
1. What age range best describes you?

□  under 16 years of age
□  30 – 39 years of age
□  70 – 79 years of age
□  16 – 17 years of age                
□  40 – 49 years of age
□  80 – 84 years of age
□  18 – 19 years of age
□  50 – 59 years of age
□  85 years or older
□  20 – 29 years of age               
□  60 – 69 years of age

2. Where do you live?

A) □ City of Batavia


                      □ Town of ____________________ 

     □ Village of _____________________
            □ Tonawanda Seneca Indian Nation       
     □ Other: ________________________
B)  □  single family household        □ 2-4 family housing unit    □   5+ unit apartment complex

     3.   A.) Are you disabled?                                                        □  Yes           □  No
            B.) Do you regularly use a wheelchair?                □  Yes           □  No
4. Please check all types of transportation you use?    

□  private vehicle, operated by: 
□  Taxi service      
    □ yourself □ family □ friend               □  Genesee Region Independent Living Center                
□  B-Line (Public Transportation)        
□  Volunteer Medical Program (OFA)      
□  CATS Bus                                    □  Medicaid Volunteer Driver/ DSS     

□  Medicaid/Attica Bus      
□  Genesee Co. Mental Health Van   
□  VA (Veterans Administration)
□  ARC
          □  Other________________________ 

5. If you use a specialized transportation service listed above, what is the purpose of your trips? Check all that apply:
□  medical appointments


□  shopping 


                 □  wellness/fitness

□  grocery store/pharmacy

□  social/visit family and friends       □  recreation

□  other appointments


□  school

□  work/volunteer



□  Other: ____________________________________
    6.  If you do not use B-line public transportation, tell us why.  Check all that apply:

     
□  My transportation needs are met in other ways.  
□  I need someone to escort me.
    
□  It is inconvenient.                                                  
□  I’m not aware of the services available.
     
□  I don’t understand the schedule.                           
□  It costs too much.   
     
□  It takes too long to get places.                             
□  It’s unfamiliar to me.  

     
□  I don’t know who to contact to get rides.            
□  I can’t get to the bus stop.        

     
□  Existing routes do not serve my needs.                
□  Other: _________________________ 
    7.  Suggestions to improve transportation services in our community:______________________
        ____________________________________________________________________________   
        ____________________________________________________________________________  

    8.   Are your transportation needs being met?             □  Yes           □  No
►  If yes, you have finished the survey.  Thank You!

If your transportation needs are NOT BEING MET, 
please answer the questions on the back of this page:
            OVER  →
9. When do you need transportation?    
Day of the week:  Check all that apply  

       
□  Monday  □  Tuesday   □  Wednesday   □  Thursday   □  Friday  □  Saturday  □  Sunday  

          Time of day:  Check all that apply  
        
□  6:00AM - 9:00AM
□  12:00PM - 3:00PM
□  6:00PM  - 9:00PM
□ 12:00AM -6:00AM


□  9:00AM – 12:00PM
□  3:00 PM - 6:00PM 
□  9:00PM - 12:00AM
          Time of Year:  Check all that apply   

        
□  Winter      □  Spring        □  Summer     □  Fall
   10.  Do you have any special transportation needs? Check all that apply:
     □ I need assistance getting in & out of my house.   □ I need assistance getting to & from the bus.
     □ I need assistance getting on and off the bus.      
 □ I need to use a lift to get on and off the bus.
     □ I need someone to accompany me.
 □ I have a service animal.   

     □ Other: _________________________________________________________________________________________________
   11.   Are you able to get transportation outside of Genesee County, when needed?  

       □  Yes
        □  No

If No, 
 A.)   What County do you need to travel to?  Check all that apply:

 □ Erie     □ Monroe     □ Wyoming    □ Orleans    □ Livingston    □ Other: _______________
  
B.)   What is the purpose of your out-of-county trip? Check all that apply:

□ medical appointments
□ shopping
□  wellness/fitness

□ grocery store/pharmacy
□ social: visit family and friends    
□  recreation

□ other appointments
□ school

□ work/volunteer
□ Other: _________________________________________  
C.) How much would you be willing to pay for out-of-county rides? ___________________
12.  Comments or concerns, including any unmet transportation needs you may have: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________              
     
        Thank You for helping us
    better understand transportation needs in Genesee County.

This survey is made possible by the Muriel H. Marshall Fund for the Aging in Genesee County through the Rochester Area Community Foundation, New York State Office for the Aging, NY Connects Genesee Care Options, Federal Older Americans Act and the Genesee County Legislature.
2010 Transportation Survey


The Genesee County Transportation Coordination Committee is gathering information from residents about their transportation needs.  Please give us your input to help improve transportation services for Genesee County residents.  





Please return this survey by October 25, 2010 to:


Genesee County Office for the Aging


2 Bank Street


Batavia, NY 14020











        If you are 60 or older or are a younger disabled person living in Genesee County and


                       want more information about available transportation,


                call the Genesee County Office for the Aging at 585-343-1611











