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One of the most important activities in the transportation planning process 
is data collection. Only with accurate, up~to-date data can the planner 
correctly identify a problem and design effective solutions. Yet, in the 
area of services for transportation handicapped persons, collecting adequate 
data has been hampered by the relatively low number of such persons and by 
their particular travel characteristics and needs. In recognition of this 
problem, the Urban Mass Transportation Administration's Office of Planning 
Assistance initiated a program of studies designed to assess a variety of 
data collection methods which could be used in this area. As a result of 
these studies, a comprehensive data collection process was developed and 
this manual prepared. 

This manual describes a comprehensive data collection process which can be 
used in planning for transportation needs of mobility limited persons at the 
local level. The methods included were selected after careful analysis and 
were successfully tested in a case study application in the Dayton, Ohio 
area. The process includes several techniques which have proved to be 
cost-effective in developing information on the incidence rates, 
characteristics, geographic location, travel habits and transportation 
problems and needs of transportation handicapped persons. We believe that 
this manual will be very useful to planners at the local level interested in 
designing, evaluating and monitoring services to meet these needs. 

Additional copies of this report are available from the National Technical 
Information Service (NTIS), Springfield, Virginia 22161. Please reference 
UMTA-DC-09-9049-83-1 on the request. 

Charles H. Graves, Director of 
Planning Assistance (UGM-2O) 
Urban Mass Transportation 

Administration 
U. S. Department of Transportation 
Washington, D.C. 20590 

fonsoB.Linhares, Director of 
Technology and Planning Assistance 

(1-30) 
Office of the Secretary 
U.S. Department of Transportation 
Washington, D.C. 20590 
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I. INTRODUCTION 

PURPOSE AND SCOPE 

This manual describes a data collection process for use by 
local transportation planning agencies and transit operators in 
planning, cesigning, anc evaluating public transportation ser­
vices and facilities provided for transportation-handicapped 
people. The manual provides step-by-step instructions and sup­
porting 6ocumentation for each of the individual data collection 
techniques which comprise the process. Each of these techniques 
has been tested and confirmed effective for use in local plan­
ning efforts. 

For the purposes of this manual, a transportation-hanc"Ji-
capped person is defined as: 

any individual who, because of illness, injury, age, 
congenital malfunction, or other permanent or tempo­
rary incapacity or disability, is unable without 
special f aci 1 it ies, planning, or C:es i gn to use mass 
transportation facilities anC: services as effectively 
as persons who are not so affecteC:. Transportation­
handicapped people form a subset of the elderly and/or 
handicapped population, since some elderly and/or 
handicapped people may not have any physical trouble 
using conventional public transportation facilities or 
services. 

Th is definition excludes U,ose elderly and/ or handicapped 
persons who can otherwise effectively use public transportation 
facilities and services without difficulty. Therefore, the term 
transportation-handicapped per sons w il 1 be used instead of the 
more traditional term elderly and handicapped persons. 

The specific techniques described in this 
designed for use by local tr anspor tat ion planners 
operators in: 

manual are 
and transit 

. developing new public transportation services for 
transportation-hanticapped people; 

• adjusting existing public transportation services to 
better serve transportation-handicapped people; 

. retrofitting existing public transportation facili­
ties to better serve transpor tat ion-handicapped 
people; and 
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. monitoring and evaluatir,g existing public transpor­
tation services and facilities which serve transpor­
tation-handicapped people. 

These techniques address the following issues: 

. What is the size of the transportation-handicapped 
population within a local area? 

. What are the characteristics of the local trans­
terms of 

transpor-
portation-handicappeo population in 
disability, geographic distribution, and 
tation needs? 

. What are the travel habits of the local transporta­
tion-handicapped population? 

• How effective are current 
services and f aci 1 it ies in 
handicapped people's needs? 

public 
serving 

transportation 
transportation-

These are basic questions, which until recently could not be 
effectively answered either by local transportation planners or 
transit operators without extensive and expensive surveys. 
These issues involve the number, characteristics, and tr anspor­
tat ion needs of transportation-handicapped people. 

BACKGROUND 

In 1970 con9ress amended the Urban Mass Transportation Act 
of 1964 to declare as a national policy that "elderly and handi­
capped persons have the same right as other persons to utilize 
mass transportation facilities and services." congress also 
authorized the secretary of Transportation to require that 
special efforts be exerted in the planning of mass transporta­
tion facilities and services to ensure that they could be used 
effectively by elderly and handicapped persons. With these 
actions, the federal government established the legislative 
basis for planning for the transportation needs of handicapped 
people. 

The "special efforts" requirement was eventually incor­
porated into the urban transportation planning process in 
September 1975. That is when the Urban Mass Transportation 
Administration (UMTA) and the Federal Highway Administration 
(FHWA) jointly issued regulations requiring that special efforts 
be made in the urban transportation planning process to make 
mass transportation facilities and services useful to elderly 
and handicapped persons. These regulations also made federal 
funds for local transit operating and capital programs contin­
gent upon compliance with the "special efforts" requirement. 
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These regulations were sutsequently expanc"led and clarified in 
April 1576 when U~iTA anC FHWA issuec"l aC:visory guic"lel ines on 
transportation planning for elderly and hanc"licapped persons. 
These regulations advisee transportation planners to rely on 
existing sources of data as much as possible to obtain informa­
tion on the le cat ion and tr anspor tat ion needs of elderly and 
handicapped persons, particularly wheelchair users and serni­
arnbulatoq,. hancicappec"l persons. UMTA and FHWA also suggested 
that planners use self-identification techniques rather than 
elaborate survey methods to locate transportation-handicapped 
persons. These techniques ask handicapped persons to identify 
th ems elves and report their tr anspor tat ion needs to the local 
transportation planning agency or transit operator. 

In response to these requirements, various state and local 
planning agencies ana transit operators conducted local studies 
of the transpor tat ior, needs of elderly anc"l handicapped people. 
The types of data gathered in these studies varied considerably; 
a composite list is contained in Appendix A (5, p. II.2 and 
II.3). These initial attempts to obtain usable data on the 
location and transportation needs of elderly and handicapped 
persons from existing sources and self-identification techniques 
were not very successful (7, p. II.40-II.48 anci 8, p. III.21). 
Although there were many secondary sources of information about 
the nature·and travel characteristics of elderly and handicapped 
people, each had numerous limitations. No single existing 
source or combination of sources prov ic"led complete, accurate, 
and reliable information on elderly and handicapped people 
living in urbanized areas. In acdition, self-identification 
survey techniques proved inadequate either for developing repre­
sentative samples of elderly and handicapped people or for 
locating a large sample quickly. 

The 1 imitations of these data collect ion techniques 
prompted UMTA to study alternative methods of collecting 
information on the transportation-handicapped portion of the 
elderly and handicapped population. UMTA considered various 
methods, including: 

• primary data collection methods; 

. use of secondary sources; and 

• use of self-ic"lentification survey techniques. 

After reviewing and testing various data collection methods in a 
series of demonstration projects, UMTA selected several 
techniques which together provide a comprehensive data 
collection process for use 1n local planning for the 
transportation needs of transportation-handicapped people. 
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OBJEC~IVES OF THE DATA COLLECTION 
PROCESS 

Data collection is not an end in itself, but a means to 
ottain information needed to per form certain analytical func­
tions. To provide for the transportation needs of transporta­
tion-hanaicapped people, transportation planners and transit 
operators must better understand the social and economic charac­
teristics, size, location, and transportation problems cf this 
specialized subset of the urban population. 

Significant information is available regaraing the size, 
char act er is tics, and tr anspor tat ion needs cf the nation al 
transportation-handicapped population ( 1, 3, 4, 10) . However, 
little is known about transportation-handicapped people at the 
local or subarea level. Transportation planners and transit 
operators need information at this level so they can develop and 
evaluate alternative local solutions to the problems of this 
special izeG group. such information should enable local trans­
portation planners and transit operators to determine the 
following about transportation-handicapped persons: 

• their number and disability characteristics; 

• their geographic distribution within the local area; 

. their travel behavior; 

• their available modes of transportation; 

. the nature of their transportation needs; 

. the nature of their transportation problems; 

. the extent to which they use available public trans­
portation services and the reasons for not using 
these servicesi and 

• the quality and adequacy of available public 
transportation services. 

To accomplish these objectives, UMTA has developed and 
tested an integrated and comprehensive data collection process, 
which is briefly described below. 

ELEMENTS OF THE DATA COLLECTION PROCESS 

The data collection process for developing information on 
the transportation-handicapped population of a local area con­
sists of three interrelated elements, each of which represents a 
separate technique or group of techniques, and a fourth element 
for continued service monitoring. Multiple techniques are used 

I.4 



cecause no one technique can accomplish all of the objectives 
describeC:: above anc1 still be cost-effective. The failure of 
many past data collection efforts involving the transportation­
hancHcapped population can be attributed to the use of techni­
ques which were neither comprehensive nor reliable. The tech­
niques des er ibec1 in th is manual are sufficiently compr eh ens i ve 
to address each of the objectives listed above, and have proved 
reliable and cost-effective for local or subarea planning. 

The fir st three elements of the data col le ct ion process 
provide increasingly detailed information regarding the number, 
characteristics, and needs of the local transportation-handi­
capped population. This inforrr.ation is used primarily for 
developing new services or service changes. These three 
interrelated elements are: 

. Areawide Telephone survey - to establish the overall 
size, characteristics, travel habits, and tr anspor­
tat ion needs of the local transportation-handicapped 
population; 

. Census Data Factoring of Areawide Telephone survey 
Data - to estimate the geographic distribution of 
the local transportation-handicapped population by 
census tract or other small suburea; and 

. Small subgroup survey - to develop, with the help of 
local social service organizations, additional docu­
mentation on small but important subgroups of the 
transportation-handicapped population. 

The fourth element extends the data 
beyond the planning and design stages to 
evaluation stages. This fourth element is: 

collection process 
the monitoring and 

. Ongoing service Monitoring - to monitor and evaluate 
the use of public transportation services by trans­
portation-handicapped people through registration 
files, on-board counts, and/or service request and 
inquiry files. 

Areawide Telephone survey 

The areawide telephone survey represents the primary data 
collection technique in the process. As its name implies, this 
technique compiles information on the number, characteristics, 
and transportation needs of local area transportation-handi­
capped people through a cost-effective telephone survey. The 
telephone survey consists of a screening questionnaire to 
determine if a transportation-handicapped person resides at the 
residence contacted, and a handicapped person questionnaire to 
identify the characteristics and transportation needs of the 
respondent. 
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The areaw1ae telepbone survey reC":tuires a relatively sr.iall 
ranGOr.l sample of residences to be contacted to produce reliable 
information concerning tr anspor tat ion-handicapped people on an 
areawide basis (e.g., city, transit district, or Standard Metro­
politan Statistical Area). A much larger sample would be needed 
to produce equally reliable information on a disaggregate, sub­
area basis (e.g., neighborhood, census tract, or travel analysis 
zone) . 

An areawide telephone survey can be completed fairly 
quickly. For most local areas, a sample size of two to three 
thousand households should be adequate for estimating the size 
of the local transportation-handicapped population. With 
adequate publicity and proper training and supervision of the 
interviewers, the telephone survey technique should produce a 
response rate of 75 to 80 percent or better. With the average 
screening interview lasting less than five minutes and the 
average handicapped person interview lasting less than 15 
minutes, a survey cf from two to three thousand households can 
be completed within a month. 

The cost of conducting an areawide telephone survey qf 
transpor tat ion-handicapped people depends primarily on the size 
of the household sample to be screened, the length of the survey 
questionnaires, and the duration of the overall survey. The 
following equation describes the fixed, variable, and total 
costs (in 1983 dollars) of conducting an areawide telephone sur­
ve}.' of three weeks duration. It is based on a pi lot areawide 
telephone survey conducted in Dayton, Ohio, in 1980 (6), and 
assumes questionnaires similar to those contained in Appendix B: 

Areawide Telephone survey cost= $5,000 + $5X, 

where x = number of completed screening questionnaires 
required. 

Th us, for an areawide telephone survey requiring comp let ion of 
2,000 screening questionnaires, the total cost would be about 
$15,000. This does not include the costs of analyzing the 
survey results once they have been keypunched. 

census Data Factoring of Areawide 
Telephone survey Data 

Research has demonstrated that transportation-handicapped 
people are not uniformly d istr ibu ted over an entire urban area 
(6, p. IV.17). Therefore, some method is required to break down 
the areawide information on transportation-handicapped people to 
the subarea level of detail. 
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Instead of greatly expanaing the size of the sample 
included in the areawide telephone survey, cata from the 1980 
census can be used to break down areawide in format ion to the 
census tract level. This capability is unique to the 1980 
Census, which included a question pertaining to a person's abi-
1 i ty to use pub 1 ic tr anspor tat ion due to a physical or mental 
handicap. Although this question may result in understating the 
incidence of transportation-handicapped people as they are 
defined in this manual, research has demonstrated that the ques­
tion produces an acceptable seographic distribution of transpor­
tation-handicapped people (6, p. IV-20). 

This second element of the process consists of developing 
the percentage of transportation-handicapped people for each 
census tract in a specified study area. This is done using the 
1980 Census and applying the resulting percentages to areawide 
data developed by the areawide telephone survey. This is a _very 
cost-effective technique since it provides a reliable method of 
breaking down the areawide telephone survey data without 
increasing the size of the telephone survey sample. 

By focusing on incidence rates, this technique assumes that 
the transportation-handicapped population's specific charac­
teristics do not vary significantly between subareas except for 
incidence rates. Where further breakdown of the data is 
required, a larger sample size would have to be contacted during 
the areawide telephone survey, or a more specialized survey 
would have to be conducted. 

For most urban areas, developing and applying census tract 
percentages of transportation-handicapped people will require 
only a couple of days of staff time, plus the cost of acquiring 
one or two reels of census data. Therefore, the est ima tea cost 
of this technique is: 

census Data Analysis Cost= $200 + $140R, 

where R = number of reels of census tapes required. 

If the local transportation planning agency or transit operator 
can obtain special computer-printed tabulations of the appro­
priate census data, the total cost will be limited to that of 
several days of staff time devoted to developing the census 
tr act percentages and applying them to the areawide telephone 
survey data. 

small subgroup survey 

The transportation-handicapped population is believed to 
represent between 5 and 6 percent of the nation's total popula­
tion (3). This group is made up of numerous subgroups represen­
ting different categories of physical and/or mental dysfunc­
tion. Certain of these sub gr cups, though r epr esen ting a small 
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proportion of the total transportation-handicapped population, 
have very specialized transportation needs of significant con­
cern to local transportation planners and transit operators. 
such groups include wheelchair users, blind people, and mentally 
disabled people. 

The previous elements of the recommended data collect ion 
process would probably not produce large enough samples of such 
specialized subgroups to provide meaningful results. Therefore, 
the third element of the recommended data collect ion process 
consists of contacting social service agencies and other local 
organizations that serve these individuals and obtaining the 
agencies' help in collecting information on their travel charac­
teristics and needs. 

