Utilities, and Taxes to name a few,
adding that she will take questions prior to moving on to the Actual Expenditure Report
(AER). Ms. Sanders advised Ms. Clarke that the COA was approved to be a
Coordinating Contractor by this Board last December. Ms. Donna Siddons asked why
ARC was separated on this list as they are one of the providers, but BTS and Heavenly
Place are not on this list. Ms. Sanders advised that the numbers for BTS and Heavenly
Place are combined with MTM as they are providers whereas the others are Coordinating
Contractors.
Seeing no further discussion on the AOR Ms. Sanders said that the AER provides
information to the Commission for the Transportation Disadvantaged (CTD) so they can
share the amount of local or Federal funding to agencies with the Legislation. She
highlighted that the Coordinated Transportation Prior Year shows expenditures of
$28,367 whose funds come from the Board of County Commissioners (BOCC) which is
the total number of one way trips provided. She said that the Federal funding is a
combination of funds from the Department of Transportation (DOT), the New Freedom
and County grants. Ms. Hay inquired why there are fewer trips expending more funds?
Ms. Sanders stated because the Federal fund trips are door to door, whereas the Local
fund trips are for deviated fixed route trips and the Volunteer Program trips as well. She
noted the Transportation Alternatives which are provided by the COA, had 323 trips for a
total of $6,875 with the ARC reporting 4,200 trips with a cost of $23,957. Ms. Sanders
said that she would take questions at this time.
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Ms. Phyl Weaver made a motion to accept the CTC’s Annual Operating and Actual
Expenditure Reports as presented. Ms. Donna Siddons provided a second. The
motion was approved unanimously.
B. QUARTERLY PERFORMANCE REPORTS
Ms. Lisa Sanders advised that she will provide this report and Mr. Gomez clarified that
this will cover the fourth quarter from April to June, 2016. Ms. Sanders began with the
Monthly Client Summary Report shown on a quarterly scale. She advised that there were
1,639 eligible members in June; 59 were unique users; 959 trip legs were requested with
722 being authorized. Ms. Sanders explained that not all requests are authorized due to
eligibility requirements not being met, from living outside the covered area to being
covered under Medicaid adding that there are a number of possible reasons for denial.
Dr. Cocoves inquired as to what happens to those eligible for Medicaid but haven’t
received benefits yet. Ms. Sanders stated that they may use TD services for the time
period while they are not covered under Medicaid, even when eligible they may use TD
services but only for services not covered by their Medicaid. She provided the example
of the grocery store not being covered under Medicaid but the rider could use TD
services. Ms. Sanders said that members need education so they know which benefit they
can use and when. Discussion ensued between the difference in contacting MTM or
Martin County Public Transit (MCPT a/k/a Marty) and how some people are
recommended to the Marty from MTM if they reside along the bus line. Ms. Donna
Siddons said that during a prior meeting it was said that MTM would soon be making out
of the County trips to St. Lucie, have later hours and Saturday service; has that gone into
effect? Ms. Sander affirmed that some out of County trips have begun to the St. Lucie
County Social Security Office but that service began in July and this report ends in June.
She continued with the Phone Statistics, Complaint Information, and highlighted that the
Gas Reimbursement Program is showing improvement with more increases in August.
Ms. Sanders suggested that the increases may be due to the information via the Kanner
Highway and U. S. 1 billboards as well as the additional service hours. She expressed
gratitude to Ms. Clarke for her assistance getting that started. Ms. Sanders provided an
update on the marketing plan that was mentioned at the last meeting advising of the many
locations where presentations were made. She said she will continue to provide updates
and encourage usage of the services. Ms. Sanders advised that one of the Provide-A-Ride
Volunteer Driver Program vehicles has been repaired, the other vehicle is under order
with an anticipation date of mid-September. Ms. Marshall inquired as to what efforts are
being made to promote the driver training. Ms. Sanders advised that they are working
with Commuter Services who has compiled a Training Program for the Volunteer Driver
Program that is not as intense as the current program. She said that they are making a
video so the drivers may take the training on line and be able to print out a certificate to
provide to MTM as proof that they have completed the training. Ms. Sanders assured
Ms. Clarke that all drivers, volunteers included will be trained as to what to do in the
event of an emergency. She advised the Board that background checks are run on the
drivers but known mental health patients are not placed with the volunteers. Ms. Sanders
said that they use discretion in selecting trips for volunteers, such as routine trips to the
grocery store or transporting dialysis patients. Though one never knows who may suffer
from mental illness, caution is taken in the screening process. She said that FDOT has
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reviewed MTM’s training and they are working closely with them to ensure that it meets
the requirements.
Ms. Sanders advised that their third Annual Breast Cancer Awareness Walk will be held
on October 15 requesting that the Board mark their calendars to participate in the one
mile walk over the Roosevelt Bridge.
A motion to approve the Quarterly Performance Reports as presented by Ms.
Sanders was made by Ms. Angela Van Etten. A second was made by Ms. Phyl
Weaver. There was no additional discussion, the vote was called with the motion
passing unanimously.
Mr. Gomez advised the Board that there will be a presentation by Mr. Matt McBride
from MV Transportation. Mr. McBride said that there is always a rider slump during the
summer months and this year is no exception, however, the new express route going to
Palm Beach County is growing tremendously. He said that route alone is performing at
the same number as some of the local routes. Mr. McBride expressed a positive outlook
for the coming months for all the routes adding that the door to door service has reduced
considerably from the fall season to now. The fixed route numbers are steady, he said,
and the Palm Beach route will continue to grow as more people learn of it. Mr. McBride
informed that there were 313 riders on the Palm Beach Route in June adding that in
November when the route began there were 76 riders. He refreshed the Board’s memory
in that the route is from the Library at the Indian River State College (IRSC) on Salerno
Road, through Hobe Sound straight down U.S. 1 to Florida Power and Light (FP&L) and
to the Gardens Mall. He advised that it’s a commuter route so there are not a lot of stops
on the route, but they transport a lot of people to the mall and back. Also, he said, that
many get on public transportation from Palm Beach to go wherever. Mr. McBride said
some have gone to Miami via Tri Rail to go to the airport and recently a disabled
gentleman went to Orlando via the train he caught in West Palm Beach, so it is being
utilized. Ms. Weaver advised that she’s traveled using it three times and the system was
superb. Dr. Cocoves said at the last meeting there was discussion about students
involved with dual enrollment but without access to a vehicle they can’t get to the
college. She said there are two ways to handle this, if they choose dual enrollment they
either go to the college in the morning and back to the high school in the afternoon or
vice versa. Dr. Cocoves stated that there are three high schools in the County. Is there a
possibility of doing something like that or having a stop at the school? Mr. McBride said
that there are fixed route stops at two of the three high schools, they should contact us
and we can help them with the travel planning. He said that in the near future there will
be a website that will allow one to punch in the addresses and it will provide all the trip
information, times and locations. Right now they need to call us and we can direct them
as to the time, what routes etc. There will be a phone app once the website becomes
functional with an anticipation date sometime in November. The app will have bus
schedules as well as real time bus information, if it’s on-time, late, etc. He said once the
app comes out it will be advertised and I’ll inform this Board. Ms. Siddons asked how
much advance notice is necessary for door to door service. Mr. McBride said if you are
on file, which is required, the notice is three days; door to door service must have an
American’s with Disabilities Act (ADA) approved application. At this point, there isn’t a
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cap on the number of door to door trips permitted he said but it is first come first served.
Mr. McBride concluded his presentation as there were no more questions.
.

