UE@Q(@ Lj Hu\\r’bf‘? (= Cece Givec i—%ﬁgck VN

RIDER/BENEFICIARY SURVEY

Staff making call: (Vi dneed Gokl t ~ County: Lee Ch.
Date of Call™ /2{o/ 2.4 Funding Source:

=

1) Did you receive transportation service on _&{ <2 S= ¢4 9 % Yes or [ No

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

If so, how much?ﬁ Q.00 Gutside area .

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

4) Haye you ever been denied transportation services?
YA
[0 No. If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[J None [ 3-5 Times

BY'1-2 Times O 6-10 Times

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

O Ineligible O Space not available

[0 Lack of funds [0 Destination outside service area N i

O other Celled Donday For Tuesol e DA Vel ond ~
ettt (Messayee

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

N
6) Did you have a problem with your trip on - 252

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

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

[J Advance notice O Cost

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

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

S~owoed w F a0 r~m\sg’*v‘f"£f f as Oppe Lerenent Tairoe
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O Drivers - specify [J Reservations - specify length of wait
[1 Vehicle condition L] oOther

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

8) What does transportation mean to you? (Permission granted by for
use in publications. ‘
P ) 3&) e %”j o E}i?ﬁ Z.J‘i'ﬁ‘«f N

Additional Comments:
feels Ao 224 R nawc ceducn —“wl@g ale
&U\‘f 'XQ’:a Xf’r\?*‘@\J\ g}x heo oot g%m?l % a@"l
_ﬁm e bos

Page 48



’3:\‘ shoa \i% oo Nt Pz \a\a \e

PRI S
ERATs\Yoa
Staff making call: {1~ s C(’ \ . County: L(‘ €. L i E/ { ) (\\\
Date of Call: </ / /2 Lﬁ Funding Source:
&) zs j Y| i
1) Did you receive transportation service on ? O Yes or I No

2) Where you charged an amount in addition to the co-payment? [1 Yes or [ No

If so, how much?

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

%

4) Have you ever been denied transportation services?

[1 Yes . Q :
I No. Ifno, skip to question # 4 '
A. How many times in the last 6 months have you been rafused transportation services?
1 None [J 3-5 Times
[ 1-2 Times [ 6-10 Times

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

O Ineligible O Space not available
I Lack of funds L1 Destination outside service area
[ Other

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

] Nutritional

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

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

O No. 1f no, skip to question # 6
What type of problem did you have with your trip?

LI Advance notice L] Cost

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

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

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

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

Additional Comments:
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Stad\, ey Fecoemdez Phat Yo Geoad
RIDER/BENEFICIARY SURVEY

Staff making call: el éi?j Ge *{“ﬁ ¢\ County: e

Date of Call: &f /5 3/ H Funding Source:
i, 1 f
Ll |2 , .
1) Did you re;/é'zve transportation service on ? [0 Yes or I No

2) Where you charged an amount in addition to the co-payment? [1 Yes or [ No

If so, how much?

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

[j Yes

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

I None [1 3-5 Times
[0 1-2 Times O 6-10 Times

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

4) Have you ever been denied transportation services? q\>

O Ineligible 0 Space not available
[J Lack of funds O Destination outside service area
L1 Other

5) What do you normally use the service for?
[ Medical [1 Education/T raining/Day Care
O Employment O Life-Sustaining/Other

1 Nutritional

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

O No. 1f no, skip to question # 6
What type of problem did you have with your trip?

LI Advance notice [ Cost

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

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

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

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

Additional Comments:
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e I Cqﬁ:zibg No Answe |
RIDER/BENEFICIARY SURVEY L\ 0 fzz]er
Staff making call: [ Ea{h@ai G ff%g&\ County: L j ﬁ\ Lé i LG BZL{

Date of Call:&f /25 /244 Funding Source:
of[Z]eH |
1) Did you receive transportation service on ? [ Yes or [0 No

2) Where you charged an amount in addition to the co-payment? [1 Yes or [J No

If so, how much?