This technique is not intended to develop a probability 
sample of certain transpor tat ion-handicappped subgroups, since 
the sampling technique is neither random nor necessarily repre­
sentative. rt excludes persons within each subgroup who are not 
clients of the social service agencies or other local organiza­
tions. However, the technique helps to quickly locate a signi­
ficant number of individuals from small subgroups of the trans­
portation-handicapped population whose views might not otherwise 
be adequately reflected by the areawide telephone survey results. 

The cost of contacting social service agencies and other 
local organizations to collect information on specific subgroups 
of the transportation-handicapped population will depend on the 
number of groups to be contacted and the degree to which such 
groups will cooperate with the survey team, the extent to which 
persons within the subgroups belong to any one organization, and 
the degree to which members are willing and able to supply 
requested information. Where the survey team is unable to 
directly contact clients of a particular social service organi­
zation, it may be possible to have the organization conduct the 
interview or distribute self-administered questionnaires to its 
clients, who can then complete the questionnaire and return it 
to either the social service organization or the survey office. 

The cost of conducting a small subgroup survey, assuming 
the same types of questionn~ires included in Appendix B, can be 
approximated by the following equations: 

Small subgroup 
survey cost = $1,740 + $5X + $96Z, 

where X = number of completed screening questionnaires 
required; and 

z = number of social service organizations 
cooperating in the survey. 

Thus, for a small subgroup survey of six organizations requiring 
comp let ion of 200 screening questionnaires in a 12 0-hour 
timeframe, the total cost would be around $3,300. 
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on-going Service Monitoring 

The fourth element of the recommenced data collection pro­
cess cons is ts of te chn i~ues for monitoring the use of public 
transportation services by transportation-handicapped people. 
These techniques incluC:e: 

developing and reviewing r egis tr at ion files of per­
sons using specialized transportation service pro­
grams: 

. performing periodic counts of transportation-handi­
capped passengers using these programs: and 

. reviewing records of requests for or inquiries 
regarding specialized transportation services. 

Each of these techniques involves developing and using an 
easily maintained data base to monitor and evaluate the use of 
public transportation services by transportation-handicapped 
people. This information can then be used by transportation 
planners and transit operators to fine-tune or revise their 
special transportation service programs. 

The cost of monitoring the use of public transportation 
services by transportation-hanC::icapped people depends on many 
factors, includins the technique used, frequency of data collec­
tion, extent of C:ata collecteC:, and sample size. The use of 
registration files is a low-cost monitoring technique, especial­
ly for those organizations already using them in special trans­
portation service programs. The costs of developing ane main­
taining a registration file for special transportation services, 
ass urning a simple one-page for mat, can be est irr.a ted using the 
following equation: 

Registration File Cost= $600 + $2.5X, 

where X = number of completed registration forms. 

The cost of collecting transportation-handicapped user 
information by on-board passenger counts depends on the number 
of bus or special vehicle runs surveyed, the quantity of infor­
mation sought, and the incidence rates of transportation-handi­
capped persons using the services. The cost of maintaining and 
reviewing special transportation service request or inquiry 
records is also fairly low, especially for those or gani za t ion~ 
that maintain an active public relations program. The cost of 
either technique is difficult to estimate because of the many 
variables involved, so no cost equations are provided in this 
manual for these two techniques. 
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IMPLICATIONS OF THE DATA COLLECTION PROCESS 

The data collect ion process presented in this manual has 
several implications for transportation planners and transit 
operators. These include the following: 

The overall process is compr eh ens i ve. Both primary 
and secondary data collection techniques are used to 
develop local subarea information on the number, 
location, characteristics, and transportation needs 
of transportation-handicapped people . 

. The process develops statistically reliable esti­
mates of local transportation-handicapped population 
characteristics, while also providing significant 
information on small subgroups of the transporta­
tion-handicapped population having specialized 
transportation needs . 

• The process is adaptable to local planning needs and 
resources. Each of the techniques in the process 
can be tailored to the size of the local area and 
the resources available to collect data. The tech­
niques represent the most cost-effective procedures 
for C:eveloping comprehensive and reliable informa­
tion on local transportation-handicapped people. 
several of the techniques use data bases which may 
al r ead1· exist at the local leve 1 but which may not 
yet be used in the services and facilities planning 
or monitoring processes • 

. The process enhances the usefulness of census data 
on the transportation-handicapped population. The 
process first develops an independent estimate of 
the size and characteristics of the 
transportation-handicapped population on an areawide 
basis. The census data is then used to distribute 
this areawide data to the subarea (census tract) 
level. This avoids the problems of underrepresen­
tation and data obsolescence which might result from 
using census data to estimate current incidence 
rates of transportation-handicapped people at the 
local level. 

The process is relatively simple. Sample sizes are 
provided in the manual for the areawide telephone 
survey, based on the area's population, the con­
fidence level of the estimate, and the relative 
error of the estimate. Screening and handicapped 
person interviews are conducted by telephone, 
thereby avoiding the costs and logistical problems 
associated with personal interviews and the poor 
response rates associated with m,ail-back question­
naires. 
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The process can easily invclve transportation-handi­
cappeC: people, particularly in the telephone survey 
elements. It is recommenced that interviewers be 
hi r ec1 fr orr, among the tr anspor tat ion-hand icappeC:: 
population. Local community organizations serving 
tr anspor tat ion-hand i cappeC-: people are involved pr i­
mar i ly in the special subgroup survey efforts, as 
well as in providing direct guidance to the survey 
team and helping to publicize the program. 

ORGANIZATION OF THE MANUAL 

The following four sections of the manual describe in 
detail the steps and costs involved in conducting each of the 
techniques which make up the recommenC:ed process for collecting 
local ca ta on the char act er ist i cs and tr anspor tat ion needs of 
transportation-handicappeC: people. ~ection II describes the 
areawide telephone survey technique, Section III descrites the 
census data factoring techniques, and Sect ion IV describes the 
ongoing service monitoring techniques. The appendices also 
contain illustrative examples of survey forms used in studies 
which demonstrated each of these data collection techniques. 

Appendix A contains a 
gathered in various local 
handicapped population. 

composite 
stuC:ies 

list of 
of the 

types of data 
transportation-

Appendix B contains detailed estimates of the areawide 
telephone survey sample sizes needed to estimate the incidence 
and daily tr ave 1 rates of the local tr anspor tat ion-handicapped 
population. Appendix B also contains the screening and handi­
capped person questionnaires, interviewer instructions, evalu­
ation forms, and survey control forms used in a pilot areawide 
telephone survey of transportation-handicapped persons conducted 
in Dayton, Ohio (6). The Dayton study demonstrated the validity 
of several of the techniques described in this manual, including 
the areawide telephone survey (which incorporated a two-day 
travel diary) and the use of 1980 census data to geographically 
distribute the results of the areawide telephone survey. 

Appendix C summarizes a travel diary-based survey conducted 
in Pittsburgh, Pennsylvania, and con ta ins copies of the survey 
forms useC-: in the stuC-:y. Appendix D contains a copy of an 
application blank for ordering census data, reports, tapes, or 
microfiche. Appendix E summarizes the results of a social 
service agency survey conducted in San Diego, California, and 
illustrates the survey format used in this study. Appendix F 
summarizes the results of a registration file-based data collec­
tion effort conducted in Tacoma, Washington, and illustrates the 
survey forms used in this study. The latter two studies demon­
strate the use of self-identification survey techniques. 
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II. AREAWIDE TELEPHONE SURVEY 

INTRODUCTION 

The first step in the recommenced data collection process 
is the areawide telephone survey. The purpose of the survey is 
to locate transportation-handicapped people and obtain informa­
tion concerning: 

. their disaLilities; 

. the nature of their travel habits; and 

. their transportation problems and needs. 

The areawide telephone survey technique involves contacting 
by telephone indivi~uals who live in the study area. This type 
of interview is more persorial than a mail-back survey and less 
costly than a home interview. The accessibility provided by the 
telephone avoids the high costs associated with traveling to 
each interview site and having to return if the interviewee is 
not available at that time. 

As applied to the planning process for transportation­
handicapped people, this technique involves the use of two 
questionnaires. The first questionnaire, called the screening 
questionnaire, enables the interviewer to screen a random sample 
of households in the study area to identify those with transpor­
tation-handicapped residents. The second questionnaire, called 
the handicapped person questionnaire, is completed only for 
persons identified in the study sample as transportation­
handicapped. This second questionnaire is more detailed than 
the screening questionnaire since it includes numerous questions 
regarding the tr anspor tat ion problems and needs of the per sons 
interviewed. It also includes a two-day trip log which docu­
ments the actual travel habits of those interviewed. 

Telephone screening and interviewing is a practical and 
cost-effective way of obtaining a representative sample of 
transportation-handicapped people at the local level and col­
lecting data on their travel habits and needs. The basis for 
the discussion in th is chapter comes primarily from the results 
of a pilot study conducted in Dayton, Ohio, during 1980 (5), in 
which the areawide telephone survey technique was successfully 
refined and tested. This technique has also been used success­
fully in Milwaukee, Ocikland, Louisville, and the State of Iowa. 

Appendix B contains sample survey questionnaires, inter­
viewer application tests and instructions, and survey control 
forms for use in conducting an areawide telephone survey. These 
are based on the pilot areawide telephone survey conducted in 
Dayton, Ohio (5). A large-scale data collection study 
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involving transportation-handicapped people, more recently 
conducted in Pittsburgh, Pennsylvania, also used a telephone 
screening questionnaire, as well as home interviews and a seven­
day tr ave 1 a 1 a r y ( 2 ) . Append i x C s u mm a r i z es th is s tu c1 y and 
illustrates the various survey forms used curing the study. 

STEPS IN CONDUCTING AN AREAWIDE 
TELEPHONE SURVEY 

conducting an effective telephone survey requires careful 
planning, thorough supervision, and rigorous review of the 
results. The telephone survey technique involves several steps: 

• specifying survey objectives and data requirements; 

. delineating the survey scope; 

. designing the sampling plan; 

. designing questionnaires; 

• pretesting questionnaires; 

. publicizing the survey; 

. selecting the sample; 

. hiring and training interviewers; 

. obtaini"ng physical facilities and equipment; 

. conducting interviews; 

. maintaining quality control; and 

. coding and editing survey data. 

These twelve steps are described below. 

Specifying survey Objectives and 
Data Requirements 

The first step in conducting an areawide telephone survey 
is to specify its objectives. This first step is critical, 
since the objectives gr eat ly influence the design of the ques­
tionnaires and the sampling plan. Typical objectives for such 
surveys are: 

. to determine the number of transportation-handi­
capped people in the local study area; 
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. to deterQine the proportion of transportation-handi­
capped people with specific disabilities in the 
local study area; 

. to char act er ize the travel pat terns, tr anspor tat ion 
protlems, and transportation needs of transporta­
tion-handicapped people in the local study area; 

. to determine the extent to which 
handicapped people in the local 
available public transportation 
conventional and specialized); and 

transportation­
study area use 
services (both 

. to determine the attitudes of transportation­
handicapped people in the local study area towards 
a vai lab le and alternative public t ranspor tat ion 
services. 

As a data collection technique, the areawide telephone 
survey can incorporate other objectives not dealing with trans­
portation issues. However, this would C-:ull the focus of the 
data collection effort by lengthening the questionnaire and 
enlarging the object group of the survey. It is therefore 
recommended that the areawide telephone survey be confined to 
issues relating to the transportation-handicapped population of 
the local study area. 

Delineating the survey Scope 

The local study area defines the scope of the areawide 
telephone survey and forms the sampling frame from which the 
households to be contacted will be C:rawn. Defining the study 
area depends primarily on the service area for which the trans­
portation planner or transit operator is responsible. This may 
be a city, town, incorporated area, county, or some combination 
of these. 

Another determinant of the study area is the ava i labi 1 i ty 
of information regarding the sampling frame, such as the names, 
addresses, and phone numbers of households in the local study 
area. Two such sources are often readily available. These are: 

. telephone directories; and 

• city/town address directories. 

Telephone directories are readily accessible sampling 
frames which include all of the information cited above. 
Because telephone directories list households alphabetically, it 
is relatively simple to develop a random sample of households 
with no geographic bias within the sampling frame of each direc­
tory. Telephone directories, however, exclude households that 
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either do not have a phone or have an unlisted phone number. In 
addition, the geographic scope of the available telephone direc­
tories may not correspond to the desired local study area. 
Where this poses a majo r problem, the use of city or town 
address directories rr.ay provide an easier way to define the geo­
graphic limits of the sampling frame, since these directories 
typically arrange households by street address. However, such 
directories are usually confined to the municipal boundaries of 
a particular urban area. Where these geographic boundaries do 
not correspond with the desired study area, additional sampling 
frames may be needed. 

Designing the sampling Plan 

To be cost effective, the areawide telephone survey samples 
the general population of the local study area to identify 
transportation-handicapped people for subsequent interviewing. 
The size of this sample should be small enough to be affordable 
by local transportation planning organizations and transit 
operators, yet large enough to effectively represent the desired 
characteristics of those living in the study area. These issues 
are discussed below. 

Sample Size 

The size and cost of the areawide telephone survey will 
depend on the degree of precision required of the resulting 
estimates, and the probability that the desired precision will 
be obtained. The higher the precision required or the probabi­
lity of obtaining that precision, the larger the sample size. 
The precision of an estimate can be measured only if the esti­
mate is obtained from a random sample of the general population. 

The precision of an estimate is usually expressed in terms 
of the relative error. For example, a planning agency or 
transit opera tor rr.ay wish to estimate the percentage of people 
who have mobility limitations within plus or minus 10 percent of 
the true percentage. Likewise, the agency may wish to estimate 
the average daily trip rate of transportation-handicapped people 
within a plus or minus 10 percent of the true average. Since 
the true rate of incidence and the true average daily trip rate 
are unknown, planners and transit operators cannot be absolutely 
sure that the estimate derived fr om the sample 1 ies with in the 
bounds of the desired relative error. Therefore, each estimate 
has a certain level of confidence or, conversely, a certain 
amount of risk associated with it. A 90 percent level of confi­
dence means that the planning agency or transit operator is 
90 per cent sure that the sample statistic does not differ fr om 
the true value by more than the relative error. It also means 
that the agency or operator is willing to risk a 10 percent 
chance that the sample statistic or estimate differs fr om the 
true value by a margin greater than the relative error. 
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For most studies of the transportation needs of transporta­
tion-handicapped people, a relative error of plus or minus 
10 percent and a level of confidence of SO percent should be 
suf f i ci en t. At these levels of pr ec is ion, we can estimate the 
required size and cost of an areawide telephone survey, for 
various planning area population sizes an<:;; incidence rates of 
transportation-handicappeG people, by using Exhibits II-1 and 
II-2. Exhibit II-1 indicates the number of households which 
should be screened to estimate the incidence rate of transporta­
tion-handicapped people in the study area. Appendix B contains 
more detailed exhibits which indicate the incidence rates and 
daily trip rates of transportation-handicapped people, assuming 
varying population sizes, inci<:;;ence rates, relative errors, and 
confidence levels. 

