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 ORGANIZATION SURVEY 
 

FACT, in collaboration with 2-1-1 San Diego and SANDAG, is conducting a study on mobility and access to 
transportation for Veterans and their families. The purpose of this survey is to better understand needs 
to improve access to information and transportation options for Veterans and their families, as well as 
the public at-large. 
 
If preferred, an electronic version of this survey is available at: (surveymonkey link) 
 
Program/Organization Name:  ________________________________________ 

Address: __________________________________________________________ 

Website: ______________________________ 

Agency type:   

☐  Non-profit organization ☐  Public/Private For-profit      ☐  Public Agency      

☐  Local Government ☐  Human Services Agency ☐  Educational Institution 

☐  Healthcare Provider ☐  Other (please describe): 
___________________________ 

 

 

Population(s) served (check all that apply):  

☐ Veterans/Active Military/Military Families ☐ Visually impaired 

☐ Seniors ☐ Hearing impaired    

☐ Persons with Disabilities    ☐ Developmental Disability       

☐ Low Income ☐ Other (specify): _____________ 
  
Services your agency provides (check all that apply): 

☐ On-demand transportation services ☐ Transit tokens/passes  

☐ Wheelchair transportation ☐ Taxi Voucher Program 

☐ Medical related services ☐ Mileage Reimbursement for Drivers   

☐ Fixed-route/fixed location service ☐ Travel/Mobility Training 

☐ Same Day Service ☐ Reimburse Client for Transportation 

☐ Contracted transportation services with 
other providers (brokerage) 

☐ Transportation Info/Referrals 

☐ Charter/Shuttle service for groups ☐ Other (please describe): __________________ 

☐ Volunteer Driver Program  
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Eligibility Requirements for your services (check all that apply): 

☐ ADA Paratransit Certification required ☐ You provide services to the General Public  
(no eligibility requirements) 

☐ Person must be enrolled in your program or 
be a registered agency client 

☐ Medicaid/MediCal 

☐ Person must be a resident of a City or 
jurisdictional area 

☐ Other (please describe): __________________ 

 

How do your clients primarily access your organization’s services? 

☐ At our facility ☐ By phone - information, referral, advocacy, 
coordination of services 

☐ At another location or facility ☐ We deliver services at various locations using a 
mobile facility 

☐ We deliver services to clients at their home ☐ Transportation is our primary service (not at a 
specific location) 

☐ Other (please describe): ________________  

 

Estimate what percentage of your clients receive information about your services in a language other 

than English: 

☐ Less than 10%    ☐ 10-20%   ☐ 21-30%    ☐ 31-40%    ☐ 41-50%     ☐ Over 50% 
 
What type of trip is the greatest transportation need for your organization’s clients?  

☐ Employment-related  ☐ Education/training 

☐ Medical (non-VA) ☐ VA or Other Military/Veterans services 

☐ Religious  ☐ Other (please describe): _____________________ 

 
What proportion of your current clients would you say that transportation is a major barrier, a minor 

barrier, or not really a barrier? (Note: The totals should add up to 100%) 

☐   Major barrier ____ ☐   Don’t know 

       Minor barrier ____  

       Not really a barrier ____  
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How would your organization prefer receiving information about transportation options?  
(check all that apply) 

☐ Visit an information kiosk 
  Please describe a preferred kiosk location: __________________________________ 

☐ Calling an information help line 

☐ Visit a transit store 

☐ Printed materials (flyers, brochures, Rider’s Guide, etc.)    

☐ Visit a website 

☐ Email 

☐ App on a mobile device 

☐ Other (please describe) __________________ 

Are there people living in San Diego County who are likely eligible for and would benefit from your 

services but cannot access your services? Which of these best describes this issue? 

☐ Yes – our client base would increase if transportation was readily available for anyone who 

wanted to use our services 

☐ Yes – our client base would increase if information about our organization was more 

accessible 

☐ No – transportation or information may be a challenge for our clients but it is not keeping our 

target population from reaching us 

☐ Don’t know 

What is the organization’s estimated annual budget? 

☐ Less than $500,000 ☐ $1 million - $1.9 million ☐ $3 million - $4.9 million  

☐ $500,000 – $999,999 ☐ $2 million- $2.9 million ☐ $5 million or more  

 

What percentage of the organization’s estimated annual budget is dedicated to transportation and/or 

mobility services for clients? 

☐ Less than 10% ☐ 10-20% ☐ 21-30% ☐ Over 30% 
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Please describe other transportation needs in San Diego County that you think need to be addressed: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Would you be interested in receiving updates related to this survey?  ☐ YES ☐ NO 

If you responded YES, please provide your email address: __________________________________ 

 
 

ON THE NEXT PAGE… 

 
Identify your service area by filling out this ZIP CODE list.  
 
Check box O if trips can originate from that zip code and check box D if trips can be dropped off in that 
zip code.  Please check both boxes if your service picks up and drops off in that zip code.  
 

O = Origin/Pickup    D = Destination/Drop off 
 

If you serve ALL zip codes within San Diego County, please check here ☐. 

 
 

 
Thank you for taking the survey!  

Please send this completed survey: 
 

By Mail: FACT 
 Attn: Survey 
 600 Mission Avenue 
 Oceanside, CA 92054 

or Fax: (760) 757-3226 
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