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

4) Have you ever been denied transportation services?
[T Yes
I No. Ifno, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[J None [J 3-5 Times
[0 1-2 Times L 6-10 Times

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

O Ineligible LI Space not available
[J Lack of funds LI Destination outside service area
O Other

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

[0 Nutritional

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

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

I Advance notice [ Cost

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

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

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

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

Additional Comments:
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RIDER/BENEFICIARY SURVEY m I w m

Lt b
Staff making call: ﬁ/ licheé ( GT ?J;'g‘f‘” County: o i
Date of Call: ¢ / 7 {,/ 1.~ Funding Source:
1) Did you receive transportation service on ? O Yes or O No

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

If so, how much? [\d \\‘%\

) }
3) How often do you normally obtain transportation?

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

4) Have you ever been denied transportation services?
[T Yes
O No. 1f no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[0 None [J 3-5 Times
[J 1-2 Times [ 6-10 Times

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

ad Ineligible 1 Space not available
OJ Lack of funds O Destination outside service area
O Other

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

O Nutritional

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

O No. 1f no, skip to question # 6
What type of problem did you have with your trip?

[ Advance notice O cost

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

[I Service Area Limits [] Late return pick up - length of wait
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O Drivers - specify L] Reservations - specify length of wait
O vehicle condition L] Other

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

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

Additional Comments:
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m oA e\ (Y\\M?\%\ M d H (S
RIDER/BENEFICIARY SURVEY /m

S LI =
Staff making call: { T} , ¢ | ’m@k Q({ET(\;" ~County: <
Date of Call: &f / 72/ 2. ¢] Funding Source:
1) Did you receive transportation service on ? [ Yes or [ No

2) Where you charged an amount in addition to the co-payment? [1 Yes or [J No

, ~
If so, how much? m /H

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

4) Have you ever been denied transportation services?
O ves
I No. 1f no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[J None ] 3-5 Times
O 1-2 Times [ 6-10 Times

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

a Ineligible 0 Space not available
[ Lack of funds [ Destination outside service area
I Other

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

O Nutritional

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

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

[I No. 1f no, skip to question # 6
What type of problem did you have with your trip?

[J Advance notice 0 Cost

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

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

Page 47



[ Drivers - specify [] Reservations - specify length of wait
[0 Vehicle condition L[] oOther

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

8) What does transportation mean to you? (Permission granted by

for
use in publications. )

Additional Comments:
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el Gonzales
RIDER/BENEFICIARY SURVEY

t e
Staff making call: (i EW( RIS County: Z e
Date of Call: &/ /2L / 2. 2y Funding Source:

1) Did you receive transportation service on ~f / Z“w‘f/ < // ? %es or 0 No

2) Where you charged an amount in addition to the co-payment? [ Yes or 4 No

If so, how much?

3) How often do you normally obtain transportation? ; /
O Daily 7 Days/Week  [1 Other [T 1-2 Times/Week LY 3¢5 imes/Week

4) Have you ever been denied transportation services?
[ “Yes
ﬂ/ No. If no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
L1 None [J 3-5 Times
00 1-2 Times LI 6-10 Times

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

O Ineligible 1 Space not available
[J Lack of funds [0 Destination outside service area
LI Other
5) What do you normally use the service for?
/H ’Medioal [] Education/T raining/Day Care
Employment O Life-Sustaining/Other
" Nutritional

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

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

[1 Advance notice [ Cost

O pick up times not convenient 1 Late pick up-specify time of wait
[ Assistance O Accessibility

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

Page 47



O Drivers - specify [J Reservations - specify length of wait
O vehicle condition LI Other

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

8) What does transportation mean to you? (Permission granted by for
use in publications.) Y }Q oy i{ - F‘OC% o
",

Additional Comments:

r

Waoeleeful  =pcvvce.
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(Macic K\\;\:ﬁim\ eYave)| She 13 Deaf and wouid

RIDER/BENEFICIARY SURVEY f'¢1" Pachic pate.