C. DRAFT TRANSPORTATION COORD. AGREEMENT FORM/ CTC
COORDINATION CONTRACTORS
Mr. Gomez advised that this is a standard agreement form between MTM and the other
coordinated contractors in FDOT District IV. FDOT and the CTD worked with the CTC
in developing this form for the use of the coordinated contractors. He turned the floor
over to Ms. Sanders who advised that FDOT assisted her in organizing a TD steering
committee comprised of representatives from the CTC’s of Palm Beach, Broward, Miami
Dade, Indian River, St. Lucie and Martin Counties as well as the planning and transit
agencies. She said they meet once a quarter, work on TD issues such as crossing county
lines, combining efforts and applying for funds to mention a few topics. It was learned
that there were difficulties getting data from the coordinating contractors, plus the CTCs
were responsible to ensure that the coordinating contractors were adhering to the terms of
that signed contract. The CTCs had to ensure that the vehicles were inspected, driver
background checks were made and a lot of stuff was being required of the CTC’s. So
FDOT and the CTD agreed to develop a coordinating contract where FDOT takes on the
responsibility of the agencies that are only coordinating contractors and not also a
provider. She provided the example of ARC, they are a coordinating contractor but they
are also a provider for MTM so MTM will take responsibility for ensuring ARC drivers
have clean backgrounds and their vehicles are safe. A coordinating contractor such as
COA who only provides transportation for their agency will be the responsibility of
FDOT. Ms. Sanders said that this agreement was put in place to establish the difference
between the coordinator and the operator. She said she requests the Board’s approval to
begin using this agreement instead of the current agreement, adding that there are two
agencies that are coming up for renewal, ARC and COA. MTM wants to use this
agreement for them noting that the contract for Gulfstream Goodwill has already been
issued for the year so they won’t have to sign the new contract until 2017. Ms. Sanders
said that the purpose of this agreement simply designates the responsible party to have
oversight and manage the coordinated contractors/operators. Ms. Clarke inquired if this
contract has anything to do with the CTD or Mr. John Irvine. Ms. Sanders advised that
Mr. Irvine, CTD and Ms. Jane Pietrowski, FDOT, worked on this as members of the TD
Steering committee, and provided approval of the document. Ms. Van Etten inquired if
the coordinating contractors are aware of this change or are they likely to have a problem
with it. Ms. Sanders said they are not aware of the change and it’s just that MTM will
not be responsible for the oversight it will be FDOT which is what the agreement states.
She said the same information would have to be provided, the only difference is to whom
they provide it, the only change is the oversight agency. Ms. Sanders said that Ms.
Pietrowski has gone with her when she performed inspections in the past so she can’t
imagine any agency having a problem with the change and each County is taking this to
their Local Coordinating Board for the Transportation Disadvantaged (LCB-TD) for
approval. Ms. Sanders advised that the “Plan” is that FDOT wants to have one standard
coordination agreement for District IV. Ms. Clarke stated that as this is a contract, it
should be more specific and have the name and address of an accountable person, not just
the name of an agency. Ms. Sanders said that this is the LCB-TD Board’s opportunity to
suggest changes and she will take it back to the Steering Committee. She added that
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FDOT wanted one standard contract and if changes are made here the other LCB’s will
have to agree to them as well. Ms. Clarke clarified that “Council on Aging” should be
listed as “Council on Aging, Martin County, Inc.”, with the Name, Title, Address and
Phone number in the contract. Ms. Sanders advised that she will suggest to FDOT to add
the complete address. Ms. Clarke noted that the specific entity needs to be identified, it’s
just too generic to be in a contract, there needs to be more accountability by someone and
the agency. Ms. Sanders said that she will offer that suggestion. There were no
additional questions or comments.
Ms. Phyl Weaver made a motion to approve the contract with noted changes. Ms.
Van Etten provided the second. The motion passed unanimously.
D. 5310 ADVISORY COMMITTEE APPOINTEE
Mr. Bolivar Gomez stated that a member is being sought to be appointed to this advisory
committee. He said that the 5310 Grant Program is a Federal Transit Administration
(FTA) Program which provides funding for persons with disability or the elderly. Mr.
Gomez said that recently Martin and St. Lucie have gotten a Regional Mobility
Facilitator to provide trips to those individuals. He was of the opinion that the contractor
providing those trips is Gulfstream Goodwill. This committee works with that Regional
Mobility Facilitator, will provide oversight and recommendations to the individual. Mr.
Gomez advised that this committee is composed of individuals from MPOs, the CTCs,
and representatives from the LCB-TD Boards from Martin and St. Lucie Counties so we
are requesting that someone be appointed to that advisory committee. Mr. Gomez
advised that the committee only meets as needed, they met a few weeks ago and before
that it was a couple of months. Ms. Clarke asked if Dr. Cocoves would like to fill this
position. Dr. Cocoves said that she would be willing to do this because she is the Clinical
Director of the Mental Health Court and gets a lot of people who are provided services
through Gulfstream Goodwill so it may be a good connection for her.

Mr. Steven Wolfberg made a motion which was seconded by Ms. Phyl Weaver to
select Dr. Anita Cocoves as the 5310 Advisory Committee appointee. There were no
objections. The motion passed unanimously.
Dr. Cocoves requested that Mr. Gomez forward some information to her at his earliest
convenience. Mr. Gomez advised the Board that only one member was requested, there
was no mention of an alternate so until further notice there is no request for an alternate.
6. COMMENTS FROM BOARD MEMBERS
Ms. Donna Siddons mentioned that through various conversations with acquaintances or
others on rides with MTM, that upon release from a hospital a client may contact MTM and
request a ride home without the three day notice. However, the problem is that the nurse will
not discharge the patient without a pick up plan and MTM will not schedule the ride without
the discharge. Ms. Siddons said it was a difficult dilemma especially for her friend who was
being released from an upper floor in the mental health area and they would not discharge her
until the transportation provider was there as they didn’t know what she was going to do.
Another situation that this same friend experienced, had a panic attack and was on a lot of
medications, needing to get to the hospital, but didn’t know how. Ms. Siddons suggested she
call an ambulance, but her response was that she didn’t think she should occupy the
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ambulance over something like this and she couldn’t afford the co-pay. She called MTM but
was informed that she would have to go by ambulance. She was able to get someone to drive
her but it was difficult to get a discharge. How is one supposed to deal with this type of
situation? Ms. Sanders said she will get with her after the meeting to get the person’s
information so it may be researched, but as for the panic attack that was an emergency and
she should have gone by ambulance. Dr. Cocoves said that a psychiatric hospital is going to
be built in the South County but until that happens, St. Lucie Medical Center is the Baker Act
facility. Ms. Agnieszka Marshall asked if New Horizon’s was a facility. Dr. Cocoves said
that the law states that it’s the nearest receiving facility and St. Lucie is the nearest receiving
facility for Baker Acting. She added that those who are Baker Acted may not have mental
issues and they need to be discharged which is how they become stuck.
Ms. Siddons said that also a lot of people do not understand the gas reimbursement. She
mentioned at the last meeting about how would the form be signed on a trip to the grocery
store, and it was advised that it was going to be changed. Ms. Siddons asked if it has been
changed, and could brochures be sent out to members so that they would know about this and
could possibly use the service. Ms. Sanders said that they are not requiring a signature.
Ms. Siddons said that she has been told that she was only allowed five round trips (10 one
ways) per month according to her insurance company, which she assumed was her Medicare
Advantage Plan. She inquired how they pay for trips to the grocery store, so she asked a
representative at MTM’s 800 number who informed her that she’s allowed ten round trips
(20 one ways). Ms. Siddons asked who makes these determinations. Ms. Sanders asked
when she last called. Ms. Siddons responded about two weeks ago. Ms. Sanders advised
that they no longer have trip limits. Ms. Siddons said that she advises people to preplan their
trips and call in the first two weeks of the month to make their plans
Ms. Siddons said that she called MTM and was told that her application would be up in
November, so she asked if they would send her an application but was told that they don’t
have any, she would need to print it out on line. Ms. Siddons advised that she doesn’t have a
printer and many people who use the services probably don’t have a computer or a printer.
How will she know when her application is up for renewal? Ms. Sanders advised that it’s
every two years for everyone, and MTM sends a notification to renew about three months
prior to expiry. Ms. Siddons said that she learned her application was expired and she had a
doctor’s appointment but the application needs the doctor’s signature. MTM doesn’t send
applications with the notice of expiration, but they should Ms. Siddons said. She said that
she had a provider print it out and send it to her because she knew him, some people could be
really stuck. Ms. Sanders advised that the drivers are supposed to have applications in their
vehicles, if not they need to talk to MTM. Ms. Siddons said that she has called all three
providers and were advised that they never have applications. Ms. Clarke asked if something
could be done to remedy this, i.e. mailing applications with the expiry notification. Ms.
Sanders advised that she will remedy this matter as drivers are supposed to keep applications
in their vehicles. She said she will be at the call center soon and will go through training
with them again to resolve these issues.
Ms. Siddons advised that she had an infection and was advised by that doctor to come in
quickly, not wait three days. What is the procedure for handling this type of situation? Ms.
Sanders informed that MTM has Urgency guidelines, that the caller must say that they have
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an urgent appointment and MTM will confirm with the doctor to verify that the urgent
appointment was scheduled. Often a client may obtain a ride the next day.
Ms. Siddons said that “Jimmy” from Heavenly Place goes over and above to ensure that his
clients are treated well. He carries the groceries in for one of my neighbors. She said that
it’s unfortunate that some people complain about drivers being late. Sometimes they are
helping their first client or the rider doesn’t know when they will be complete with their
appointment or out of the grocery store. The back end of the appointment people just have to
wait and be patient she said.
7. COMMENTS FROM FDOT
Ms. Dorismond said that she looks forward to working with this Board. She will be here to
answer questions as the FDOT representative. She said that they did request additional funds
for this area while they were in Tallahassee recently.
8. COMMENTS FROM THE PUBLIC
None.
9. NOTES
Mr. Gomez said that they would like to see who would like to attend the CTD Conference
which will be held in Jacksonville, Florida this December. The next Board meeting is
December 5, 2016 so reservations will have to be made prior to the meeting.
Ms. Clarke inquired if the CTC or anyone from this area will be nominated for an award.
Ms. Van Etten said that she’s heard a couple of commendations about Heavenly Place.
Possibly that could be used to nominate someone from there as there are nomination
categories for many different areas. Ms. Sanders offered that there are areas of categories for
planning agencies as well as CTCs. Ms. Van Etten said she highly recommends a different
Board member go as she has attended in the past and it’s a wonderful conference. They hold
the public transit with the TD and it brings the entire system together. It was noted that the
guest would need to advise the MPO as soon as possible in order to book the room. Ms.
Dalia Dillon advised that she would like to consider going and requested that Mr. Gomez
email the information to her so that she could confer with her agency. Mr. Gomez agreed.
10. NEXT MEETING
The next Board meeting is December 5, 2016
11. ADJOURN
As there was no further business, the meeting was adjourned at 3:53 PM by the Chair.
RONR (10th ed.), p.233, c. (9)
Recorded and Prepared by:
________________________________________
Margaret H. Brassard, Administrative Specialist II