Exhibits II-1 and II-2 show how the sample size depends on 
the incidence rate of transportation-handicapped people in the 
study area. The UMTA National survey of Tr anspor tat ion­
Handicapped People, conducted in 1977, found that incidence 
rates in various parts of the United states ranged from 
3.9 percent in the north central region to 7.6 percent in the 
southeast res ion ( 3). In most cases, the planning agency or 
transit operator will not know the true incidence rate and will 
want to use survey results to estimate it. since the sample 
sizes are larger for the lower incidence rates, the planning 
agency or transit operator should assume a low incidence rate 
and choose the corresponding sample size. Th is approach w i 11 
result in a more precise estimate if the incidence rate from the 
sample is greater than the assumed incidence rate. 

As the size of the population to be sampled increases, its 
influence on the required sample size diminishes. In small 
urbanized areas, the planning agency or transit operator must 
sample a larger proportion of the population than in large 
urbanized areas to obtain estimates with the same desired degree 
of precision and level of confidence. The population of the 
urbanized area does not become a significant factor in deter­
mining the sample size until it drops below 100,000, however. 

A comparison of Exhibits II-1 and II-2 reveals that for the 
same relative error, level of confidence, incidence rate, and 
population size, a much larger sample of households is needed to 
estimate the average daily trip rate of transportation-handi­
capped people than is needed to estimate their incidence rate. 
If the sample sizes in Exhibit II-2 are used, a much more pre­
cise estimate of the incidence rate can be made. If, however, 
these sample sizes are beyond the 1 imi ts of the available bud­
get, they can be reduced by increasing the allowable relative 
error, lowering the level of confidence, or both. For example, 
in an urbanized area of 500,000 and an assumed incidence rate of 
4 percent, the sample size of households needed to estimate the 
average daily trip rate of transportation-handicapped people can 
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EXHIBIT 11-1 

SAMPLE SIZES AND COSTS FOR ESTIMATING THE NUMBER OF 
TRANSPORTATION-HANDICAPPED PEOPLE IN URBAN AREAS OF 

VARIOUS SIZES1
,
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1000 1200 1400 1600 1800 2000 2200 2400 

NUMBER OF HOUSEHOLDS IN SCREENING SAMPLE 

$10,000 $11,000 $12,000 $13,000 $14,000 $15,000 
TOTAL COST OF AREAWIDE TELEPHONE SURVEY 

'Assuming a 90% Level ol Confidence and 10% Relative Error. 
• Population ol Urban Area Indicated on Each Line. 

$16,000 $17,000 
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EXHIBIT 11-2 

SAMPLE SIZES AND COSTS FOR ESTIMATING THE TRIP RATE OF 
TRANSPORTATION-HANDICAPPED PEOPLE IN URBAN AREAS OF 

VARIOUS SIZES1.J 
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NUMBER OF HOUSEHOLDS IN SCREENING SAMPLE 

$15,000 $17,500 $20,000 $22,500 $25,000 $27,500 

TOT AL COST OF AREA WIDE TELEPHONE SURVEY 

' Assuming• 90% level of Confidence and 10% Relallve Error. 
• Populatlon ol Urban Area Indicated on Each line. 

$30,000 $32,500 



be reduced from 5,3~0 to 1,380 cy increasing the allowatle rela­
tive error from 10 percent to 20 percent while keeping the level 
of confidence at SO percent (see Exhibit B-5 in Appendix B). 
This reduced sample size is significantly below the sample size 
needed to estimate the incidence rate of transportation-handi­
capped people with a relative error of 10 percent at a 
90 percent level of confidence. 

In many cases, the size of the areawide telephone survey 
w il 1 be control led by the buC:get of the sponsoring agency or 
organization. Therefore, Exhibits II-1 and II-2 also include 
the estimated cos ts of conducting an areawide telephone survey 
for the varying sample sizes indicated, assuming a three-week 
survey duration and questionnaires similar to those contained in 
Appendix B. 

These costs are based on the following equation: 

Areawide Telephone 
survey cost = $5,000 + $5X, 

where X = number of completed screening questionnaires 
required. 

The basis for this cost equation will be further discussed 
at the end of this section. 

sampling Technique 

In order to develop a random sample of transportation­
handicapped persons, it is recommended that a prescreening 
sampling technique be used for the areawide telephone survey. 
This technique involves surveying a sample of the entire popu­
lation to collect data that can be used to identify a sample of 
transportation-handicapped people. 

A random sample of the general population of a local area can be 
developed in many ways, such as using random number tables to 
select names from a numbered list, randomly selecting names from 
a telephone or city address directory, or systematically sampl­
ing names from a list at a predetermined interval. Once the 
general population sample is selected, the screening process 
should produce a random sample of the transportation-handicapped 
population. 

This sampling technique provides a cost-effective method of 
ensuring that a random sample of transportation-handicapped 
people are identified, while also determining their rate of 
incidence in the local study area. The resulting random sample 
of transportation-handicapped people can then be interviewed to 
determine in greater detail the nature of their dysfunctions, 
their travel characteristics, and their transportation problems 
and needs. 
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Designina Questionnaires 

The areawide telephone surve:y requires two questionnaires 
to gather information. The first questionnaire is callee the 
screening questionnaire. It is used to screen each household in 
the sample to identify those having per sons with any k i r,c:l of 
disability that might limit or prevent them from using public 
transportation. The second questionnaire is called the handi­
capped person questionnaire. It is used to develop more 
detailed information on the transportation characteristics, 
pr ob lems, and needs of those tr anspor tat ion-band icapped per sons 
identified by the screening questionnaire. suggested versions 
of each questionnaire are included in Appendix B. 

Screening Questionnaire 

The screening questionnaire is designed to identify 
transportation-handicapped people. Deciding whether or not a 
person with some type of disability is truly transportation­
handicapped is often very subjective. Pretests of the 1980 
census questionnaire indicated that even disabled persons often 
have difficulty deciding whether or not their condition limits 
or prevents them from using public transportation. In many 
previous surveys, interviewers were required to decide during 
the screening interview whether or not anyone in the household 
was transportation-handicapped. Often their decisions were 
based on either their own judment or the judgment of some family 
member who was answering the screening questions. To avoid this 
situation, the screening questionnaire is designed to identify 
persons with one or more specific disabilities regardless of 
their perceived effect on the person's ability to travel in 
buses and taxis. Consequently, some of the disabled people 
subsequently interviewed may not be transportation-handicapped. 
But this approach lessens the possibility that a transportation­
handicapped person might be excluded because of false percep­
tions during the screening interviews. 

A separate screening questionnaire should be completed for 
each household in the sample by the head of the house or some 
other responsible person. The screening questionnaire shown in 
Appendix Bis divided into two parts. The first part identifies 
disabled persons in the household. The second part obtains 
supplementary information on the household. 

Identifying Disabled Persons. The first two questions 
accomplish the actual screening. Quest ion 1 is taken from the 
long form of the 1980 census questionnaire. It asks whether or 
not there are persons in the household with a physical, mental, 
or other health condition limiting or preventing them from using 
any form of public transportation. Whenever the head of the 
household gives an affirmative answer, each person with such a 
condition is identified by either their first name or their 
relationship to the head of the household. The purpose of 
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Question 1 is to determine the number of persons in the sample 
who are perceived to be handicapped. Question 2 asks whether or 
not there are persons in the household who have one or more of 
several specific functional disabilities which could make travel 
by bus or taxi difficult, if not impossible. The disabilities 
involve walking, going up and down steps, standing, using hands 
and arms, seeing, hearing, speaking, and reasoning. This 
question provides important information on the prevalence of 
specific types of disabilities as well as combinations of disa­
bilities. The answers to Questions 1 and 2 are analyzed to 
determine the correlation between certain functional disabili­
ties and the perceived ab i 1 i ty to use pub 1 ic tr anspor tat ion. 
The analysis of these two questions should reveal which disabi­
lities tend to be problems when using public transportation. 

Developing Household Information. The remainder of the 
screening questionnaire is used to obtain supplementary informa­
tion about the household. This information is used to calculate 
incidence rates, factor the survey results, and check for house­
holds that have moved outside of the local study area. 

To determine the incidence rate of transportation-handi­
capped people among the local study area population, data on the 
size of each household screened is needed. Question 3 obtains 
this information. Questions 3A through 3D are added to deter­
mine the number of household members in each of four age 
groups. The answers to these questions are used to estimate and 
compare the incidence of transportation-handicapped people among 
school-age children, young and middle-aged adults, and elderly 
persons. The data on household size is also used to factor the 
results of the survey. 

Question 4 gathers information on the number of automobiles 
and other motor vehicles belonging to the household being 
screened. rt is also used to analyze the char act er is tics of 
transportation-handicapped persons and their current travel 
behavior. The information provided by Question 4 has several 
transportation planning applications. Household auto avail­
ability is an important determinant of the demand for public 
transportation. rt indicates the extent to which a transporta­
tion-handicapped person can rely on other household members for 
transportation. Transportation planners and transit operators 
may also use this information to estimate the latent demand for 
public transportation accessible to transportation-handicapped 
persons. 

Quest ion 5 is included in the screening questionnaire to 
determine whether or not a household being screened is still 
loca tea in the local study area. Th is quest ion asks for the 
name of the street on which the household is located. Only when 
the address mentioned by the respondent is outside of the local 
study area should the household be removed from the sample and 
the screening interview disregarded. 
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Handicapped Person Questionnaire 

Each person mentioneC: in response to either Question 1 or 
Question 2 of the screening questionnaire should be interviewed 
individually using the handicapped person questionnaire. The 
handicapped person questionnaire can be divided into five 
parts. These parts deal with: 

. identifying transportation-handicapped people; 

. determining auto availability; 

. identifying 
persons; 

specialized aids used by disabled 

. documenting current travel characteristics; and 

. developing demographic data. 

Identifying Tr anspor tat ion-Handicapped People. One of the 
principal purposes of the handicapped person interviews is to 
distinguish the truly transportation-handicapped individuals 
from all other persons with disabilities. In determining who is 
transportation handicapped, one cannot simply rely on the 
answers to one or two simple questions. Question 2 of the 
screening questionnaire identifies people who have serious 
disabilities. Some of these people, however, may not have dif­
ficulty using buses or taxis because of their physical or mental 
dysfunctions. For this reason, a number of questions are 
included in the handicapped per son questionnaire to assist in 
identifying transportation-handicapped people. The fir st nine 
questions of the handicapped person questionnaire help determine 
which disabled people identified by the screening questionnaire 
are also transportation-handicapped. 

Questions l and 8 are designed to identify transportation­
handicapped persons. Question l asks respondents whether or not 
their health condition or disability makes it difficult for them 
to use the regular local bus service. Question 8 asks the same 
thing about their ability to use taxi service. Both quest ions, 
however, suffer from the same weakness as the 1S80 Census 
question on disability--that is, they are highly subjective. 

Question l provides a good opening for the interview, but 
the value of the information it provides must be determined. 
For th is reason, several clarifying quest ions are ndded. 
Question 2 asks if the respondent encounters or would encounter 
certain problems in using bus service because of a disability. 
The number and types of difficulties reported indicate the 
extent to which the respondent is transportation-handicapped. 
Questions 5 and 6 go one step further by inquiring about the 
type of assistance the respondent would need to use bus ser­
vice. Persons who never ride buses or who live far away from a 
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bus stop may answer these questions differently ttan persons who 
ride buses or who 1 i ve close to a bus stop. Quest ions 3 and 4 
are ac":ced to account for these two factors. Question 3 asks 
whether the respondent ever uses regular local bus services. 
Question 4, which asks how far away the nearest bus stop is from 
the respondent's home, is also a filter question for Questions 5 
and 6. Bo th quest ions deal with the types of assistance needed 
to allow the respondent to use regular local bus service. 
Persons who live one or two blocks away from a bus stop are 
asked Question 5, while everyone else is asked Question 6. This 
is so that people can be asked abcut any difficulty they might 
have in getting to a bus stop because of their health condition 
or disability. People who live more than a few blocks from a 
bus stop might claim that it is difficult to get to and from the 
stop not necessarily because of their disability but because of 
the distance involved. These people are therefore asked to 
imagine that the nearest bus stop is only two blocks away. 

Question 7 deals with the respondent's ability to use taxi 
service. Questions 8A through 8F test the reliability of the 
answers to Quest ion 7 by asking about the problems handicapped 
persons might have in using a taxicab. Because persons who 
never use a taxicab may respond differently from those who do, 
Question 9 is added so that the response of each group can be 
analyzed separately and compared. 

Determining Auto Availability. Questions 10, 11, and 12 
address the availability of an automobile to the disabled person 
being interviewed. Different levels of auto availability are 
considered, including the ability to drive one's self or to find 
another person to drive. As mentioned earlier, this information 
indicates the extent to which a transportation-handicapped per­
son can rely on other household members or neighbors for trans­
portation. 

Identifying Specialized Aids Used by Disabled 
Questions 13, 14, and 15 identify the special aids 
certain subgroups of the handicapped population, 
wheelchair users, blind persons, and deaf persons. 

Persons. 
used by 

such as 

Documenting current Travel Characteristics. A large 
portion of the handicapped person questionnaire is devoted to 
gathering data on the respondent's travel characteristics. 
Questions 16 and 17 consist of a diary of trips made by the 
respondent during the two days preceding the interview. The 
origin, destination, starting time, purpose, and means of 
tr anspor tat ion of each trip are recorded. Th is information is 
used to characterize the travel behavior of disabled people in 
the local study area. Question 16 deals with the day prior to 
the interview, while Question 17 deals with the day before 
that. By obtaining a two-day travel diary, the survey results 
will be more representative of the average travel 
characteristics of the persons interviewed. 
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Developing Demographic Data. Questions 18, 19, and 20 
request information concerning the employment status, age, and 
sex of the per son be ins interviewed. Th is information can be 
used to help stratify the survey results. 

Questionnaire Linkage 

Both the screening questionnaire and the handicapped person 
questionnaire should have cover sheets on which the inter viewer 
writes the address and phone number of the household contacted, 
the date of the interview, and the name of the interviewer. In 
addition, the cover sheet should include space for a 5-digit 
serial number unique to each household contacted. The purpose 
of the serial number is to permit the two types of quest ion­
naires to be correlated for the same household. This would 
enable information from two questionnaires to be combined into a 
single data set when finally coded and tabulated. 

Each screening questionnaire should be assigned a unique 
serial number when fir st filled out by the interviewer. Th is 
number should subsequently be written on each handicapped person 
questionnaire completed for any disabled individual mentioned in 
the screening interview. Both the individual's fir st naliie and 
handicapped person number should be noted on the cover sheet of 
the handicapped person questionnaire. The handicapped person 
number is the column number under which this person's name 
appears on the screening questionnaire. 

