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MTC Lifeline Program Evaluation Project Sponsor Survey

A. Basic Project Information

The following survey will take approximately 10 minutes. All questions require an answer unless noted.
If you have problems with the survey, contact Valerie Taylor.

Before taking the survey, you may want to gather information on your project(s). Useful documents include the original
application, any quarterly or annual reports, and copies of invoices submitted to date.
We appreciate receiving your survey responses by the end of the day on Friday, February 11.

1. From the information provided in the email you received, please enter the project ID
and the name of the project for this survey.

Project ID: | |

Project Name: | |

2. Has this project been implemented?
O Yes, implementation is complete.
O Yes, implementation is in progress.

O No, not implemented yet.

O Other (please specify):

3. Which best describes the purpose of this project? Check all that apply.
I:‘ Auto access

D Demand response

I:‘ Expanded dial-a-ride transit

D Fixed route — new

D Fixed route — continuing

D Fixed route - expanded

I:‘ Information/outreach

I:‘ Pedestrian/bicycle infrastructure

D Shuttle
D Transit capital
I:‘ User subsidy

I:‘ Other (please specify):




MTC Lifeline Program Evaluation Project Sponsor Survey

4. What has this project cost to date (i.e. funds expended)?

Please enter the dollar amount, or "not available”, or "not applicable”.
FY 05-06 Cost: [ |

FY 06-07 Cost:

FY 08-09 Cost:

| |
FY 07-08 Cost: [ |
| |
| |

FY 09-10 Cost:

B. Qualitative Assessment

5. What were the goals of this project, as described in the application for Lifeline Funds?

a

6. Did this project meet these goals?

O Yes, all of them.
O Yes, some of them.
O Not yet.

O No, none of them.

O Not sure, we are re-evaluating.

Please add any comments related to meeting project goals:

)6



MTC Lifeline Program Evaluation Project Sponsor Survey

7. Who is served by this project? Check all that apply.

D Low-income children
I:‘ Low-income seniors

D Low-income general public

I:‘ Other (please specify):

8. How did this project assist the people served?

9. Please indicate the degree to which the project addresses the following goals.

Yes, to some

Yes, very much so Not very much Not at all
degree

This project was developed through a collaborative and inclusive O O O O
process that included partnerships among a variety of
stakeholders and outreach to underrepresented stakehalders.
This project addresses transportation gaps identified in a O O O O
Community-Based Transportation Plan.
This project improves the range of transportation choices for low- O O O O
income people with new or expanded services.

Comments (Optional):

)7



MTC Lifeline Program Evaluation Project Sponsor Survey

10. Please indicate any difficulty or barriers you faced in administering the project.
Check all that apply.

D Delay in receiving funding.

I:‘ Unclear invoicing procedures.

I:‘ Unclear reporting and monitoring requirements.

D High administrative costs relative to grant amount.

D Limitations on types of project activities placed by funding sources.

D Changes in the grant amounts over time.

I:‘ Other issues or comments:

11. Did you face any barriers or difficulties in implementing your project?

)8



MTC Lifeline Program Evaluation Project Sponsor Survey

12. Please describe any best practices your agency/organization has identified in
developing or carrying out your Lifeline project. A best practice is any action or strategy

that you believe would be helpful to other agencies developing or implementing Lifeline
projects.

-

13. When did/will the service provided by your project end?
O Not applicable (l.e., infrastructure projects).

O We do not have an anticipated end date.

O We have an anticipated end date (please specify month/year in comment field below).
O The project has already ended (please indicate why in comment field below).

Comments:

)9



MTC Lifeline Program Evaluation Project Sponsor Survey

14. The next section asks questions based on the type of project.
Please choose your project type from the list below.

O Operations (Services such as fixed route, shuttle, dial-a-ride)
O Capital (Purchase of transit vehicles, bus stop improvements, pedestrian / bicycle infrastructure)

O Programs (information, training, passenger subsidies, auto loan programs)

C. Operations Projects

15. How has this project improved or maintained service? Check all that apply.
I:‘ Expanded geographic coverage

D Extended hours/days of service

I:‘ Improved system capacity

|:| Improved access/connections

D Prevented or reduced service cuts / maintained existing service

I:l Other (please specify):

16. How many individuals are served by this project?
Enter the number, or "not available", or "not applicable”.

Please indicate the unit you are using to report (e.g., | |

annual one-way trips, number of vouchers purchased
annually).

FY 05-06 Number served:

FY 06-07 Number served:

FY 08-09 Number served:

| |
| |
FY 07-08 Number served: | |
| |
FY 09-10 Number served: | |

17. What is the approximate subsidy per rider (or customer) to provide the service?
Enter the number, or "not available", or "not applicable”.

FY 05-06 Subsidy per rider/customer:

FY 06-07 Subsidy per rider/customer:

FY 08-09 Subsidy per rider/customer:

| |
| |
FY 07-08 Subsidy per rider/customer: | |
| |
| |

FY 09-10 Subsidy per rider/customer:







) <












(%

%



+
&
! +
>
+
+
&
.0>'1 %

CH>

0>1



& @1 +
A L @1 A % @E + A
@E A @E 8 4 A
>+ % + )
9 1 >K/
? 1 >K/
! ne #

21 = > > > >
% 6> 9 6 > >
8 8 > 6 > >
$ ! %% % & %
& ! n" #

5 >@ >>@ >@ >@ >@ 7>
?1 89@ 9@ >@ >@ >@ 79
% 9I7@ =@ 20 @ >@ 78

8>@ 8>@ >@ 6>@ >@ 7>

*6



?1 7 8 > >

% 69 9 8 > 7
8 8 > >

$ ! +% % & +

*7

5 >>@ >@ >@ >@ >@ 8>
?1 <@ @ >@ >@ @ 7:
% 7@ @ =@ =@ 7@ 77
*>@ 6>@ >@ >@ >@ =

(1- ) 1#




1 >K N N N N N L
0>l ON N N N N % O
# > ON LN N %N N % C
LN LN N N N %
G + «C )
) ; - 0>
#> 1 >K/ ( )
0>'l/ .
0>l + . # >/ 0>l + .
+ /
+ % O 0>'l /
& ( ) vl L
#> 0>'l
) ; +
! : ) &
; P + '
i
+ +

*8