_______________
Date

Approved by:
________________________________________
Eula Clarke, Chair
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ITEM NUMBER:

5A

MARTIN METROPOLITAN PLANNING ORGANIZATION
LOCAL COORDINATING BOARD
AGENDA ITEM SUMMARY
MEETING DATE:
DUE DATE:
UPWP#:
December 5, 2016
November 28, 2016
4.4
WORDING:
TRANSPORTATION DISADVANTAGED SERVICE PLAN (TDSP) AMENDMENT ELIGIBILITY UPDATE
REQUESTED BY:
PREPARED BY:
DOCUMENT(S) REQUIRING
Florida Commission for the
Ricardo Vazquez
ACTION:
Transportation Disadvantaged
TDSP Amendment - Eligibility
BACKGROUND
Chapter 427, F.S. requires that a Transportation Disadvantaged Service Plan (TDSP) be
developed jointly between the Community Transportation Coordinator (CTC) and the
Designated Official Planning Agency (DOPA), which is the MPO, under the guidance and
approval of the Local Coordinating Board for the Transportation Disadvantaged (LCB-TD). The
TDSP should be developed every five years, with minor updates annually.
ISSUES
The Commission for Transportation Disadvantaged has requested that the eligibility portion of
the TDSP be updated. Mr. Ricardo Vazquez will present the FY2016 TDSP Eligibility
Amendment at the December 5th LCB-TD Meeting.
______________________________________________________________________________
RECOMMENDED ACTION
a. Approval of the Transportation Disadvantaged Service Plan (TDSP) Amendment.
b. Provide comments.
FISCAL IMPACT
N/A
APPROVAL
MPO
ATTACHMENTS
a. TDSP eligibility amendment
b. MTM eligibility forms
c. MTM revised eligibility forms
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December 18, 2015

Dear Potential Martin County Client:
Thank you for your interest in becoming an MTM Client. We welcome the chance to meet your transit needs
and offer you excellent customer service.
Included in this envelope you will find the Beneficiary Intake Form (BIF) and Level of Need (LON) Form. You
should fill out the BIF and provide proof of income. Your doctor should complete the LON Form. Please return
all documents to our Care Management Department.

Mailing Address
MTM
Attention: Care Management
16 Hawk Ridge Drive
Lake St. Louis, Mo
63367

Fax Number
1-877-406-0658

The Beneficiary Intake Form, Level of Need Form and proof of income is required to be eligible for
transportation. Please allow up to ten business days for MTM to receive and process your request. We look
forward to helping you access your community. Again, we appreciate your interest. Thank you for fully
completing the forms.
Sincerely,
MTM’s Care Management Department
CM-MartinCo@mtm-inc.net

16 Hawk Ridge Drive | Lake Saint Louis, MO 63367 | phone 636.561.5686 | fax 636.561.2962 | www.mtm-inc.net
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Martin County Florida Beneficiary Intake Form
Important Note: Please be sure to answer all questions. Failure to do so may result in your transportation benefits being
denied. If you do not know the answer, please write “do not know”. If a question does not apply, please write “N/A”.
Please note: additional documentation may be required.
Last Name: ______________________________
DOB: _____/_____/_____

Gender:

First Name: ______________________________

Male

Female

Address: _____________________________________
Zip: __________

SSN: ______________

MI: ___________

Medicaid #: ___________

City: ______________________________________________

County: ______________________________________________

Phone Number: (____)-____________

TDD Number: (____)-____________

Emergency Contact: _______________________

Relation: _________________

Phone Number (____)-__________

_____________________________________________________________________________________________________
Do you drive?

Yes

No

Do you own a car:

Yes

No

Do you have access to a working vehicle?

Yes

No

If yes, would you be interested in the mileage reimbursement program:
Are you a Veteran:

Yes

Yes

No

No

Annual household income: __________

Source: __________ (proof of income required)

Do you have the ability to pay a $1.00 co-pay each way for transportation?

Yes

No

Are you frail, disabled, or do you have some other physical or mental limitations?

Yes

No

How do you get to the grocery store? (please circle one)
Drive Self

Friend/Family

Bus/Public Transportation

Is there any reason you cannot walk to your appointment?

Taxi
Yes

Walk

No

If yes, please explain: ____________________________________________________________________________
Do you live in a facility that provides transportation?

Yes

If yes, could they transport you to medical appointments?

No
Yes

No

Do Not Know

Is there any reason you cannot take public transportation to your medical appointments?
Are you enrolled in any other programs that will pay for or provide transportation?