Pretesting Questionnaires 

The proposed questionnaires and interview procedures should 
be pretested before conducting the survey to: 

. identify potential problems; 

. determine the average time needed to conduct the 
screening and handicapped person interviews; and 

. identify those periods of the day most effective for 
reaching potential respondents at home. 

To accomplish these objectives, a small number (under 30) 
of households should be randomly selected from the survey sam­
pling frame and contacted by a member of the survey staff using 
the screening and handicapped person questionnaires where appro­
priate. After each interview, an evaluation form should be 
completed which identifies problems the respondents may have had 
with any of the questions or the interview instructions. (A 
copy of this evaluation form appears in Appendix B.) 

After the pretest interviews are completed, the question­
naires and their evaluation forms should be revised before final 
printing. 
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publicizing the survey 

Involving the public in a data collection survey can be 
done in a variety of ways, incl uC-: ing public hearings, citizen 
advisory committees, direct citizen involvement, and media 
a dvertising. The specific public involvement program for an 
areawide telephone survey should have at least two goals: 

. to inform the general public that an areawide tele­
phone survey is being conducted to determine the 
characteristics, needs, problems, and travel pat­
terns of the transportation-handicapped population 
in the area; and 

. to increase the awareness of households in the area 
that they might be called for an interview, in order 
to improve the interview completion rate. 

several specific activities 
discussed in this subsection. 

Citizen Advisory Committee 

for a publicity pr~gram are 

A direct form of public involvement in an areawide tele­
phone survey can be obtained by enlisting the help of an 
establisheC-: citizen advisory committee. Such committees are 
often composed of representatives from: 

. social service agencies; 

. transportation planning agencies; 

. public transportation authorities; 

. consumer groups; and 

. special-interest groups (such as handicapped and 
elderly person groups). 

A committee of this sort could assist the survey team by review­
ing the survey plan, interview procedures, and questionnaires, 
and providing critical comments and suggestions. 

Transportation-Handicapped Interviewers 

Another method of involving the public, particularly the 
transportation-handicapped public, is to select interviewers who 
are themselves transportation-handicapped. such individuals 
would likely make conscientious and understanding interviewers, 
except for those with significant speech, hearing, emotional, or 
sight dysfunctions which might inhibit their effectiveness in 
conducting telephone interviews. Using such individuals may 
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require that special efforts te taken to provide transportation 
to and from the interview site, and tbat the site itself be free 
of barriers to rnoLility. 

Media Coverase 

The public can be informed of a telephone survey through a 
variety of media, including: 

. television; 

. radio; 

. newspaper; and 

. special flyers. 

Television provides the widest coverage of any of these 
media. Al though television commercial advertising is probably 
too expensive for announcing an areawide telephone survey, free 
time provided by local television stat ions for airing public 
service announcements can be used instead. These public service 
announcements are often shown during periocs of light viewing 
and therefore should be augmented by local news, talk show, and 
other public interest program coverage. Local television 
stations should be informed of the telephone survey and invited 
to cover the first C:ay of interviewing. Special features might 
also be encouraged during news programs concerning the problems 
and needs of transportation-handicapped people in the local area. 

Radio stat ions also provide free air time for pub 1 ic ser­
vice announcements. In addition, local radio stations typically 
have public service programs, which can provide a forum for 
discussing the objectives and nature of the telephone survey. 
The news de par tmen ts of local radio stat ions might also cover 
the start of the survey as a news item. 

Newspaper coverage might include press releases, adver­
tising, and interviews with members of the survey team. Local 
as well as regional newspapers should be included in the publi­
city program to ensure comprehensive coverage. 

The printing and distribution of flyers announcing the 
start of the telephone survey is a fourth method of advertising 
the survey. Flyers should be placed in public locations fre­
quented by transportation-handicapped people. 

Of the four advertising media described above and used in 
previous telephone surveys, the most cost effective have been 
television and newspaper announcements. Th is is because they 
cover wider areas than radio, which serves smaller, more frag­
mented markets, and printed flyers, which are more limited in 
their distribution. Because sampling frames for an areawide 
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telephone survey \.;i 11 probably be derived from the total popula­
tion of the local study area, the use of wider-coverage media is 
a more effective way of inforrr.ing the general population of the 
survey and its objectives. 

Selecting the sample 

sample select ion involves applying a chosen sampling plan 
to a sampling frame. In an areawide telephone survey, the 
survey team should select a random sample of households to 
interview from whatever directory reasonably covers the local 
study area. The names, addresses, and phone numbers of each 
household selected should be writ ten on a survey 1 ist and a 
blank screening questionnaire. Preparing the screening ques­
tionnaires in th is way reduces the chances of over looking or 
double-counting a household in the screening process. The 
handicapped person questionnaires are not used until after a 
transportation-handicapped individual is identified by the 
screening questionnaire. 

The number of households selected for the survey should be 
approximately twice the number of screening interviews needed by 
the sampling plan. Th is over-sampling, which is based on the 
pi lot areawide telephone survey conducted in Dayton, Ohio, is 
necessary to compensate for incomplete interviews resulting from: 

. a disconnected phone; 

. a changed number; 

. a business phone; 

no answer; 

. refusal to be interviewed; and 

. a partial interview. 

Therefore, if the nature of the study area and survey 
requires that 2,000 household screening interviews be completed, 
then 4,000 households should be selected for the initial survey 
sample. 

Hiring and Training Interviewers 

Hiring and training personnel to conduct telephone inter­
views is a very important responsibility of those administering 
the survey. The success of the survey will depend largely on 
the quality of the interviewers. several activities are invol­
ved in hiring and training, including: 

. advertising for prospective interviewers; 
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. interviewing and screening applicants; 

. scheduling the interviewers; and 

. training the interviewers. 

Advertising for Prospective Interviewers 

There are several ways to 
for an areawide telephone survey. 

solicit interviewer 
These include: 

applicants 

advertising in the help-wanted section of the local 
newspaper; 

securing the services of pr of ess ion al job-placement 
agencies; 

. contacting senior citizen and vocational rehabilita­
tion centers to identify applicants who share some 
of the physical dysfunctions associated with those 
being surveyed; and 

. con tact ing student and employment offices of local 
colleges or universities. 

Employment announcements should describe the duties of the 
interviewers, the minimum skills required, the anticipated 
period of employment, and the address and phone number of the 
survey office where the applications will be processed. 

Interviewing and screening Applicants 

Applicants should be requested to come to the survey pro­
ject office to complete two short tests designed to evaluate 
their ability to effectively conduct interviews. The first 
test, a sample of which is included in Appendix B, evaluates the 
applicant's speaking voice and ability to complete the actual 
screening questionnaire during a simulated telephone interview. 
The results are graded subjectively, with the score based upon 
the observing staff member's impressions of the applicant's 
telephone style. Important characteristics which should be 
considered in the evaluation are: 

. clarity; 

. understandability; 

. pleasantness; and 

. courteousness. 
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The second test, a sc:.mple cf which is included in 
Appendix B, evaluates the applicant's general level of reading 
comprehension and mathematical ability. This is a .,.., ritten test 
which is graded objectively. Applicants should be considered 
for employment only if they pass both tests. 

Depending upon the method used to solicit applicants for 
the interviewer position, the survey staff should expect to 
interview from three to four times as many applicants as there 
are interviewer positions to be filled. The number of inter­
viewer positions will depend on the total duration of the 
survey, the duration of each interview shift, and the total 
number of screening interviews which must be completed. 

Exhibit II-3 shows the number of full-time interviewers who 
should be hired initially for an areawide telephone survey of 
varying size and duration usiqg the type of questionnaires des­
cribed in this section. This number includes a 20 percent 
allowance for interviewers who resign or are dismissed during 
the course of the survey. Slight overhiring at the beginning is 
preferable to seeking and training additional interviewers after 
the survey has begun. According to Exhibit I I-3, at least 3. 7 
full-time interviewers (or their part-time equivalent) should be 
hired for each 1,000 completed screening questionnaires 
required, assuming the survey runs for three weeks. For exam­
ple, eight f ul 1-t ime interviewers should be hi red for a survey 
which is to produce 2,000 completed screening questionnaires. 
This is based on the results of the pilot areawide telephone 
survey conducted in Dayton, Ohio. 

Scheduling the Interviewers 

Each interviewer's working hours should be established upon 
acceptance of employment. Because of the need to contact indi­
viduals at home, the survey team should schedule portions of the 
survey during evenings and Saturdays, as well as during regular 
working hours. The controlling factor in scheduling the inter­
viewers is the number of telephones available in the survey 
office. The number of telephones required depends on ~he survey 
office's hours of, operation and the number of full-time equiva­
lent employees hired to complete the survey within the prescri­
bed timeframe. In general, one telephone should be sufficient 
for each two f ul 1-t ime employees hi red. Th is assumes that the 
survey office is open days, evenings, and Saturdays. 

The daily schedule of the interviewers should be drawn up 
based upon the availability of telephones and the interviewers' 
individual preferences for working hours. At least one super­
visor per ten interviewers should also be scheduled whenever the 
survey office is open. The role of the supervisor should be to: 

• answer questions raised by the interviewers; 
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EXHIBIT II-3 

INITIAL INTERVIEWER HIRING RECUIREMENTS 
FOR AREAWIDE TELEPHONE SURVEYsl 

Cofilpleted screening survey Duration (Weeks) 
Questionnaires Required 1 2 3 4 5 6 

300 4 2 1 1 1 1 

500 6 3 2 2 1 1 

700 8 4 3 2 2 1 

1,000 11 6 4 3 2 2 

2,000 22 11 8 6 5 4 

3,000 34 17 11 9 7 6 

5,000 56 28 19 14 11 9 

7,000 78 39 26 19 16 13 

10,000 111 56 37 28 22 19 

13,000 145 72 48 36 29 24 

1 Based on full-time interviewers working 40 hours per week, 
including a 20 percent allowance for interviewers who resign 
or are dismissed during the course of the survey. 
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. assist interviewers in completing their question­
naires and survey control forms; 

. ffiOnitor the interviewers' performance; 

. adjust the interview schedule based on interviewer 
absence, sickness, or other problems; 

. perform a preliminary check of the returned ques­
tionnaires to ensure completeness; and 

. check all interviewers in and out of the survey 
office. 

An extra telephone should be installed for the supervisor's use. 

Training the Interviewers 

as a condition of 
how to per form their 
recommended that two 

one in the afternoon, 
to attend. 

All interviewers should be required 
employment to attend a training session on 
job responsibilities effectively. It is 
sessions be held, one in the morning and 
to increase the opportunity for applicants 

Each session should last at least three to four hours and 
address interviewing procedures as well as administrative 
details, such as per son al s er vices con tr acts and pay periods. 
Each interviewer should be given an opportunity to practice 
conducting an interview during these sessions. If possible, 
arrangements should be made for a r epr esen tat i ve of the local 
telephone company to at tend the sessions to discuss effective 
telephone techniques. 

Obtaining Physical Facilities and Equipment 

Four types of physical facilities must be obtained before 
the start of an areawide telephone survey. These include: 

. office space; 

. office furniture; 

. office supplies; and 

. telephone lines. 

Depending on the survey size and the sponsoring organization's 
resources, these facilities can either be supplied directly by 
the sponsoring organization or acquired fr om outside sources. 
The total cost of running the survey would be much lower if th~ 
sponsoring organization used its own facilities and equipment. 
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Office Space 

An areawide telephone survey requires enough office space 
to accommodate the maximum number of interviewers wh o will be 
working at one time during the survey. For purposes of compu­
ting the amount of off ice space needed, one can use 150 square 
feet per interviewer as a basis. 

For surveys involving 2,000 completed screening quest ion­
na ires and five telephone lines (including one for a super­
visor), a 600-square-foot off ice area would be suffic i ent. If 
possible, th is should be provided at the sponsoring organ i za­
t ion's offices. If this is not possible, or for muc h larger 
surveys, temporary office space might be needed. 

When searching for temporary office space, on e should 
consider: 

proximity to the downtown area and the sponso r i ng 
organization's offices; 

proximity to fixed-route transit services; 

• parking availability; 

• building accessibility to the handicapped (if ha ndi­
capped interviewers are involved); and 

• availability of necessary utilities and rest rooms. 

If possible, a monthly lease should be arranged for th e office 
space. 

Office Furniture 

The types of office furniture needed for an areawi de tele-
phone survey include: 

. salesman desks (one per telephone line); 

. swivel chairs (one per telephone line); 

• 4-drawer filing cabinet; 

• several tables; 

. several additional chairs; and 

. water cooler. 

If these items cannot be provided by the sponsoring or ganiza­
tion, they should be leased on a monthly basis from a reputable 
equipment rental company which will deliver, set up, and pick up 
the furniture at the survey site. 
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Office supplies 

Office supplies needed for an areawide telephone survey 
include: 

. pencils; 

. paper pads; 

. pencil sharpeners; 

. erasers; 

. tape dispensers; 

. paper clips; and 

. file folders and labels. 

These i terns should al 1 be supplied directly by the sponsoring 
organization. 

Telephone Lines 

The local telepone company should be contacted well ahead 
of the start of the survey to provide adequate time to schedule 
inst al lat ion of telephone equipment. As described ear 1 ier, at 
least one telephone line should be installed for every two 
interviewers hired, plus an extra line for each survey super­
visor. This should provide an adequate number of lines for the 
maximum number of interviewers who wi 11 be working at any one 
time during the survey. If the study area includes households 
beyond the local exchange, then one of the telephone lines could 
be installed with a foreign exchange to permit long-distance 
calling at reduced rates. This should only be done if the 
number of calls made to the foreign exchange justifies its cost. 

The telephone equipment must be installed before the start 
of the survey, especially if the office space and furniture are 
only available for a limited time. A telephone directory should 
be provided for each line installed. A telephone monitoring 
device is an optional feature which could facilitate the super­
visor's job. This device, if installed on the supervisor's 
telephone, would perrni t the supervisor to monitor each of the 
interviewers' lines to ensure that the survey is being conducted 
properly. The availability of telephone monitoring · devices 
varies by local telephone company. 

If the survey size is relatively small and the sponsoring 
organization has sufficient telephone equipment available, there 
would be no need to install additional phones for the survey. 
This would represent a significant cost saving for the survey. 
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conaucting Interviews 

During the tra inin g sessions and prior to the start of the 
survey, the interviewe r s should be given detailed instructions 
on how to conduct the scr e ening and handicapped person inter­
views. Appen6ix B i ncl ud es a copy of the interviewer instruc­
tions used for the pi l o t areawide telephone survey conducted in 
Dayton, Chio. The fo llowing discussion summarizes the key ele­
ments of the interviewing procedures. 