Staff making call: U\ f'}\ Ge %‘k County: e
Date of Call: &/ /2¢, /2. "i Funding Source:

1) Did you receive transportation service on ? [0 Yes or [J No

2) Where you charged an amount in addition to the co-payment? [I Yes or [1 No

If so, how much?

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

4) Have you ever been denied transportation services?
[ ves
1 No. 1f no, skip to question # 4
A. How many times in the last 6 months have you been refused transportation services?
[] None LI 3-5 Times
00 1-2 Times [ 6-10 Times

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

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

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

i} Nutritional

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

I No. 1f no, skip to question # 6
What type of problem did you have with your trip?

[1 Advance notice O Cost

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

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

Page 47



O Drivers - specify [J Reservations - specify length of wait
[ Vehicle condition [ Other

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

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

Additional Comments:
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(\{\ O HG;C ‘ CX §\
RIDER/BENEFICIARY SURVEY
Staff making call: (N h fx% 6 \;g\—ﬁ% County: Ler ? Q’\&r ‘Qﬁt,

Date of Call: *f /34 /744 Funding Source:

¢

1) Did you receive transportation service on _“f ~ £.' - ég‘% ? [0 Yes or I No

2) Where you charged an amount in addition to the co-payment? [] Yes or9<<'o

Ifso, how much?  p{eove ¢ %wﬁm B YT Cl%‘“‘xf:;fw\@c)l\ G k} Othe ¢
N )

. . Coenoayged T
3) How often do you normally obtain transportation? * -

[] Daily 7 Days/Week [ Other W-Z Times/Week [1 3-5Times/Week

4) Have you ever been denied transportation services?

@ Yes When Dav~doves weee Q—E’\aé\r\%«;f/{» Leenorth s ef e

I No. 1f no, skip to question # 4 Trowss 0o A TN
A. How many times in the last 6 months have you been refused transportation services?
None [J 3-5 Times
00 1-2 Times [ 6-10 Times

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

O meligible [ Space not available

[T Lack of funds /QDestination outside service area

[ Other Pﬁ\,\v\“‘&r &Y th\f\ i\’i()\

5) What do you normally use the service for?

B Medical [ Education/Training/Day Care
O Employment g Life-Sustaining/Other
[] Nutritional Qacial

6) Did you have a problem with your tripon <4 1SY 9
O ves. 1f yes, please state or choose problem from below

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

[I Advance notice ] Cost

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

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

Page 47



[ Drivers - specify L] Reservations - specify length of wait
O Vehicle condition L] Other

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

Ei
R

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

Additional Comments:
(”‘”i S u@g\r&ﬁé\ éS ~C> @m‘f@s\—c‘@t&\ g@‘f 'He'\r”
Secuce oranide) . A e o0 (T

= CXCe {“ﬁ“m\f \

Page 48



R@a?ﬁ%\@) O‘@%ff"\*‘;?‘%@
d 7 -
RIDER/BENEFICIARY SURVEY ‘7! M 2z

Staff making call HM C KK b County:

Date of Call: Funding Source:

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

2) Where you charged an amount in addition to the co-payment? [1 Yes or [ No

If so, how much?

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

| Yes

[ No. 1f no, skip to question # 4 X
A. How many times in the last 6 months have you been refused transportation services?

[J None O 35 Times
[0 1-2 Times [0 6-10 Times

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

4) Have you ever been denied transportation services? Q \X r
VA

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

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

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

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

[0 No. 1f no, skip to question # 6
What type of problem did you have with your trip?

I Advance notice [ Cost

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

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

Page 47



O Drivers - specify L] Reservations - specify length of wait
[0 Vehicle condition [ Other

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

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

Additional Comments:
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