Yes
Yes

No

No

If yes, please explain: ____________________________________________________________________________
Please check or list any special needs or services you require during transportation
Powered Wheelchair

Manual Wheelchair

Walker/Cane

Stretcher

Portable Oxygen

Service Animal

Scooter

Personal Care Attendant

Other: _______________________________________________________________

_____________________________________________________________________________________________________
I understand and affirm that the information provided in this application for Non-Emergency Transportation (NET) to TD services is
true and correct, to the best of my knowledge, and will be kept confidential and shared only with services and appointments. I
understand providing false and/or misleading information, making fraudulent claims and making false statements constitutes a
felony under the laws or the state of Florida.
Beneficiary Signature: ___________________________________________________

Date: ________________________

16 Hawk Ridge Drive | Lake Saint Louis, MO 63367 | phone 636.561.5686 | fax 636.561.2962 | www.mtm-inc.net
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L.O.N.
Martin County Level of Need Assessment
Facility Fax:

Dear Medical Professional:
Our office has received a request for transportation: please fill the Level of Need assessment form out in its entirety. This form will be used to determine the
Beneficiary’s most appropriate mode of transportation based on their functional abilities and limitations. Please provide any information that will assist us in
identifying the mode of transportation that best fits the Beneficiary’s needs.

Beneficiary
Info

First Name:

Last Name:

Date of Birth:

Medicaid #:

Trip Number #:

Plan ID:

Address:

City:

State:

Diagnosis (MUST PROVIDE):

Diagnosis
Info

Living
Arrangements

Physical
Abilities and
Equipment

Diagnosis is:
Permanent
Temporary Through (date):

Recent Hospitalizations/Surgeries (MUST PROVIDE):

Lives alone or with family/friends
Comments:

Nursing facility

Group home

Residential rehab facility

Number of steps:
NOTE: MTM is unable to transport individuals requiring assistance up or down more than three (3) stair-steps from door to curb.
Can patient ambulate independently?
Yes. (Max. Distance:
)
Does patient use any of the following assistive devices?
Crutches
Walker
Cane
Electronic Wheelchair
Manual Wheelchair Can patient self-propel
Yes
No
Can patient self-transfer into vehicle?

Yes

Does patient use/require portable oxygen?

Yes

No

Has there been a decline in functionality?

What is the patient’s cognitive ability?
Alert and oriented (i.e. place, time)
Comments:

Vision

Normal Vision
Comments:

Speech
& Hearing

Normal hearing
Comments:

Yes (please explain):

No

Yes (please explain):

No

Alert and mildly confused (i.e. place, time)

Able to remove self from unsafe situation?

Sensory
Abilities

No

No

Does patient require a change in mode of transport due to instability?

Cognitive
Abilities

Zip:

Yes

Wearing glasses/ contacts
Wears hearing aid

Confused (i.e. dementia, alzheimers)

Deaf

Cataracts

No
Legally Blind

Service animal due to blindness

Speech Impairment

Printed Name:

Phone #:

Signature:

NPI #:

Physician Info

Questions? Please call the Care Management Department at 1-888-561-8747
Please fax this completed form to: 1-877-406-0658, ATTN: Care Management
This form must be received no less than 72 hours prior to the appointment time or transportation cannot be arranged.
16 Hawk Ridge Drive | Lake Saint Louis, MO 63367 | phone 636.561.5686 | fax 636.561.2962 | www.mtm-inc.net
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November 18, 2016

Dear Potential Martin County Client:
Thank you for your interest in becoming an MTM Client. We welcome the chance to meet your transit needs and
offer you excellent customer service.
Included in this envelope you will find the Beneficiary Intake Form (BIF) and Level of Need (LON) Form. You should
fill out the BIF and provide proof of income. Your doctor should complete the LON Form. Please return all
documents to our Care Management Department.

Mailing Address
MTM
Attention: Care Management
16 Hawk Ridge Drive
Lake St. Louis, Mo
63367

Fax Number
1-877-406-0658

The Beneficiary Intake Form, Level of Need Form and proof of income is required to be eligible for transportation.
Please allow up to ten business days for MTM to receive and process your request. We look forward to helping
you access your community. Again, we appreciate your interest. Thank you for fully completing the forms.
You will be informed of either an approval or denial of your application via phone within 10 business days.
Sincerely,
MTM’s Care Management Department
CM-MartinCo@mtm-inc.net

16 Hawk Ridge Drive | Lake Saint Louis, MO 63367 | phone 636.561.5686 | fax 636.561.2962 | www.mtm-inc.net
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Martin County Florida
Beneficiary Intake Form
Important Note: Please be sure to answer all questions. Failure to do so may result in your transportation benefits
being denied. If you do not know the answer, please write “do not know”. If a question does not apply, please
write “N/A”.
Please note: additional documentation may be required.
Last Name:

First Name:

DOB

Gender

SSN:

Medicaid #

Address:

City:

Zip

County:

Phone #:

TDD #:

Emergency Contact:

Relation:

MI:
Female

Male

Phone #
Do you have a car?

Yes

No

Do you own a car?

Yes

No

Do you have access to a working vehicle?
Yes
No
If yes, would you be interested in the mileage reimbursement program?

Yes

No

If provided access to a working vehicle, could you transport yourself?

Yes

No

Do you have any of the following that can provide you with transportation?
Family:
Yes
No
Friend:
Yes
Other:
Are you a Veteran?

Yes

Annual household income:

No

Volunteer:

Yes

No

No
Source:

(proof of insurance required)

Do you have the ability to pay a $1.00 co-pay each way for transportation?

Yes

No

Are you frail, disabled, or do you have some other physical or mental limitations?

Yes

No

How do you get to the grocery store?

Taxi

Walk

I do not know

Drive Self
Friend Family
Bus/Public Transportation

Do you live within ¾ mile from a bus stop?

Yes

No

Is there any reason you cannot walk to your appointment?
If yes, please explain:

Yes

No

Do you live in a facility that provides transportation?

Yes

No

Yes

No

If yes, could they transport you to medical appointments:

Is there any reason you cannot take public transportation to your medical appointments?

I do not know
Yes

16 Hawk Ridge Drive | Lake Saint Louis, MO 63367 | phone 636.561.5686 | fax 636.561.2962 | www.mtm-inc.net
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Are you enrolled in any other programs that will pay for or provide transportation?
If yes, please explain:
Please check or list any special needs or services you require during transportation:
Powered Wheelchair
Manual Wheelchair
Walker/Cane
Portable Oxygen
Service Animal
Scooter
Other:

Yes

No

Stretcher
Personal Care Attendant

I understand and affirm that the information provided in this application for Non-Emergency Transportation (NET)
to TD services is true and correct, to the best of my knowledge, and will be kept confidential and shared only with
services and appointments. I understand providing false and/or misleading information, making fraudulent claims
and making false statements constitutes a felony under the laws or the state of Florida.
Beneficiary Signature: ___________________________________________________

Date: ________________

MTM USE ONLY
Approved:
Date:

Denied:
Signature:

16 Hawk Ridge Drive | Lake Saint Louis, MO 63367 | phone 636.561.5686 | fax 636.561.2962 | www.mtm-inc.net
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L.O.N.
Martin County Level of Need Assessment
Facility Fax:

Dear Medical Professional:

Our office has received a request for transportation: please fill the Level of Need assessment form out in its entirety. This form will be used to
determine the Beneficiary’s most appropriate mode of transportation based on their functional abilities and limitations. Please provide any
information that will assist us in identifying the mode of transportation that best fits the Beneficiary’s needs.

Beneficiary
Info

First Name:

Last Name:

Date of Birth:

Medicaid #:

Trip Number #:

Plan ID:

Address:

City:

State:

Diagnosis (MUST PROVIDE):

Diagnosis
Info

Living
Arrangements

Physical
Abilities
and
Equipment

Diagnosis is:
Permanent
Temporary Through (date):

Recent Hospitalizations/Surgeries (MUST PROVIDE):

Lives alone or with family/friends
Comments:

Nursing facility

Group home

Can patient self-transfer into vehicle?

Yes

Does patient use/require portable oxygen?

No
Yes

No

Does patient require a change in mode of transport due to instability?

What is the patient’s cognitive ability?
Alert and oriented (i.e. place, time)
Comments:

Yes (please explain):

No

Yes (please explain):

No

Alert and mildly confused (i.e. place, time)

Able to remove self from unsafe situation?