Requesting a scr e en ing Interview 

All screening i nt e rviews should be conducted with either 
the male or female head of the househola. If neither head of 
the household is avai l able, an appointment should be made to 
call back at a more convenient time. If either head of the 
household refuses to be interviewed, no at tempt should be made 
t o speak to any other me mber of the household. 

In introducing thems elves, the interviewers should: 

. identify themse lves; 

inc;icate tbei r affiliation with the sponsoring orga­
nization; 

. ask to speak to a head of the household; 

. state the purpose of their call; and 

. request an inte rview. 

A standard introducto r y statement should be prepared for this 
pu r pose. 

Asking Questions and Recording Responses 

Both the screen i ng questionnaire and the handicapped person 
qu estionnaire should be designed to be self-coding. The inter­
viewers should be ins tr ucted to write the number corresponding 
to the respondent's a nswer in the coding boxes below each 
question. 

There are two ex cept ions to the above procedure in the 
questionnaires included in Appendix B. The first exception 
involves Questions 1 and 2 on the screening questionnaire. In 
both of these questions, the interviewers are required to record 
the names of any handi capped persons mentioned by the head of 
the household. The o ther exception involves Questions 16 and 17 
on the handicapped pe rson questionnaire. These questions deal 
with the characteris tics of trips taken by the handicapped 
person during the two da ys preceding the day of the interview. 
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The interviewers are instructed to write the names and a~dresses 
of the destinations, the starting times and purposes of the 
trips, and the modes of t ranspor tat ion used in the Sf aces pro­
v iced on the questionnaire. The answers to these quest ions are 
coded after the interviews are completed. 

In general, interviewers should be told to state the ques­
tions exactly as they are worded and to ask the questions in the 
same order as they appear on the questionnaires. There is, how­
ever, an exception to the first rule. This involves the wording 
of Questions 1 and 2 on the screening questionnaire. If the 
respondents mention at the beginning of their interviews that 
they live alone, the interviewers should ask Questions 1 and 2 
in a slightly different manner. For example, instead of asking, 
"Is there anyone in your household who has difficulty walking?", 
they should ask, "Do you have difficulty walking?". The inter­
viewers should also be advised to be especially careful in 
asking such respondents questions about their mental ability and 
ability to speak and hear. 

Interviewing Handicapped Persons 

The interviewers should ask to speak to each person 
mentioned in response to Questions 1 and 2 on the screening 
questionnaire. They should attempt to interview each handicap­
ped person in a household immediately after the screening inter­
view. When this is impossible, they should make an appointment 
to call back at a more suitable time. 

The interviewers should try to speak to each handicapped 
person directly. This may not always be feasible, however. 
Handicapped children, mentally disabled people, and people with 
a speech defect or defective hearing may have trouble responding 
to questions over the telephone. Before trying to interview 
such persons, the interviewers should ask the head of the house­
hold whether or not the person in question is capable of parti­
cipating in an interview. If the head of the household indi­
cates that the handicapped person would have difficulty, an 
attempt should be made to have the head of the household answer 
the questions f?r the handicapped person. 

Dealing with Incomplete or 
unsuccessful Interviews 

The outcome of calls made by interviewers should be 
recorded on the cover sheet of each questionnaire. The code 
letters CI can be used to indicate "complete interview." A 
significant portion of the calls made by interviewers will 
result in either incomplete or unsuccessful interviews. Such 
calls typically fall into the categories shown in Exhibit II-4. 
These calls should be handled as follows. 
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Code 

CI 

PI 

us 

NA 

CB 

REF 

X 

NC 

BIZ 

EXHIBIT II-4 

POSSIBLE OUTCO~ES OF TELEPHONE CALLS IN 
AREAWIDE TELEPHONE SURVEYS 

Name 

Completed 
Interview 

Partial 
Interview 

unmatched 
Street 

No Answer 

call Back 

Refusal 

Disconnected 
Number 

Number Changed 

Business 

Explanation 

A completed interview. 

A person answers some of the questions and then 
refuses to continue. 

The interview is completed but the address given 
is different than the one obtained from the 
telephone or city address directory. 

No one answers the telephone. 

Someone in the household answers the telephone 
but instructs the interviewer to call back later. 

A person refuses to answer any of the questions. 

The interviewer hears a recorded message that 
the number he or she dialed has been 
disconnected. 

The interviewer hears a recorded message that 
the number he or she dialed has been changed. 

The telephone listing is a business 
establishment. 
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Partial Inte:rvi€ws. If an interviewer is unable to com-
plete a screening interview or a handicapped person interview, 
the code letters PI should J:.e recorded on the questionnaire to 
indicate "partial interview." An incomplete intervie~ should J:.e 
treated as a partial interview if at least the first two ques­
tions are ans~ered. Otherwise, it should J:.e regarded as a 
refusal. In general, if any usaJ:.le information is ottained at 
all, it should be retained for future analysis. 

Changes of AC::C:ress. If the street name mentioned in the 
screening questionnaire does not match the household adcress 
reported in the sampling frame, the interviewers should be 
instructed to write the coc.e letters us for "unmatched street" 
on the screening questionnaire. The information from the 
screening questionnaire and possible sutsequent handicapped 
person questionnaires can still be used in the survey if the new 
address is within the study area. 

unanswerec1 Phone Calls. In a telephone survey,, the same 
household is often calleC:: more than once. This usually occurs 
if during the previous attempt: 

. no one answers the phone; 

. the head of the household asks to te called at 
another, more convenient time; or 

. the handicapped person(s) identified during the 
screening interview is (are) not available to be 
interviewed after the screening questionnaire is 
completed. 

To give severely handicapped persons ample time to answer 
the phone, interviewers should be instructed to let the phone 
ring at least ten times before concluding that no one is at 
home. If no one answers the phone by the tenth ring, the inter­
viewer should write the code letters NA for "no answer" in the 
upper left corner of the screening questionnaire and retain it 
for subsequent attempts. 

At least three hours should be allowed between successive 
attempts to contact a household to give the residents time to 
return home. successive calls should be made at different 
periods of the day, until either the call is completed or four 
to five cal ls have been made with no answer. Further cal ls to 
the same household would not be recommended given the 1 imi ted 
resources likely to be available for the survey. Since these 
calls would be made at different periods of the day, the same 
interviewers will not always be able to follow up on their own 
"no answer" calls. These subsequent calls should be assigned to 
other interviewers by the supervisor. The most likely time to 
complete follow-up calls is during the evening or weekend. 
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Therefor~, sever al iriter viewers schedu 1 ed to work c:ur ing these 
periods should be assigned exclusively to fol low up cal ls to 
control the backlog. 

Call-Backs. If someone other than the head of the house­
hold or a handicapped resident should answer the phone, the 
interviewer should make an appointment to call back at a more 
convenient time and write the appointed time and code letters CB 
for "call-back" in the upper left corner of the screening ques­
tionnaire. Whenever possible, inter viewers should fol low up on 
their own call-back appointments. Otherwise, the supervisor 
should assign call-backs to interviewers working during the 
appointed times. 

Refusals. These calls can be handled very simply. The 
interviewers should be instructed to thank the head of the 
household politely and code the letters REF on the question­
naire. No at tempt should be made to persuade the head of the 
household or a handicapped person to consent to an interview. 

Disconnected Phones and Changed Phone Numbers. If an 
interviewer receives a recorded message that the number dialed 
is either not a working number or has been changed, the a ppr o­
pr ia te code for the outcome of the phone call should be recorded 
on the screening questionnaire. The code letter X can be used 
to indicate a nonworking number. The code letters NC can be 
used to indicate that the phone number has been changed. The 
questionnaire should then be signed and dated by the inter­
viewer. No attempt should be made to call a new phone number 
not contained in the original sample. 

Business Phones. Business establishments should not be 
included intent 1onal ly in the sample of households. If, 
however, a business is contacted, the code letters BIZ for 
"business" should be recorded on the screening questionnaire. 
The questionnaire should then be signed and dated by the 
interviewer. 

Busy Signals. Busy signals should not be counted as one of 
the four or five attempts to contact a household, and no special 
code need be assigned to it. Whenever an interviewer receives a 
busy signal, he or she should call another household before 
calling the first household again. This procedure should be 
repeated until the interviewer succeeds in contacting someone in 
the household. 

Interviewer Productivity 

The interviewing staff will probably consist of persons who 
only want to work a few hours a day as well as those who prefer 
a full eight-hour day. At a minimum, each interviewer should be 
required to work at least a three-hour shift. until the inter­
views are completed, the duties of the interviewing staff should 
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be restricted to conducting telephone interviews. These same 
persons would also be very effective in the subsequent manual 
edit of the completed questionnaires. 

Due to call-backs and other unsuccessful phone cal ls, the 
interviewing staff should expect to make about three phone calls 
per completed screening questionnaire. This represents 
5 O percent more cal ls than the actual survey sample. For each 
ten screening questionnaires completed, fr om one to two tr ans­
por tat ion-handicapped persons should be identified, of which 
about 75 percent should provide complete handicapped person 
interviews. The time needed to complete a screening question­
naire should average around five minutes, and the time needed to 
complete a handicapped person questionnaire should average 
around fifteen minutes. These productivity rates are based upon 
the types of questionnaires contained in Appendix B and the 
results of the pilot areawide telephone survey conducted in 
Dayton, Ohio. 

Maintaining Quality control 

considerable effort should be devoted to developing quality 
control procedures. These procedures should focus on monitoring 
and controlling the progress of the survey. Appendix B contains 
several forms developed for the Dayton areawide telephone survey 
which are designed to help the supervisor and interviewers con­
trol the progress of the survey. These include an interviewer 
log and a call-back schedule. 

Interviewer Log 

The purpose of the interviewer log is to help the super­
visor and the interviewers keep track of all phone calls made. 
The interviewers should record the following information on the 
log shee-ts for each household called: 

. the address and phone number of the household; 

• the outcome of each phone call (using the codes 
described in Exhibit II-4); 

. the starting and ending times of the screening 
interview; 

. the number of handicapped persons in the household; 

. the outcome of each 
handicapped person; and 

attempt to interview a 

. the starting and ending times of the handicapped 
person interview. 
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By examining the interviewer logs, the supervisor can 
determine the following on a daily and weekly basis: 

. the number of households contacted; 

. which households have to be called back; 

. the number of refusals; 

. the number of phone calls that do not lead to a 
valid interview because of disconnected phones, 
changed phone numbers, business phones, and changes 
of address; 

. the average time per screening interview; 

. the number of handicapped persons identified and the 
number interviewed; and 

. the average time per handicapped person interview. 

The starting and ending times of each interview enable the 
super visor to rnon i tor the productivity of each inter viewer and 
to estimate the time required to complete the survey. 

call-Back Schedule 

The other form used to manage the survey is the call-back 
schedule. As its name implies, this form should be used to keep 
track of households that have to be cal led back either for a 
screening interview or for a handicapped per son interview. The 
interviewers should record the following information on this 
form: 

. the address and phone number of the household; 

• whether the interview to be conducted is a screening 
interview or a handicapped person interview; 

. the date and time of day the household is to be 
called, if an appointment has been made; and 

. the names of the handicapped people 
interviewed if the screening interview has 
been completed. 

to be 
already 

This form is used by the supervisor to 
interviewers working on subsequent shifts 
performance of individual interviewers. 

assign call-backs 
and to monitor 
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verification of Interviews 

It is standard practice in a telephon e survey to select a 
random sample of completed questionnaires an d to verify them. 
This can be done by calling some of the ho useholds a second t i me 
to determine whether or not an interview act ually occurred. If 
a telephone monitoring device is use d , the supervisor can 
directly verify the inter views by monitoring the cal ls of each 
interviewer. This method of verificat ion has two important 
advantages over the call-back approach. First, it allows the 
supervisor to study each interviewer's tel ephone etiquette a nd 
determine whether the interviews are being conducted proper l y . 
secondly, it eliminates the problem of ha ving to bother some of 
the households a second time. 

Coding and Editing survey Data 

Certain port ions of the questionnair e s described in th is 
report require the coding of responses. Examp l es include: 

. coding the outcome of each phone cal l: 

coding the purpose of trips listed in the travel 
diary; 

coding the mode of travel used for trips listed in 
the travel diary; and 

. geocoding the trip origins and destina tions of trips 
listed in the travel diary. 

The coding functions should be perfor me d by trained staf f , 
familiar with the various codes used in the su rvey. 

once the survey is completed and the q ues tionnaires cod ed , 
each questionnaire should be manually e di ted to ensure that all 
quest ions have been completely and cons is ten tly answered, each 
response is properly recorded, and the cover sheets are properly 
filled oµt. 

Members of the interviewing staff wou ld provide an effec­
tive work force for performing this fu nction, provided they do 
not edit the same questionnaires they comple t ed. Spot checking 
of completed questionnaires should also be per formed by super­
visory personnel throughout the interview and edit phases of the 
survey. 

once the questionnaires are manually e dited and coded, the 
responses should be keypunched onto data cards, magnetic tape, 
or diskette for future computer processing and analysis. Key­
punching can either be performed by dat a entry specialists 
employed by the sponsoring organization or contracted out to a 
private firm. 
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SUM~ARY OF SURVEY PERSONNEL RESPONSIBILITIES 

The personnel requirements for conducting an areawide 
telephone survey can be divided into two categories-­
administrative staff and interviewing staff. Administrative 
staff are employees of the sponsoring organization who are 
assigned responsibility for conducting the survey. The activi­
ties of the administrative staff can be grouped into three time 
periods, r epr esen ting the periods before, during, and after the 
actual telephone interviews. 

Prior to the interviews, the administrative staff should: 

assist in the 
final survey 
instructions; 

development of 
questionnaires 

the preliminary and 
and interviewing 

• arrange public involvement relating to review of the 
questionnaires; 

. secure an adequate office in which to conduct the 
interviews; 

. secure telephones, office furniture, and supplies; 

. supervise and evaluate a pretest of the survey 
questionnaires; 

. perform activities related to staffing the survey 
office, such as contacting various agencies for 
employee referrals, developing written and oral 
tests to screen applicants, interviewing applicants, 
and scheduling personnel; 

. establish hours of operation of the survey office; 

• organize operation of the survey office, including 
arranging desks and telephones, assigning personnel 
to specific telephones, and establishing interviewer 
schedules; 

. conduct training sessions for the interview staff; 

• ensure that the sample selection process is well 
underway and that a sufficient number of screening 
questionnaires will be available for the first day 
of interviewing; 

. ensure that the publicity campaign is underway; 

. ensure that the survey questionnaires and 
supplementary forms, such as interview logs and 
call-back schedules, are printed; and 
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ensure that personal services contracts, time 
sheets, and sign-in/sign-out sheets are prepared. 