Sensory
Abilities

Residential rehab facility

Number of steps:
NOTE: MTM is unable to transport individuals requiring assistance up or down more than three (3) stair-steps from door to curb.
Can patient ambulate independently?
Yes. (Max. Distance:
)
No
Does patient use any of the following assistive devices?
Crutches
Walker
Cane
Electronic Wheelchair
Manual Wheelchair Can patient self-propel
Yes
No

Has there been a decline in functionality?

Cognitive
Abilities

Zip:

Yes

Vision

Normal Vision
Wearing glasses/ contacts
blindness Comments:

Speech
& Hearing

Normal hearing
Comments:

Wears hearing aid

Confused (i.e. dementia, alzheimers)

Deaf

Cataracts

No
Legally Blind

Service animal due to

Speech Impairment

Printed Name:

Phone #:

Signature:

NPI #:

Physician Info

Questions? Please call the Care Management Department at 1-888-561-8747

Please fax this completed form to: 1-877-406-0658, ATTN: Care Management
This form must be received no less than 72 hours prior to the appointment time or transportation cannot be arranged.
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ITEM NUMBER:

5B

MARTIN METROPOLITAN PLANNING ORGANIZATION
LOCAL COORDINATING BOARD
AGENDA ITEM SUMMARY
MEETING DATE:
DUE DATE:
December 5, 2016
November 28, 2016
WORDING:
QUARTERLY PERFORMANCE REPORTS
REQUESTED BY:
PREPARED BY:
LCB-TD
Ricardo Vazquez

UPWP#:
4.4

DOCUMENT(S) REQUIRING
ACTION: CTC Quarterly
Performance Report

BACKGROUND
MTM, the Community Transportation Coordinator (CTC), is required to provide the LCB-TD
with a quarterly report on its performance. In addition, the LCB-TD has requested that Martin
County Public Transit provide a quarterly report.
ISSUES
Lisa Sanders of MTM will provide the CTC Performance Report for the period covering the first
quarter of FY16/17 (July 1, 2016 – September 30, 2016) at the December 5th LCB-TD Meeting
for review and approval. For your information, MV Transportation will provide the quarterly
report for Martin County Public Transit.
______________________________________________________________________________
RECOMMENDED ACTION
a. Approval of CTC Quarterly Performance Report for the first quarter of FY 16/17 (period from
July 1, 2016 to September 30, 2016)
b. Provide direction
FISCAL IMPACT
N/A
APPROVAL
MPO
ATTACHMENTS
a. MTM Quarterly Report (1st Quarter/July 1, 2016 – September 30, 2016)
b. Martin County Public Transit Report; as submitted to the FTA
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Monthly Client Summary Report
for
MARTIN COUNTY, FLORIDA
September 2016

Page 1 of 6
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Report Terms - Definitions
# Authorized Reservations

Number of trips that did not result in member no-show, provider no-show, cancelled or trip denial; round trips count as 1 reservation

# of Authorized Trip Legs

Number of trip legs that did not result in member no-show, provider no-show, cancelled or denied trip

# of Calls Answered

Number of calls resulting in live response

# of Calls Offered

Number of calls presented

# of Cancelled Trip Legs

Number of cancelled trip legs

# of Complaints

Number of complaints lodged for noted period

# of Denied Trip Legs

Number of trips that were denied for reasons such as eligibility, service not covered, inappropriate facility, etc.

# of Eligible Members

Number of members for whom payment was received or average daily member count

# of Member No-Shows

Number of trips where member either was not available for the pickup or cancelled the trip to the driver at the time of pickup

# of Provider No-Shows

Number of trip legs where provider does not arrive for scheduled service

# of Total Requested Trip Legs

Number of total requested trip legs

# of Trip Legs

Number of authorized trip legs by trip reason code

# of Trip Legs by Mode

Number of authorized trip legs by transport mode

# of Unique Members Utilizing Transportation

Number of unique members utilizing transport

# Total Requested Reservations

Number of requested reservations; round trips count as 1 reservation

% of Member No-Shows

Number of reservations that the member did not show for divided by the total number of reservations requested

% of Provider No-Shows

Provider no-shows as a percentage of total requested trip legs

% of Total Authorized

Percentage of trip legs by trip reason per total authorized trip legs

% of Trip Legs by Mode

Percent authorized trip Legs by transport mode

Abandoned Percent

Percentage of calls abandoned prior to live response; number of abandoned calls divided by number or calls offered

Average Miles per Leg

Per trip reason, total miles divided by number of trip legs

Average Speed of Answer

Difference in time from a call entering a queue to the time of live response

Complaint Percentage

Total number of trip legs with complaints lodged, divided by the total number of requested trip legs

Complaint-Free Percentage

Total number of trip legs without complaints lodged, divided by the total number of requested trip legs

Total Miles

Trip miles by trip reason

Utilization Rate

Number of authorized trip legs plus member no-shows, divided by eligible members
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Utilization Information
# of Eligible Members

Q4-2015

Q1-2016

Q2-2016

Q3-2016

Sep 2016

2016 YTD

4,845

4,852

4,903

4,909

1,643

14,664

208

165

184

210

74

559

# of Total Requested Trip Legs

2,876

2,463

2,951

3,167

1,129

8,581

# of Authorized Trip Legs

2,198

1,933

2,156

2,541

903

6,630

# of Member No-Shows

25

21

22

6

2

49

% of Member No-Shows

0.87%

0.85%

0.75%

0.19%

0.18%

0.57%

# of Provider No-Shows

2

3

2

0

0

5

% of Provider No-Shows

0.07%

0.12%

0.07%

0.00%

0.00%

0.06%

# of Cancelled Trip Legs

200

193

261

242

87

696

# of Denied Trip Legs

126

131

130

156

50

417

45.88%

40.27%

44.42%

51.88%

55.08%

45.55%

# of Unique Members Utilizing Transportation

Utilization Rate

Phone Statistics

Q4-2015

Q1-2016

Q2-2016

Q3-2016

Sep 2016

2016 YTD

# of Calls Offered

1,924

2,095

2,259

1,810

560

6,164

# of Calls Answered

1,891

2,071

2,232

1,779

553

6,082

Abandoned Percent

1.66%

1.05%

0.93%

1.55%

1.07%

1.15%

6.13

7.21

5.71

9.57

6.87

7.35

Average Speed of Answer

Complaint Information
# of Complaints
Complaint Percentage
Complaint-Free Percentage

Q4-2015

Q1-2016

Q2-2016

Q3-2016

Sep 2016

2016 YTD

1

4

0

1

0

5

0.03%

0.16%

0.00%

0.03%

0.00%

0.06%

99.97%

99.84%

100.00%

99.97%

100.00%

99.94%
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Q4-2015

# of Trip Legs by Mode
AMBULATORY

AMBULATORY

Sep 2016

2016 YTD

1,547

1,873

676

4,737

75

20

3

2

0

25

2

57

87

157

50

301

608

539

519

509

177

1,567

2,198

1,933

2,156

2,541

903

6,630

Q4-2015

% of Trip Legs by Mode

Q3-2016

1,317

GAS REIMBURSEMENT

TOTALS:

Q2-2016

1,513

BUS

WHEELCHAIR

Q1-2016

Q1-2016

Q2-2016

Q3-2016

Sep 2016

2016 YTD

68.84%

68.13%

71.75%

73.71%

74.86%

71.45%

BUS

3.41%

1.03%

0.14%

0.08%

0.00%

0.38%

GAS REIMBURSEMENT

0.09%

2.95%

4.04%

6.18%

5.54%

4.54%

27.66%

27.88%

24.07%

20.03%

19.60%

23.63%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

WHEELCHAIR
TOTALS:
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# of Trip Legs