During the interviewing process, the administrative staff 
should: 

. review completed questionnaires, log sheets, and 
call-back schedules at the end of each interviewer's 
shift; 

. assign days and times to questionnaires requiring 
call-backs; 

distribute questionnaires requiring call-backs, 
along with associated call-back schedules and log 
sheets, to specific interviewers; 

. separate completed questionnaires from those 
requiring call-backs and file by employee name and 
date of completion; 

. tally interview outcomes, as appearing on the log 
sheets, at the end of each day; 

. reschedule personnel assignments, as needed; 

. assign serial numbers to those screening question­
naires without them; 

. monitor telephone calls of the interview staff, as 
necessary_, to verify accuracy and to assess inter­
viewer's performance; 

. answer questions asked by the interviewers on any 
aspect of the study; 

. review time sheets at the end of each pay period; 

. dismiss personnel for unsatisfactory performance, as 
necessary; 

. provide interviews to local television and 
stations and to the newspapers in accordance 
the publicity campaign schedule, and also 
request; 

radio 
with 
upon 

. speak with persons who become angry when called for 
an interview, if they request to speak to a super­
visor; 

. monitor the volume of activity and productivity in 
the sample selection and interviewing processes; 
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. prepare weekly progress reports on overall project 
activities; and 

. distribute paychecks to the interviewers. 

After completion of the interviews, the administrative 
staff should: 

. instruct and supervise personnel in coding the tra­
vel diary (as necessary), coding the interview out­
comes, and performing a manual edit; 

. dismiss all temporary personnel hired for the survey 
after completion of their duties; 

. make arrangements to 
furniture, and supplies 
leased; 

remove telephones, office 
from the survey office if 

• close survey office; 

. make arrangements for keypunching questionnaires; and 

• prepare final report on survey results and findings. 

Interviewing staff consists of the temporary interviewers 
hired to call the sample of households and complete the survey 
questionnaires. The activities of the interviewing staff can be 
summarized as follows: 

• attend a training 
procedures prior 
interviewing; 

session 
to the 

on interviewing 
first day of 

tips and 
telephone 

• sign a daily time sheet before starting and after 
completing each daily shift; 

• obtain from the supervisor a sufficient number of 
screening and handicapped person questionnaires, log 
sheets, and call-back schedules for the anticipated 
daily interview activities; 

• attempt as many telephone interviews as possible; 

• record all interview attempts requiring a call-back 
on the call-back schedules; 

• attach completed handicapped 
to the associated screening 
applicable; 
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. make own call-backs, if possible; 

keep completed questionnaires in order by serial 
number; 

. separate completed questionnaires from those 
requiring call-backs and give both sets of forms to 
the supervisor before leaving for the day; 

. cornple te a time sheet prior to the end of each pay 
period; and 

• assist in manually editing 
survey questionnaires after 
telephone interview portion 
applicable). 

and coding completed 
completion of the 
of the study ( if 

AREAWIDE TELEPHONE SURVEY COSTS 

The costs of conducting an areawide telephone survey con­
sist of both fixed and variable elements. The follcwing cate­
gories of telephone survey costs are relatively unaffected by 
the size of the survey sample or the questionnaires used: 

. administration: 

- developing the survey questionnaires and interview 
instructions; 

- delineating the survey scope and sampling plan; and 
- pretesting the questionnaires . 

. publicity: 

- developing and issuing announcement fliers; 
- arranging public announcements on television, 

radio, or newspapers; and 
- scheduling on-site interviews for broadcast by 

local television news or talk shows . 

. office rental (if necessary) . 

• office equipment rental (if necessary) . 

. supplies. 

The final three items listed above may 
to the local transportation planning 
operator. If so, these costs should not 
fixed cost estimate. 

already be available 
agency or transit 
be included in the 

The rema1n1ng costs of conducting an areawide telephone 
survey depend primarily on the sample size of households to be 
screened and the length of the survey questionnaires. The 
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following categories of telephone survey costs are related to 
both the size of the survey sample and the questionnaires used: 

. administration: 

selecting the sample and preparing the quest ion­
na ires; 

. hiring and training the interviewers; and 

. supervising the interviewers . 

. interviews: 

conducting household screening interviews; and 

. conducting handicapped person interviews . 

. data coding and editing: 

. coding selected questionnaire responses; and 

. editing the completed questionnaires . 

. telephone equipment rental. 

The total costs of conducting an areawide telephone survey 
can be estimated using the pro-forma cost schedule illustrated 
in Exhibit II-5. The fixed cost elements are developed on the 
basis of administrative staff time, while the variable cost 
elements are developed on the bas is of the required number of 
completed screening questionnaires and the expected duration of 
the interview process. The variable cost rates assume that 
questionnaire forms similar to those in Appendix B will be used 
and that the incidence rate of tr anspor tat ion-handicapped 
persons is about 4 to 5 percent of the study area's population. 

Exhibit II-6 contains an illustrative application of the 
pro-forma cost schedule, assuming 2,000 screening questionnaires 
are completed over a three-week t imeframe. The administrative 
staff time, personnel rates, and various rental costs are esti­
mated based on experience with similar surveys and r epr esen ta­
ti ve costs as of Spring 1983. The results of Exhibit II-5 can 
be summarized by the following equation, based on the personnel 
assignments and rates listed in the exhibit: 

survey cost= $3,600 + X[$4.5 + $64.5/Y] + $12Y, 

where x = number of completed screening questionnaires 
required; and 

Y = duration of interview process, in hours. 
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EXHIBIT II-5 

AREAWIDE TELEPHONE SURVEY PRO-FORMA COST SCHEDULE 
(1983 Dollars) 

FIXED COSTS 

Administration 

- Develop Questionnaire/ 
Instructions 

- Delineate Survey scope/ 
sampling Plan 

- Pretest Questionnaires 

Publicity 

- Arrange Publicity 
- Media Advertising 

supplies 

SUBTOTAL FIXED COSTS 

VARIABLE COSTS 

Acr.iinistration 

- Select sample/ Initialize 
Questionnaire 

- Hire/ Train Interviewers 
- supervise Interviewers 

Interviewing 

Coding, Editing and 
Keypunching 

- Coding 
- Editing 
- Keypunching 

Telephone Equipment 

Office Space 

Office E5uipr.1ent 

I/here: 

SUBTOTAL VARIABLE COSTS 

TOTAL COST 

Person-Hours 

0.090X 
24 + l.SOOX/Y 

y 

0.374X 

O.OHX 
0.107X 

Rate 
($/Hour) 

$0.221X 

$6.30 + $0.158X 
+ $ll.04X/Y 

$26.04X/Y 

$205 + $9.36X/Y 

cost 

$ ____ _ 

$ ____ _ 

s ___ _ 

x z Number of completed screening questionnaires required. 
Y 2 Duration of survey in hours. 
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EXfiIEIT II-6 

ILLCSTRATIVE APPLICATION OF 
AREAWIDE TELEPHONE SCP.VEY PRO-FOR.MA COST SCnE DU LE 

( 19C3 Dollars) 

FIXED COSTS 

Aclr,1ir. is tr at ion 

- Develop Questionnaire/ 
Instructions 

- Delineate survey Scope/ 
Sai..pling Plan 

- Pretest Questionnaires 

Publicity 

- Arrange Puulicity 
- ~e~ia A~vertisir,~ 

Sl;f:Elies 

SUBTOTAL FIXED COSTS 

VARIABLE COSTS 

Adr:.inistrcation 

- Select Sample/Initialize 
cuestionnaire 

- Hire/Train Interviewers 
- supervise Interviewers 

Interviewing 

Coding, Editing and 
Key,-unch ing 

- Coding 
- Editing 
- Keypunching 

Cf! ice 5Eace 

C(fice E9uiEr:.ent 

SUBTOTAL VARIABLE COSTS 

TOTAL COST 

~: 

Person-flours 

80 

35 
50 

3:i. 

0.090X 
24 + l.500X/ Y 

y 

0.374X 

0.0l6X 
0.107X 

Rate 
($/Hour) 

$12 

$1 2 
$1 2 

$12 

tH 
$12 

$ 6 

$1C 
$ 6 

$0 .221X 

$6.30 + $0.15b X 
+ $11. 04X/ Y 

$26.04X/ Y 

$205 + $9. 36X/ Y 

X • 2,000 cor:.pletea screening questionnaires. 
Y • 120-hour survey duration. 
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960 

420 
600 

384 
~(JO 

$ 200 

$ 3,064 

$ 4,468 

$ 320 
$ 1,264 
$ 442 

$ 506 

$ 434 

$ 361 

$ 12,023 
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Exhitit II-7 lists the estirr.ated survey costs associated 
with areawide telephone surveys of various sizes and durQtions, 
using this equation as a basis. According to this exhitit, a 
survey of three weeks' duration would be least costly if the 
required number of completed screening questionnaires is 2,000. 
For surveys of three weeks duration, a useful rule of thumb cost 
equation would be: 

survey cost= $5,000 + $5X, 

where X = number of completed screening question-
naires required. 

These charts and equations can be used to develop realistic 
cost estimates for conducting an areawide telephone survey, 
assuming the use of survey questionnaires similar to those 
described in Appendix B. Different cost levels would result if 
the scope or nature of the survey changed significantly, or if 
the various labor or rental rate assumptions changed. When more 
exact cost information is available, it should be used to 
augment these cost guidelines. 
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EXHIBIT II-7 

ESTIMATED COSTS OF AREAWIDE TELEPHONE SURVEYS BY SURVEY SIZE AND DURATION 
(1983 Dollars) 

COMPLETED SCREENING SURVEY DURATION (Weeks) 
QUESTIONNAIRES REQUIRED l 2 3 4 5 6 

300 5,900* 6,150 6,550 7,000 7,450 7,900 

500 1,150* 7,200 7,550 8,000 8,400 8,850 

700 8,350 8,250* 8,550 8,950 9,400 9,800 

1,000 10,200 9,850* 10,100 10,400 10,800 11,250 

2,000 16,300 15,150 15,100* 15,350 15,650 16,000 

H 3,000 22,400 20,500 20,150* 20,250 20,450 20,800 
H . 

30,050* w 5,000 34,650 31,100 30,250 30,100 30,300 
\0 

7,000 46,850 41,700 40,300 39,850 39,750* 39,850 

10,000 65,200 57,600 55,400 54,550 54,250 54,150* 

13,000 83,550 73,550 70,550 69,250 68,700 68,450* 

* Low cost survey duration by screening sample size. 





III. CENSUS DATA FACTORING OF AREAWIDE 
TELEPHONE SURVEY DATA 

INTRODUCTION 

Information on the location of tr anspor tat ion-handicapped 
people can be especially useful to transportation planners and 
transit operators. Knowing the geographic distribution of 
transportation-handicapped people, transportation planners and 
transit operators can determine which bus routes should receive 
the highest priority for lift-equipped buses. They can estimate 
how many transportation-handicapped people live within normal 
walking distance of a bus stop. They also can identify areas 
where many transportation-han~icapped people live and where new, 
accessible transportation services might be provided first. 

Determining the geographic distribution of transporta­
tion-handicapped people within an urban area through an areawide 
telephone survey can be very costly. The survey team must first 
subdivide the local study area into subareas such as traffic 
analysis zones or census tr acts and then screen a pr obabi 1 i ty 
sample of households in each subarea. In an average size census 
tract, the survey team would have to screen between 600 and 
900 households to estimate the incidence rate of transportation­
handicapped people with in pl us or minus 10 percent of the true 
incidence rate at a 90 percent level of confidence. The total 
sample size would be the sum of the sample sizes for the indi­
vidual census tracts. An urban area with 500,000 people might 
contain as many as 125 census tracts or more. The survey team 
in an urban area of this size would, therefore, have to screen 
between 75,000 and 112,500 households altogether. An areawide 
telephone survey of this magnitude would probably be prohibi­
tively expensive. 

Fortunately, the 1980 census of Population and Housing 
(PHC/80) can be used in conjunction with a small-scale, areawide 
telephone survey to estimate the spatial distribution of the 
local transportation-handicapped population quickly and 
inexpensively (1). 

1980 census Data on Public 
Transportation Disability 

The long form of the 1980 census questionnaire posed the 
fol lowing quest ion about each member of the household: "Does 
th is per son have a physical, mental, or other heal th condition 
which has lasted for six or more months and which limits or 
prevents this person from using public transportation?" The 
long form was sent to half of the housing units in incorporated 
places of less than 2,500 population and to one out of every six 
housing units in all other places. In incorporated places with 
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less than 2,500 population, half of all persons living in group 
quarters received the long form of the questionnaire, while in 
all other places, one out of every six persons living in group 
quarters received the long form. Altogether, approximately 
19 percent of the nation's housing units received the census 
form containing the question on public transportation disability. 

census estimates of the number of people with a public 
transportation disability are available from published reports 
and computer tapes for each census tract. Both the reports and 
the tapes contain the following tabulations: 

. persons 16 to 64 years of age with a public trans­
portation disability; and 

. persons 65 years of age or older with a public 
transportation disability. 

The population base for the above tabulations consists of 
all noninstitutionalized persons 16 years of age or older. 
Thus, the census estimates of the number of people with a public 
tr anspor tat ion d isabi 1 i ty excludes al 1 people under the age of 
16 and those persons confined to one of the following types of 
institutional group quarters: 

homes, schools, hospitals, or wares for persons who 
are blind, deaf, or physically handicapped; 

. homes, schools, hospitals, or wards for mentally 
handicapped persons; 

. psychiatric hospitals or wards; 

. hospitals or wards for tubercular patients; 

. hospitals or wards for people who are chronically 
ill; and 

. nursing, convalescent, and rest homes for persons 
who are aged and/or dependent. 

uses and Limitations of census Data 

The 19 80 Census is the only source of information on the 
distribution of transportation-handicapped people within 
urbanized areas. The only alternative to using the census data 
is to conduct an extensive and costly subarea survey. Transpor­
tation planners and transit operators could also assume that the 
local transportation-handicapped population is distributed in 
proportion to the general population, but previous research has 
shown that this is not necessarily the case (6, p. IV.19). 
consequently, using the 19 8 0 census data in conjunct ion with a 

III.2 



sr.iall-scale areaw1ae telephone survey is a convenient, inexpen­
sive, and reliable way of determining the geographic distribu­
tion of the transportation-handicapped population within an 
urban area. 

Transportation planners and transit operators should be 
aware that the estimated number of transportation-handicapped 
people in their area, as · determined by the 1980 Census, may 
differ from the number obtained from a limited areawide tele­
phone survey. These differences may arise because of differ­
ences in the way tr anspor tat ion-handicapped people are defined 
or identified. For the 1980 census, the census Bureau defined a 
public transportation disability as a physical, mental, or other 
health condition that has lasted six months or longer and that 
makes it difficult or impossible to use buses, trains, subways, 
or other forms of public transportation. Thus, a person with a 
temporary health problem such as a sprain or a broken bone that 
is expected to heal normally would not be counted as a transpor­
tation-handicapped person in the 1980 census. The census data 
also excluded anyone under 16 years of age fr om tabulations of 
the number of transportation-handicapped people, as well as 
excluding institutionalized persons. 