% of Total
Authorized

Total Miles

Average Miles
per Leg

DIALYSIS

316

34.99%

4,065

12.86

MEDICAL

247

27.35%

2,317

9.38

EMPLOYMENT

107

11.85%

704

6.58

EDUCATION / TRAINING / DAYCARE

65

7.20%

364

5.60

ADULT DAY CARE

44

4.87%

387

8.80

LIFE SUSTAINING / OTHER

39

4.32%

272

6.97

NUTRITIONAL

35

3.88%

172

4.90

DENTAL SERVICES

10

1.11%

129

12.89

PRIMARY CARE PHYSICIAN

8

0.89%

55

6.86

COUNSELOR,PSYCHOLOGIST,SOCIAL WORKER

6

0.66%

20

3.25

LABORATORY SERVICES

4

0.44%

36

8.91

PODIATRY

4

0.44%

58

14.62

PAIN MANAGEMENT

2

0.22%

1

0.63

PSYCHIATRIST

2

0.22%

5

2.33

MEDICAL BENEFIT

2

0.22%

48

23.87

RADIATION TREATMENTS

2

0.22%

12

5.82

RADIOLOGY SERVICES (IE X-RAYS)

2

0.22%

11

5.41

DRUG REHABILITATION

2

0.22%

7

3.28

NON MEDICAL TRIP/REASON

2

0.22%

31

15.49

OPHTHALMOLOGIST

2

0.22%

2

1.09

SPECIALIST

2

0.22%

10

4.76

903

100.00%

8,703

9.64

Authorized Trip Legs by Trip Reason

TOTALS:
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Satisfaction Survey Results
WŚŽŶĞ^ĞƌǀŝĐĞĞŶĐŚŵĂƌŬ͗ϵϱйdƌĂŶƐƉŽƌƚĂƚŝŽŶWƌŽǀŝĚĞƌ^ĞƌǀŝĐĞĞŶĐŚŵĂƌŬ͗ϵϮй
Completed: 6

Refused: 3

Customer Satisfaction Survey

Unavailable: 2
Unaccounted: 0
Q4-2015 Q1-2016 Q2-2016 Q3-2016

Sep 2016

PHONE SERVICE

%

%

%

%

Did the operator remind you of your scheduled pick up time?

94.4%

93.3%

94.1%

94.1%

4

0

2

100.0%

93.9%

Did the person who answered your call treat you with dignity and respect?

94.4%

93.8%

94.1%

100.0%

4

0

2

100.0%

96.0%

Was the person you talked to helpful?

94.4%

93.8%

94.1%

100.0%

4

0

2

100.0%

96.0%

Was the representative able to complete your requests at time of the call?

94.4%

87.5%

94.1%

100.0%

4

0

2

100.0%

94.0%

Was your call answered as quickly as you'd like?

94.4%

100.0%

94.1%

100.0%

4

0

2

100.0%

98.0%

94.4%

93.7%

94.1%

98.8%

20

0

10

100.0%

95.6%

TRANSPORTATION PROVIDER SERVICES

%

%

%

%

Did the driver tell you his name and why he was there?

89.5%

93.8%

94.1%

94.7%

5

1

Did the driver treat you with dignity and respect?

100.0%

100.0%

100.0%

100.0%

6

Did the vehicle have working seat belts?

100.0%

100.0%

100.0%

100.0%

Did you get to your health-care visit on time?

100.0%

100.0%

100.0%

For your ride back home, did the driver pick you up within 1 hour?

100.0%

100.0%

97.8%

96.2%

Totals for PHONE SERVICE

Totals for TRANSPORTATION PROVIDER SERVICES

Overall Favorable Responses
Y=Yes, N=No, NA=Not Answered, %=Percent Favorable

Y

N

Y

NA

2016 YTD

N

%

NA

%

%

%

0

83.3%

94.2%

0

0

100.0%

100.0%

6

0

0

100.0%

100.0%

100.0%

6

0

0

100.0%

100.0%

94.1%

100.0%

6

0

0

100.0%

98.1%

98.8%

97.6%

98.9%

29

1

0

96.7%

98.5%

96.2%

95.9%

98.9%

49

1

10

98.0%

97.0%

NOTE: Questions not answered are excluded from Percent Favorable calculations.
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ITEM NUMBER:

5C

MARTIN METROPOLITAN PLANNING ORGANIZATION
LOCAL COORDINATING BOARD
AGENDA ITEM SUMMARY
MEETING DATE:
DUE DATE:
UPWP#:
December 5, 2016
November 28, 2016
4.4
WORDING:
REGIONAL MOBILITY MANAGER/GULFSTREAM GOODWILL
REQUESTED BY:
PREPARED BY:
DOCUMENT(S) REQUIRING
Martin MPO
Ricardo Vazquez
ACTION: None
BACKGROUND
With the help of the 5310 committee, the Treasure Coast Transportation Disadvantaged working
group and the Florida Department of Transportation, Gulfstream Goodwill Industries has
received a grant to hire a new mobility manager for St. Lucie and Martin counties.
ISSUES
The Martin MPO has requested that Jayne Pietrowski provide an informational presentation to
explain what the goals and objectives are for the new Regional Mobility Facilitator as well as
how they can help the agencies on the Martin County LCB. Natasha Serra with Gulfstream
Goodwill will also go over their situational appraisal survey.
______________________________________________________________________________
RECOMMENDED ACTION
No action needed
FISCAL IMPACT
N/A
APPROVAL
MPO
ATTACHMENTS
a. PowerPoint presentation
b. Situational appraisal survey
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Mobility Management
Section 5310: Enhanced
Mobility of Seniors &
Individuals with Disabilities
Martin County Local Coordinating Board
December 5, 2016
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Previous/Traditional Limits of the
Section 5310 Grant
Capital purchases only
Mainly vehicles for non-profits serving seniors
and persons with disabilities
Communication and safety equipment allowed
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Mobility Management (MM) allowed under
MAP-21 changes in 2012 (non-traditional)
FTA's definition of mobility management involves:
short range planning;
management activities; and,
Projects:
for improving coordination among public transportation
and other transportation service providers
 with intent of expanding the availability of service
Allowed as eligible capital expense under New Freedom type activity @ 80/10/10 %
funding split
Page 41

Purpose and Need
 Idea originally developed by Treasure Coast TD
(Transportation Disadvantaged) Working Group
members and 5310 Review Committee Members
CTC and Transit staff
M/TPO staff
LCB representatives
FDOT staff
 Purpose is to focus on and support all of the innovative
ideas and tasks no one else had the time to accomplish
 Effective use of a portion of non-traditional 5310 funds
 More regional/flexible in scope
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Traditional v. Non-Traditional
2016 Funds
$ 3.2 Million “Traditional” Project Requests
$ 2.1 Million Non-Traditional Projects limited to
45% of total annual allocation
$ 1.2 Million District 6 left on the table (we
asked to use and received $800K)
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Process – 3 Year Pilot Program
 Applicants chosen through annual 5310 grant process
 Approximately $100K per position per year (covers benefits and
other expenses)
Broward/Palm Beach – Two Positions: Ann Storck Center
Martin/ St Lucie - One Position: Gulfstream Goodwill
Indian River – One Position: Senior Resources
Rural Areas – One Position: Gulfstream Goodwill
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Process
Annual work plan approved by FDOT
and Advisory Committee
Performance measures tied to
specific tasks
Quarterly meetings and reports
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Example Projects:
 Support Volunteer Driver Program and TCN After Hours
Transportation Programs in Martin and St Lucie
 Support Voluntary Taxi Certification Program in Martin
and St Lucie
 Complete Situational Appraisal
 Support Development of First Mile Last Mile Projects
 Human Service Agency Outreach
 Increased Service Planning (New Sunday Paratransit in
Indian River County)
 Support Regional Rural Transit Planning in SE Lake
Okeechobee Area
 Search - Transportation and Energy Grants
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Status Update
PSL Transportation Management Area (TMA):
position filled in June
Rural: recently hired
Broward & Palm Beach: developed draft work
plan, advertised, interviews
Indian River: position filled, draft work plan and
goals developed, has begun working
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Moving Forward
Recommend updates by MMs to LCBs
quarterly
Input, ideas and comments from the
Board appreciated
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Community Transportation Network
TRANSPORTATION RESOURCES SURVEY

Dear Human Service Agency,
Gulfstream Goodwill Industries is conducting an assessment on transportation resources that are available in the
counties of Martin and St. Lucie with the objective of increasing the known transportation resources that are being
utilized while determining what transportation resources are still necessary.
An assessment of trips that are currently being conducted and not accounted for will allow for the region to receive
additional funding through local, state and federal formula funding allocations. Therefore, your assistance is
imperative in acquiring this information.
If you would be so kind as to meet with us so we may gather some pertinent information and further inform you of
our efforts, please accept this invitation to collaborate in making Martin and St. Lucie establish a coordinated
network of alternate modes.

Sincerely,
Natasha Serra
Regional Mobility Management Facilitator
nserra@gulfstreamgoodwill.com
772-267-3084
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Community Transportation Network
TRANSPORTATION RESOURCES SURVEY

ORGANIZATIONAL CHARACTERISTICS AND TRANSPORTATION SERVICES PROVIDED
The first set of questions has to do with your organization and the services you provide.

1. Provider’s Organizational Name:
a.

_______________________________________________________________________

b.

Known as:
_________________________________________________________________________

c.

Street address: _______________________________________________________________
City, zip code: ________________________________________________________________

d.

Website: _____________________________________________________________________

e.

Telephone number(s): ____________________________________________________________

f.

Fax number: __________________________________________________________________

g.

Contact person: _______________________________________________________________

h.

Contact person’s title: __________________________________________________________

i.

Contact person’s telephone number: _______________________________________________

j.

Contact person’s e-mail address: __________________________________________________
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Community Transportation Network
TRANSPORTATION RESOURCES SURVEY

2. Organization Type
 1 Public
 2 Private
 3 Nonprofit
3. Number of employees: ____
4. Do you provide, coordinate or purchase transportation services?


1



Yes
No ► GO TO QUESTION 52.

2

5. Please tell us how you provide transportation services. (Check all that apply)
 1 You provide transportation services in vehicles that you own or lease.
 2 You coordinate transportation services using volunteers in vehicles owned by volunteers.
 3 You provide financial assistance to clients for other transportation resources (for example, taxi vouchers, bus tickets).
 4 You purchases transportation services from another organization.
 5 You sell transportation and transportation-related services (for example, vehicle maintenance) to another organization.
6. What service models do you operate? (Check all that apply)
 1 Informal (volunteer drivers provide rides as needed)
 2 Fixed route (operate along the same route to fixed stops)
 3 Fixed schedule (operate according to a set schedule)
 4 Flexible route/route deviation (operate along a route but can deviate off that route within limits)
 5 Demand response (operate point-to-point trip)
 6 Paratransit
 7 Subscription service (prearranged standing order trip requests)
 8 Ridesharing (arrange for people to travel together – for example, carpool)
 9 Provide financial assistance to clientele such as taxi vouchers and bus tickets.
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Community Transportation Network
TRANSPORTATION RESOURCES SURVEY

 10 Other (Specify): ________________________________________________________________
7. What are the major functions/services of your organization? (Check all that apply)
1
Transportation
9
Counseling
2
Health care
 10
Religious services
3
Social services
 11
Companion/respite
4
Nutrition
 12
Financial assistance
5
Housing
 13
Rehabilitation services
6
Education
 14
Recreation/social
7
Job training/job placement
 15
Information/referral
8
Employment
 16
Other: _____________________________

TRANSPORTATION SERVICE CHARACTERISTICS
These questions have to do with transportation services that you directly provide to the general public, seniors or people with
disabilities. Please do not include meal deliveries or other transportation services that do not transport passengers.
8. Type(s) of clients served (Check all that apply)
1
General public
2
Students
3
Welfare to Work
4
Job Access
5
Medicaid
6
Clients/members of your organization
7
Clients/members of other organizations (please specify): _______________________________________________________
_____________________________________________________________________________________________________
8

Senior citizens (please specify 50+, 55+, 60+, 65+, etc.): ______________________________________________________
_____________________________________________________________________________________________________

9

People with disabilities (defined as): _______________________________________________________________________
_____________________________________________________________________________________________________
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Community Transportation Network
TRANSPORTATION RESOURCES SURVEY

 10

People with medical conditions (please specify): ______________________________________________________________
_____________________________________________________________________________________________________

 11

Other (please specify): __________________________________________________________________________________
_____________________________________________________________________________________________________

9. Types of trips made (Please check all that apply)
 1 General (trips for any purpose)
 2 School
 3 Social/Recreational
 4 Nutrition
 5 Work
 6 Shopping

 7 Medical
 8 Pharmacy
 9 Volunteering
 10 Religious purpose
 11 Other (please specify): _____________________

10. Are trips prioritized? (for example, medical appointments get priority over shopping trips)


1



Yes
No ► GO TO QUESTION 12.

2

11. How are trips prioritized? _________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

12. Describe your service area. Please be specific indicating street, city and/or county boundaries:
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
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Community Transportation Network
TRANSPORTATION RESOURCES SURVEY

13. Specify any SPECIAL LIMITS to the areas you checked off above (for example, your service area is a specific County but only
certain zip codes, neighborhoods and/or destinations): ________________________________________________________________
________________________________________________________________________________________________________________
14. Define the level of passenger assistance you provide. (Check all that apply)
 1 Curb-to-curb (drivers will assist passengers in and out of the vehicle only)
 2 Door-to-door (drivers will assist in and out of the vehicle and to and from the door of pick up and drop off locations)
 3 Door-through-door (drivers will assist in the ways above and through the door of the passenger’s pick up and drop off
cations)
 4 You provide personal care attendants to assist passengers.
 5 You do not provide personal care attendants, but you allow attendants to ride with passengers.
 6 You assist passengers with any mobility device, an unlimited number of packages and luggage of any weight.
 7 You assist passengers with certain mobility devices and a limited amount of packages and luggage. (Please specify):
________________________________________________________________________________________________
________________________________________________________________________________________________
8

No assistance is provided.

15. Who drives your vehicles? (Check all that apply)

Volunteer drivers who drive vehicles that they own.
2
Volunteer drivers who drive vehicles that you provide.
3
Volunteer drivers who drive vehicles that clients
provide.
16. Are your drivers trained in the following?
 1 Operating vehicles
 2 CPR
 3 Other emergency assistance

4
5
6

Paid drivers who drive vehicles that they own.
Paid drivers who drive vehicles that you provide.
Paid drivers who drive vehicles that clients provide.

(Check all that apply)
 4 Customer service
 5 Sensitivity
 6 Other: ___________________________________
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Community Transportation Network
TRANSPORTATION RESOURCES SURVEY

SERVICE DELIVERY
17. Are there certain days and hours of operation for your transportation services?


1



Yes
No ► GO TO QUESTION 20.

2

18. What are the hours and days of operation for your transportation services? (Check the days and list hours of operation)
Days

Time Service Begins

Time Service Ends

 1 Monday
 2 Tuesday
 3 Wednesday
 4 Thursday
 5 Friday
 6 Saturday
 7 Sunday
 8 Holidays
19. Do you make adjustments to your hours and days of operation when needed?
 2 No
 1 Yes
20. Are reservations required?
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Community Transportation Network
TRANSPORTATION RESOURCES SURVEY


1



Yes
No ► GO TO QUESTION 23.

2

21. How are reservations made? (Check all that apply)
 1 Telephone
Reservations Telephone # (If not listed above): _____________________
 2 Fax
 3 Website
(If not listed above): __________________________________________
 4 Mail
 5 Through a third party (Describe): _________________________________________________
22. Who may make reservations on behalf of clients?
 1 There are no restrictions on who may make reservations on behalf of clients.
 2 Only certain people (please specify): ________________________________________________
23. Is advance notice required?


1



Yes
No ► GO TO QUESTION 26.