In the Technical Documentation to the 1980 census computer 
tape summaries, the Census Bureau notes that the decision was 
made to include a question on public transportation disability 
despite "test evidence that there was likely to be a problem 
with data reliability." Whether or not a physical, mental, or 
other heal th condition 1 imi ts or pr even ts someone fr om using 
public transportation is often a matter of judgment. Not 
everyone afflicted with such a condition has difficulty using 
public transportation. Moreover, persons who would have trouble 
using public transportation do not always regard themselves as 
being transportation-handicapped, especially if they have never 
tried to use public transportation. In a limited areawide 
telephone survey, local transportation planners or transit 
operators can carefully screen households and ask detailed 
questions about the ability of residents to use public trans­
portation. Th is was not possible in the 19 8 0 census. Never­
theless, despite the concern about the reliability of the census 
data on public transportation disability, there is reason to 
believe that the percentage distribution of transportation­
handicapped people by census tract in the 1980 Census is a 
reliable measure of the actual geographic distribution of the 
local transportation-handicapped population. 

The 1980 Census provides only estimates of the number of 
transportation-handicapped people in a particular area. It does 
not provide any information on the degree of difficulty they 
have using public transportation or the types of problems they 
would have in at tempting to travel by this mode. Furthermore, 
the 1980 Census does not provide any data on other important 
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characteristics of the transportation-handicapped population 
such as current frequency of travel, modes of transportation 
used, reasons for traveling, need to travel more often or to new 
destinations, need for special aids or assistance while travel­
ing, availability of various modes of transportation, or ability 
to pay for transportation services. All of this information, of 
course, could be collected in a limited areawide telephone 
survey. 

STEPS IN OBTAINING AND USING CENSUS DATA 

The procedure for using census data to determine the spa­
tial distribution of transportation-handicapped people in a 
local area employs the following steps: 

. obtaining census data on public transportation disa­
bility; and 

. developing factors to geographically distribute 
areawide telephone survey data. 

Obtaining Census Data on Public 
Transportation Disability 

The PHC/80-2 series of printed reports, produced by the 
Census Bureau, provides estimates for each census tract of the 
number of people 16 years of age or older with a public trans­
portation disability. A separate report is available for each 
standard Metropolitan statistical Area (SMSA) and for the 
tracted balance of each state and Puerto Rico. These reports 
can be ordered from the superintendent of Documents of the U.S. 
Government Printing Office. A form for ordering published 
reports from the 1980' census is included in Appendix D. Alter­
natively, transportation planners and transit operators may be 
able to find selected issues of these reports at public 
libraries, university libraries, state data centers, regional 
offices of the census Bureau, and district offices of the U.S. 
Department of Commerce. 

The same tabulations that appear in these printed reports 
are also available on computer tapes. These tapes comprise the 
summary Tape File 3A (STF 3A). There is one STF 3A for each 
state. Each file contains tabulations of the number of people 
with a public transportation disability by census tract or by 
block numbering area. As in the printed reports, the tabula­
tions are s tr at if ied in to two age groups: 16 to 6 4 years of 
age, and 65 years of age or older. Tapes for individual states 
can be purchased separately from the Data user Services Division 
of the census Bureau. The cost is $140 per reel. Exhibit III-1 
indicates the number of reels for each state at tape densities 
of 1,600 bits per inch (bpi) and 6,250 bpi, respectively. 
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STATE 

Alabama 
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of 

Columbia 
Florida 
Georgia 
Hawaii 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 

NUMBER 
TAPE 

DENSITY 
1600 b.E_i 

2 
1 
2 
2 
9 
2 
2 
1 

1 
4 
3 
1 
1 
6 
3 
3 
2 
2 
2 
1 
2 
3 
5 
4 
2 

EXHIBIT III-1 

NUMBER OF REELS IN SUMMARY TAPE FILE 3A 
FROM THE 1980 CENSUS, BY STATE 
AND BY TAPE RECORDING DENSITY 

OF REELS 
TAPE 

DENSITY 
625 0 b.E_i 

1 
1 
1 
1 
3 
1 
1 
1 

1 
2 
1 
1 
1 
2 
1 
1 
1 
1 
1 
1 
1 
1 
2 
1 
1 

STATE 

Missouri 
Montana 
Nebraska 
Nevada 
New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahonia 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
south Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 

NUMBER OF RLELS 
TAPE TA PE 

DENSITY 
1600 b.l:!_i 

3 
1 
2 
1 
1 
3 
1 
7 
3 
2 
5 
2 
2 
6 
1 
2 
2 
2 
7 
1 
1 
3 
2 
1 
4 
1 

DEN.S I'l'Y 
6250 L,r_i 

1 
1 
1 
1 
1 
1 
1 
2 
1 
1 
2 
1 
1 
2 
1 
1 
1 
1 
2 
1 
1 
1 
1 
1 
1 
1 

Ta~es L,ay L,e purchased from the Data User Services Division of the Census Bureau at a cost of $140 per r ee l 
H 
H 
H . 
U1 



Instead of purchasing the tapes, transportation planners and 
transit operators may wish to contact their state Data Center 
and obtain ccmputer printed tabulations of the public trans­
portation disability data. Local metropolitan planning 
organizations and universities may also have purchased the 
STF 3A tapes for their state. They may be able to sell or 
provide special computer-printed tabulations to local planning 
agencies and transit operators. 

Developing Factors to Geographically 
Distribute Areawide Telephone 
survey Data 

Determining the spatial distribution of the local transpor­
tation-handicapped population using data from the 1980 Census is 
a very straightforward process. Both the PHC/80-2 series of 
published reports and the summary Tape File 3A indicate the 
number of people with a public transportation disability in each 
census tract. These numbers can be converted quickly to percen­
tages by dividing each by the census estimate of the total 
number of people with a public transportation disability in the 
urbanized area. Each census tract percentage is then multiplied 
by the total number of transportation-handicapped people esti­
mated from the areawide telephone survey to yield a revised 
estimate of the number of transportation-handicapped people in 
each census tract. 

Exhibit III-2 illustrates the above procedure for a hypo­
thetical urbanized area with a 1980 population of 150,000 
people. The Metropolitan Planning Organization (MPO) in this 
urbanized area conducted a limited areawide telephone survey to 
estimate the size of the local transportation-handicapped 
population and to obtain other information about the character­
istics and transportation needs of these people. From this 
survey, the MPO estimated that there were 6,220 transportation­
handicapped people in the area five years of age or older. The 
MPO then used census tract data on the incidence of people with 
a public transportation disability to distribute the 6,220 
transportation-handicapped people geographically. The census 
statistics are shown in Column (2) of Exhibit III-2. These 
numbers were taken from printouts made from summary Tape 
File 3A. They represent the number of people 16 years of age or 
older with a physical, mental, or other health condition that 
has lasted at least six months and that limits or prevents the 
use of public transportation. According to the 1980 census, 
there were a total of 4,981 people with a public transportation 
disability in the hypothetical urbanized area. As Exhibit III-2 
shows, 94 or 1.887 percent of these people resided in tract 
1.00. The MPO, therefore, allocated 1.887 percent of the esti­
mated 6,220 transportation-handicapped people to this census 
tract. Thus, the MPO estimated that there were 117 tr anspor­
ta t ion-handicapped people five years of age or older in census 
tract 1.00. This number is shown in column (4). The process 
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EXHIBIT III-2 

HYPOTHETICAL EXAMPLE ILLUSTRATING TfiE US E OF 1980 CENSUS TRACT DATA 
ON PUBLIC TRANSPORTATION DISABILITY 1 

PERSONS WITH A PUBLIC 
TRANSPORTATION DISABILITY NU MBER OF-

AS DETERMINED SY TRANSPORT AT ION 
CENSUS THE 1980 CENSus2 HANDICAP~ED 
TRACT NUMBER PERCENT PEOPLE 

( 1) ( 2) ( 3) ( 4) 

TOTAL 4,981 100.0 6,220 

1.00 94 1. 887 117 
2.00 232 4.658 290 
3.00 103 2.068 12 9 
4.00 85 1. 706 106 
5.00 86 1. 7 27 107 

10.00 117 2.349 146 
11. 00 101 2.028 126 
12.01 376 7.549 ~70 
12.02 196 3.935 245 
13. GO 159 3.192 199 
14. 01 36 0.763 47 
14.02 102 2.048 127 
20.00 297 5.963 371 
21.00 89 1. 787 111 
22.01 52 1.044 65 
22.02 206 4.136 257 
22. 0 3 102 2. 0 48 127 
22.0 4 48 0.964 60 
23.01 66 1. 325 82 
23.02 7 8 1. 566 97 
30.00 183 3. 674 229 
31. 00 102 2.048 127 
40.00 220 4.417 275 
50.00 77 1. 546 96 

100.00 48 0.964 60 
110.00 155 3 .112 194 
111.01 62 1.245 77 
111.02 262 5.260 327 
121.01 339 6.806 423 
121.02 148 2.971 185 
201.01 17 3 3.473 216 
201.02 193 3.875 241 
202.01 92 1.647 115 
202.02 214 4.296 267 
210.00 86 1. 727 107 

1 Based on a hypothetical urbanized area with a 1980 population of 
150,000, and containing 35 census tracts. 

2 The number of persons 16 years of ase or older with a physical, 
mental, or other health condition that has lasted 6 months o r lonser 
and that limits or prevents the use of public transportation. The 
numbers in Column (2) can be obtained from either of two sources: 
summary Tape File 3A, issue~ for each state, or the PHC 80-2 series cf 
printed reports, issued for each SMSA. 

3 Number o f people 5 years of age or older who are transportation­
h andicapped. The total at the top of Column (4) was estimated from the 
results of a limited areawide telephone s urv ey con~ucted by the 
Metropolitan Plannins Organization in the hypothetical urbanized area. 
The total was then allocated to the census tracts accorcing to the 
percentages in Column (3). 
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was repeated for each of the remaining census tracts in the 
hypothetical urbanized area. This example assumes the same 
geographic distritution of transportation-handicapped persons in 
the hypothetical urbanized area who are over 15 years of age as 
for those over 4 years of age. 

CENSUS DATA FACTORING COSTS 

The costs of using census data to geographically distribute 
the number of transportation-handicapped people identified by an 
areawide telephone survey can be calculated using the following 
equation: 

census Data Factoring costs= $600 + $140R, 

where R = number of reels of census data obtained 
for the survey. 

This is based on an estimate of two days of staff time to obtain 
census data and perform the factoring procedure described 
above. The actual factoring procedure can be performed manually 
in a very short time. At most, it should take an analyst fr om 
the survey team no more than a few hours to complete the 
calculations, even for a large metropolitan area. 

Unless the planning agency or transit operator needs 
detailed census data for other purposes, there should be no need 
to purchase magnetic tapes of the census tract data. State and 
SMSA-level summaries are available from the census Bureau for a 
nominal charge. In addition, computer printouts of the required 
tabulations generally can be purchased from State Data centers, 
which are repositories of 1980 census data. Without the need to 
purchase reels of census data, this element of the recommended 
data collection process becomes the least expensive and easiest 
to conduct. 
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IV. SMALL SUBGROUP SURVEY 

INTRODUCTION 

The incidence rate of certain subgroups of the transporta­
tion-handicapped population, such as wheelchair users, blind 
people, and mentally disabled people, is usually so small that 
an areawide telephone survey will not locate enough of them to 
yield statistically significant information. Therefore, another 
technique which identifies a large enough number of such people 
to provide meaningful results must be used. This technique, the 
third step in the recommended data collection process, entails 
collecting information on ~uch subgroups through the assistance 
of social service organizations. 

social service agencies and various other public and pr i­
vate organizations and institutions provide many services to 
persons with physical and mental disabilities, including health 
care, education, vocational rehabilitation, recreation, meals, 
and transportation. A large metropolitan area will have many of 
these organizations. 

Social service organizations might offer the following 
types of assistance to the survey team: 

. providing the organization's client listing, inclu­
ding names, addresses, and eligibility criteria; 

. distributing survey questionnaires to clients; 

• collecting completed 
clients; or 

survey questionnaires 

. providing survey literature to clients. 

from 

The extent of such assistance will depend on the organization's 
policies regarding the disclosure of client information, and the 
applicability of state and federal laws restricting the disclo­
sure of such information. 

Appendix E describes a data collection study, conducted in 
San Diego, California, in 1980, which relied primarily on social 
service organizations to identify and survey transportation­
handicapped people (9). The appendix also contains examples of 
the survey forms used to collect information on the social 
service organizations participating in the study and their 
clients. 
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STEPS IN CONDUCTING A SNALL SUBGRCUP SURVEY 

surveying the transportation-handicapped clients of social 
service organizations involves several steps, including: 

. specifying survey objectives and data requirements; 

. determining categories of transportation-handicapped 
persons to be surveyed; 

. identifying social service organizations; 

. contacting social service organizations; 

. choosing survey techniques; 

. designing questionnaires; 

. pretesting questionnaires; 

. publicizing the survey; 

. hiring and training interviewers; 

. obtaining physical facilities and equipment; 

. conducting interviews; 

. maintaining quality control; and 

. coding and editing survey data. 

Because the intent of the small subgroup survey is to 
augment and complement the areawide telephone survey, the two 
surveys should be coordinated. As a result, several of these 
steps, which are similar to those discussed in Section II, 
should be conducted at the same time as the areawide telephone 
survey. These steps are noted in the following subsection. 

Specifyin~ survey Objectives and 
Data Requirements 

The primary purpose of the small subgroup survey is to 
increase the sample size for certain subgroups of the transpor­
tation-handicapped population which may not be adequately repre­
sented by the areawide telephone survey sample. The objectives 
and data requirements of the small subgroup survey should be 
consistent with those of the areawide telephone survey, since 
both are elements of the same data collection process. Where 
required for special planning purposes, additional information 
might also be sought concerning such issues as: 

. the utilization of accessible fixed-route bus 
service or other specialized transportation services; 
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the desiratility cf accessitle fixed-route service 
or other specialized transportation services and the 
re&sons for their use or nonuse; or 

the extent to which existing social 
zations satisfy the respondent's 
needs. 

service organi­
transportation 

The types of data developed by a small subgroup survey will 
be limited by the following: 

the amount and kinds of data ma in ta ined by various 
social service organizations; 

the age and accuracy of data ma in tained by various 
social service organizations; 

the method by which this data is stored; 

. the types of individuals served by the organization; 
and 

. the restrictions imposed by organization policy or 
law regarding public disclosure of client data. 

Much of the data maintained by social service organizations 
is confiC:ential and not available to the public. Title XX of 
the Social security Act prohibits social service agencies from 
divulging any information provided by applicants and recipients, 
and these agencies are usually reluctant to provide the names 
and addresses of the people they serve. 

While the confidentiality requirements of social service 
organizations restrict public access to their client files, 
various methods can be used to collect needed information while 
maintaining the confidentiality of the source. For example, 
social service organizations may be willing and able to provide 
edited tabulations of the data they collect from their clien­
tele. More important, they may be willing to assist the plan­
ning agency or the transit operator either by distributing 
questionnaires to elderly or handicapped clients or by contact­
ing these people to make arrangements for a personal or tele­
phone interview. 