2

24. If so, how much? (Check all that apply)
 1 Same day reservations accepted
 2 Need to reserve trip a day in advance
 3 Need to reserve trip 24 hours in advance
 4 Need to reserve trip 2-3 days in advance
 5 Need to reserve trip more than three days in advance
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Community Transportation Network
TRANSPORTATION RESOURCES SURVEY

25. In the last year, what notice have you encouraged clients to provide? (For example, you tell clients to try to book 2 weeks in
advance to ensure availability): ___________________________________________________________________________________
_______________________________________________________________________________________________________________
26. Annual Passenger Statistics.
Note: A “person” is a count of individuals receiving service. A person riding the vehicle 200 trips per year is counted as one
person. A “trip” is one person getting on a vehicle one time. Most riders make two or more trips a day to travel to and from a
destination.
Annual Passenger Statistics
a. Total number of persons provided transportation annually: ______ people
b. Total annual passenger trips: ______ trips
c. Check all that apply:
 1 Annual statistics are exact.
 2 Annual statistics are estimates.
 3 We do not keep track of how many people are served or how many trips are made.
27. When is the demand for your transportation services generally the greatest?
 1 Winter
 2 Spring
 3 Summer
 4 Fall
 5 Not Sure
28. How often does your organization have more clients requesting transportation than it can serve?
 1 Always
 2 Sometimes
 3 Never
 4 Not
Sure
29. Do you maintain two-way communication with your drivers?

1
2

Yes
No ► GO TO QUESTION 32.
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Community Transportation Network
TRANSPORTATION RESOURCES SURVEY

30. What types of communications do you use? (Check all that apply)
 1 Cellular phones
 3 Mobile data terminals
 4 Text pagers
 2 Mobile radio requiring FCC license
 Other (Specify): ________________________________________________________________
31. Do you use any of the following technologies to assist in planning or delivering services? (Check all that apply)
 1 Computer-assisted dispatching
 3 Automated trip reservation by phone
 5 Automated vehicle location
 4 Automated trip reservation by internet
 6 “Smart” fare technology
 2 Automated vehicle routing/scheduling
 Other (please specify): ___________________________________________________________
32. Fare Structure.
Does your organization charge a fare or fee for providing transportation services?


1



Yes
No ► GO TO QUESTION 36.

2

33. What is your basic fare structure?
Adult:_____________________________________________________________________________
Child _____________________________________ (Defined as under): _____________________
Student:__________________________________________________________________________
Senior: __________________________________________________________________________
Person with disability: _______________________________________________________________
Personal care attendants and escorts assisting seniors and individuals with disabilities:
Guest policy: ______________________________________________________________________
Reimbursements: ___________________________________________________________________
Other discounts: ____________________________________________________________________
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Community Transportation Network
TRANSPORTATION RESOURCES SURVEY

34. Please describe any other fare instruments or structures (e.g. monthly passes, smart cards):
________________________________________________________________________________________________________________
35. Does your organization accept any donations or tips from passengers to offset the cost of providing transportation services?
 1 Yes
 2 No

FLEET INFORMATION
36. Does your organization own or lease one or more vehicles?

1

Yes

 2 No ► GO TO QUESTION 39.

37. Please provide information on vehicles you use to provide services that have passed an annual inspection in the last 12
months. If you have 3 vans that are in compliance and 1 bus that is not, do not include information on the bus.
# of
# of
Average age Average #
Average # of
Vehicle type
vehicles
wheelchair
(in years)
of seats per wheelchair tieaccessible
vehicle
down locations
vehicles
per vehicle
1
Sedans & station wagons
2

Minivans and SUVs (sport utility vehicles)

3

Standard 15-passenger vans

4

Converted 15-passenger vans (e.g., raised roof,
wheelchair lift)

5

Minibus (seats between 16-24 passengers)

6

Standard bus (seats over 22 passengers with dual
rear wheel axle)
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Community Transportation Network
TRANSPORTATION RESOURCES SURVEY

7

Small school bus (seats between 9 and 24
passengers)

8

Large school bus (seats between 25 and 60
passengers)

9

Over-the-road coaches (like Greyhound coaches)

 10

Other (Describe):
_____________________________________
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Community Transportation Network
TRANSPORTATION RESOURCES SURVEY

SHORT & LONG RANGE PLANS FOR TRANSPORTATION
38. Do you plan to retire any vehicles within the next year?
 2 No
 1 Yes
If yes, please describe planned retirements (number of vehicles by type and reason for
retirement): ______________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
39. Do you plan to buy any vehicles within the next year?
 2 No
 1 Yes
If yes, please describe planned vehicle acquisition (number and types of vehicles, whether
replacing old vehicles or expanding service)
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
40. Do you have any other short- or long-range plans to expand or contract your services?
 2 No
 1 Yes
If yes, please explain: _____________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

COORDINATION NEEDS & OPPORTUNITIES
41. Are you looking for ways to accommodate more of your clients’ transportation needs?


1



Yes
No ► GO TO QUESTION 45.

2



Not sure.

3

42. Do you need additional resources to expand your services?
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Community Transportation Network
TRANSPORTATION RESOURCES SURVEY

 1 Yes

 2 No

43. What expansion of services would you like to deliver if funding weren’t an obstacle?
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
44. 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.
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

45. Are there any barriers or constraints that keep your organization from coordinating with
others? Please explain.
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

46. Are there any other barriers for the people you serve that may be resolved with the provision
of transportation?
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_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
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47. Please check every box that aligns to your organization’s needs and opportunities to coordinate.

We have/ do
this service

We could
provide this
service to
others

We
ALREADY
provide this
service for
others

We need this
assistance
from others

We do NOT
need this
service

Scheduling
Dispatching
Scheduling/dispatch training
Driver training
Sensitivity/customer service training
Client information management
Preventive maintenance
Routine repairs
Major repairs
Parts purchasing
Information/referral services
Information technology support
Billing
Marketing
Planning & programming
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COMMUNICATION
48. How would you like us to keep in touch with you in the future?
 2 Telephone
 3 Mail
 1 E-mail
49. May we include your contact information in a transportation provider inventory, a directory of
transportation providers serving Treasure Coast County residents? The inventory will contain
a brief description of your services and your contact information.
 2 No
 3 Not sure, please send more information first
 1 Yes
50. Would you like information about acquiring a 5310 vehicle?
 1 Yes
 2 No
51. Do you know of any other transportation resources in the Treasure Coast Counties that we
should contact?
 1 Yes
 2 No
If yes, please fill in as much information as you 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 person: ________________________________
h. Contact person’s title: ___________________________
i.

Contact person’s telephone number: _____________________________

j.

Contact person’s e-mail address: __________________________________________________
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Transportation Resource 2
a.

Name: _______________________________________________________________________

b. Known as: ___________________________________________________________________
c. Street address, city, zip code: ____________________________________________________
_____________________________________________________________________________
d. Website: _____________________________________________________________________
e. Telephone number: _____________________________
f.

Fax number: __________________________________

g. Contact person: ________________________________
h. Contact person’s title: ___________________________
i.

Contact person’s telephone number: _____________________________

j.

Contact person’s e-mail address: __________________________________________________

Transportation Resource 3
a. Name: _______________________________________________________________________
b. Known as: ___________________________________________________________________
c. Street address, city, zip code: ____________________________________________________
_____________________________________________________________________________
d. Website: _____________________________________________________________________
e. Telephone number: _____________________________
f.

Fax number: __________________________________

g. Contact person: ________________________________
h. Contact person’s title: ___________________________
i.

Contact person’s telephone number: _____________________________

j.

Contact person’s e-mail address: __________________________________________________

k.

This concludes the survey. Thank you for participating!
Please return the survey as soon as possible to:
Attn:
Natasha Serra, Regional Mobility Management Facilitator
Address: 1715 SE Tiffany Drive, West Palm Beach, FL.
Email: nserra@gulfstreamgoodwill.com
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(772) 267-3084