Determining categories of Transportation­
Handicapped Persons to be surveyed 

The small subgroup survey should be conducted when needed 
to provide a larger sample size of those subgroups of the 
transportation-,-handicapped population not adequately covered by 

IV.3 



the areawide telephone survey. 
sub~roups whose transportation 
such as: 

The survey should focus on those 
needs are highly specializeo, 

. wheelchair users; 

. blind persons; and 

. mentally disabled people. 

Identifying Social Service Organizations 

Once the particular survey subgroups have been determined, 
the survey team should identify which social service organiza­
tions currently serve them. Developing a complete list of such 
agencies and organizations in a community can be a time­
consuming and difficult task, particularly in large urbanized 
areas where there are many of these organizations. several 
possible sources can be used to locate social service agencies 
and related organizations. These sources include: 

. the telephone book or Yellow Pages; 

. the local United way Directory; 

. the local planning department; 

. state agencies responsible for channeling federal 
funds to local areas; and 

. the proposed state services plan required under 
Title XX of the Social Security Act. 

state social service agencies have various names, such as: 

. department of human resources; 

• bureau of the elderly; 

• bureau of vocational rehabilitation; 

. department of rehabilitation; 

• health, social, and rehabilitation 
administrations; or 

• department of elderly affairs. 

services 

The services plans proposed by the agencies are the basic 
source of information about social services programs in a 
state. They indicate which people are eligible for which 
services, which services will be provided in each geographic 
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area of the state, and the estimated expenditures for each 
service, category of recipient, and geographic area. The plans 
also include information about how the programs are aam1ni­
stered, the use of public anG private agencies anC:: volunteers, 
and where people can apply for services. The proposed services 
plans can themselves be a useful source of data as well as 
identifying other possible data sources. 

Contacting Social service Organizations 

After identifying the appropriate social service organi­
zations, the survey team should con tact the administrator of 
each organization to explain the nature and objectives of the 
survey and request the organization's cooper at ion. The study 
team r epr esen tat i ve should discuss with the administrator how 
best to proceed. This discussion should focus on: 

the type of assistance the organization is w i 11 ing 
and able to provide; 

. the type of data maintained by the organization, its 
limitations, and its availability; and 

. the method by which clients could be contacted to 
complete the survey questionnaires. 

The survey team must be careful to respect the confidentiality 
requirements of each organization contacted. 

Choosing survey Techniques 

Each social service organization should be asked to cooper­
ate in the survey by either: 

. supplying names, addresses, and phone numbers of 
clients with specific disabilities so that they can 
be contacted by the survey office for a telephone 
interview; 

• interviewing clients with social service organiza­
tion staff; 

• distributing blank questionnaires for their clients 
to administer to themselves; or 

• requesting their clients to contact the survey 
office directly for an interview. 

The type of assistance 
determine the survey 
technique would be to 
service organizations 

offered by each organization will largely 
techniques used. The preferred survey 
contact by telephone clients of social 
cooperating in the survey, as in the 
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areawide telephone survey. This would simplify the requirements 
of questionnaire development, interviewer training, and response 
coding and editing. 

Certain social service organizations may not provide client 
1 ists to the survey team. In such cases, the agency may offer 
to interview its own clients and submit the results to the sur­
vey office. This would reduce the effort of the survey team 
while maintaining the confidentiality of the agency's client 
1 ist. Self-administered questionnaires may be another accept­
able survey method which maintains the confidentiality of the 
respondent. In other cases, clients may be willing to call the 
survey office and participate in the survey without revealing 
their identity or organization affiliation. These latter two 
methods are harder to control since the clients retain full 
responsibility for responding to the survey. In addition, the 
self-administered questionnaire suffers from the lack of an 
interviewer to explain the questions and guide the respondent. 
The self-administered questionnaire must instead be accompanied 
by a detailed set of instructions. 

Designing Questionnaires 

A similar questionnaire to that developed for the areawide 
telephone survey should be used for the small subgroup survey, 
augmented where necessary to collect additional data on special 
transportation needs. Where social service agency clients are 
interviewed by telephone, the survey process is the same as for 
the areawide telephone survey. The only difference in the 
questionnaire should be the designation on the questionnaire 
cover sheets of the social s er vice organization with which the 
respondent is affiliated. In cases where the organization 
requires that client confident ia 1 i ty be maintained, the name, 
address, and social service organization affiliation of the 
respondents may be omitted from the questionnaire forms. 

Where the names and addresses of respondents are withheld 
from the survey office, there exists the potential for double­
counting, since the sample person could also be surveyed through 
different agencies or through the areawide telephone survey. 
This could be avoided by including a question in the survey 
questionnaire regarding prior participation in the survey effort. 

If the questionnaires must be self-administered, the forms 
should be simple and short enough to enable the respondents to 
complete the forms unaided. Th is might require that certain 
questions be reworded or eliminated. All self-administered 
questionnaires should include the phone number of the survey 
office so that respondents can direct quest ions regarding the 
survey to a knowledgeable interviewer. Self-administered ques­
tionnaires should include a stamped, self-addressed envelope for 
returning the completed forms to the survey off ice, unless the 
social service organization is willing to collect the completed 
forms and forward them to the survey office. 
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Pretesting Ques tionnaires 

Unless the areaw ide telephone survey questionnaires have 
been significantly altered for the small subgroup survey, no 
additional pretesting of the questionnaires is necessary. 
However, the self-administered questionnaires should be pre­
tested on a small number of respondents to detemine whether the 
forms can be easily understood and completed without assistance. 

Publicizing the survey 

The most cost-effective time to initiate a smal 1 subgroup 
survey is during the areawide telephone survey, so that certain 
of the various fixed costs of conducting each survey can be 
shared. One of these fixed cost items is publicity. In addi­
tion to the publicity program described in Section II for the 
areawide telephone survey, the cooperating social service 
organizations might be willing to supply the following assis­
tance: 

. notify their clients of the survey through an orga­
nization newsletter; 

provide space in the organization's office for 
posters and flyers announcing the survey; or 

. notify their clients of the survey during client 
visits. 

Hiring and Training Interviewers 

Due to the similarity in the survey instruments and inter­
viewing techniques used in both the areawide telephone survey 
and the small subgroup survey, procedures similar to those 
discussed in Section II should be used when hiring and training 
interviewers, including interviewers from the staffs of coopera­
ting social service organizations. such interviewers would 
likely already be familiar with the special characteristics and 
transportation needs of clients of the social service organiza­
tions for which they work. 

Obtaining Physical Facilities and Equipment 

The physical facilities and equipment required for the 
areawide telephone survey may have to be increased to accommo­
date the small subgroup survey, depending on the number of 
respondents. It may be possible to use the cooperating social 
service organization's facilities to conduct the interviews, 
particularly local and neighborhood organizations where clients 
periodically attend various programs. This would be cost effec­
tive, especially if the small subgroup survey extends signifi­
cantly beyond the time required to complete the areawide tele­
phone survey. 
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conducting Interviews 

The same interview procedures used to conduct an areawide 
te_lephone survey should be used to conduct the small subgroup 
survey, except where the questionnaires are self-administered. 
Self-administered questionnaires, as their name implies, require 
no interviewer. However, telephone interviewers should be 
available to answer respondents' questions. This is another 
reason to initiate the small subgroup survey during the areawide 
telephone survey. 

Maintaining Quality control 

The same quality control measures used for the areawide 
telephone survey should be used when questionnaires are com­
pleted during telephone interviews. self-administered question­
naires should be reviewed upon submission to ensure complete­
ness. Incomplete questionnaires should be disregarded, unless 
the respondents can be contacted and asked to complete the 
remaining questions. 

Coding and Editing survey Data 

If possible, the small subgroup survey questionnaires 
should be coded and edited at the same time that the areawide 
telephone survey questionnaires are coded and edited to ensure 
consistency in the responses of the two surveys. Where known, 
the social service organization affiliated with each respondent 
should be properly coded into the data files, so that the small 
subgroup survey results can be distinguished from the areawide 
telephone survey results during subsequent processing. 

SUMMARY OF SURVEY PERSONNEL RESPONSIBILITIES 

The personnel responsibilities associated with conducting a 
small subgroup survey of social service organization clients are 
summarized below in terms of both administrative and interviewer 
staff. 

Prior to the interviews, the administrative staff should: 

. assist in refining the final survey questionnaires 
and instructions; 

. identify and contact social service organizations 
who serve handicapped persons with special transpor­
tation needs; 

. supervise and evaluate a pretest of the survey ques­
tionnaires; and 
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. ensure that the survey questionnaires, supplementary 
forms, and announcements are printed and distributed 
to the various social service organizations 
cooperating in the survey. 

During the interview process, the administrative staff 
should: 

. supervise and monitor the telephone interviews and 
review the self-administered questionnaires which 
are returned; 

. supervise and monitor 
calls from respondents 
questionnaires; and 

those interviewers taking 
to the self-administered 

collect completed questionnaires from the 
social service organizations cooperating 
survey. 

various 
in the 

After the interviews are over, the administrative staff 
should: 

. instruct and supervise personnel in coding and edit­
ing the survey results; 

. make arrangements for keypunching completed ques­
tionnaires; 

. contact the various social service organizations 
cooperating in the survey to thank them for their 
assistance; and 

. prepare final report on survey results and findings. 

The activities of the interviewing staff conducting a small 
subgroup survey are itemized below: 

• for all telephone 
the survey in a 
telephone survey; 

or personal interviews, 
similar manner to the 

conduct 
areawide 

. for self-administered questionnaires, assist respon­
dents who call the survey office with questions; 

. assist in reviewing and manually editing completed 
survey questionnaires; and 

. if possible, call back respondents who have returned 
incomplete self-administered questionnaires. 
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SNALL SUBGROUP SURVEY COSTS 

The types of costs incurred while conducting a small 
subgroup survey should te similar to those incurred curing an 
areawide telephone survey. Differences could arise due to the 
&dmin i strati ve require men ts of adapting the areawide telephone 
survey questionnaires for the small subgroup survey, the higher 
percentage of completed hanC::icapped person interviews per 
screening interview, and the shorter interviewer time required 
for se lf-adrr,in ister ed questionnaires or inter views conducted by 
staff of the cooperating social service organizations. 

The aC:ditional administrative costs of conducting a small 
subgroup survey depend in part on the number of social service 
organizations contacted and the number agreeing to participate. 
For the purposes of this manual, it is assumed that a member of 
the survey team w i 11 devote one per son-day to iC::ent if ying each 
cooperating social service organization and contacting its 
administrator. An additional three person-days of staff time 
will be needed to revise and pretest the questionnaires, and to 
train interviewers from the cooperating social service organi­
zations. 

The variable costs of conducting a small subgroup survey 
would be similar per completed screening questionnaire to an 
areawide telephone survey. The higher percentage of handicapped 
person interviews per screening interview in the sample of 
social service agency clients contactec would generally increase 
the average time needed to conduct the interviews and to code, 
ea it, and keypunch the survey results. However, th is would be 
offset by the use of shorter and simpler questionnaires, social 
service organization staff interviewers, and self-administered 
questionnaires. 

The total cost of conducting a small sutgroup survey is 
illustrated in Exhibit IV-1, using the pro-forma cost schedule 
developed in section II and adjusting the labor or rate levels 
accordingly. These results can be sumn:ar ized by the following 
equation, based on the personnel assignments and rates listed in 
the exhibit: 

survey cost= $300 + x [$4.5 + $64.5/Y] + $12Y + $96Z, 

where X = number of completed screening questionnaires 
required; 

Y = duration of interview process in hours; and 
z = number of social service organizations 

cooperating in the survey. 
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EXHIBIT IV-1 

SMALL SUBGROUP SURVEY PRO-FORMA COST SCHEDULE 
( 1983 Dollars) 

FIXED COSTS 

Administration 

- Develop Questionnaire/ 
Instructions 

- Delineate survey Scope/ 
Sampling Plan 

- Pretest Questionnaires 

Publicity 

- Arrange Publicity 
- Media Advertising 

supplies 

SUBTOTAL FIXED COSTS 

VARIABLE COSTS 

Adr.1 in istr at ion 

- Select Sample/Initialize 
Qu estionnaire 

- Hire/Train Interviewers 
- Supervise Interviewers 
- Contact Social Service 

Organization 

Interviewing 

Coding, Editing, and 
Keypunching 

- Cod ing 
- Ed iting 
- Keypunching 

Person-Hours 

12 

5 
8 

o.osox 
1. S00X/Y 

y 

sz 

0.374X 

0.016X 
0.107X 

Rate 
($/Hour) 

$12 

$12 
$12 

$12 
$12 
$12 

$12 

$ 6 

$10 
$ 6 

$0.221X 

Cost 

144 

60 
96 

$ __ 3""0--'0 __ 

Telephone Equipment 

Office Space 

$0.lSSX + $ll. 04X/Y 

$26. □ ,X/Y 

Office Equipment 

Whe re: 

SUBTOTAL VARIABLE COSTS 

TOTAL COST 

$ 9.36X/Y 

X Number of completed screening questionnaires required. 
Y Du rati on o f interview process in hou rs. 

$ ____ _ 

$ ___ _ 

z numbe r of social se rvi ce o r ~an izati cns cuope ratins in the survey. 
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This equation assumes the combined use of telephone question­
naires, social service organization staff interviewers, and 
self-administered questionnaires. 

Exhibit IV-2 lists the estimated costs associated with 
small subsroup surveys of various sizes, assuming a survey 
duration of three weeks. A useful rule-of-thumb cost equation 
for small subgroup surveys of three weeks duration would be: 

survey cost= $1,740 + $5X + $96Z, 

where X = number of completed screening questionnaires 
required; and 

z = number of social service organizations 
cooperating in the survey. 

These charts and equations can be used to develop realistic 
cost estimates for conducting small subgroup surveys, assuming 
the use of survey questionnaires which are similar though 
somewhat shorter than those described in Appendix e. Different 
cost levels would result if the scope and nature of the survey 
were changed significantly, or if the various labor or rental 
rate assumptions changed. Th is would be particularly true if 
the small subgroup survey is used to obtain significantly 
a if fer ent information than the areawide telephone survey. When 
more exact information is available on the scope and cost of the 
survey, it should be used to augment these cost guidelines. 
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l::XIIIDI 'l' IV- 2 

ES'l'IMATl::D COS'l'S OF SMALL SUBGROUP SURVEYS 
BY SURVl::Y SIZE 1,2 

( 1983 Dc.llars) 

CO MPLBTED NUMBER OF COOPERATING SOCIAL SBRVICE ORGANIZATIONS 
SCREENING 

QUESTIONNAIRES 
T:ECUIRED 1 2 3 4 5 6 7 

50 2,090 2,180 2,280 2,380 2,470 2 ,570 2,660 

100 2,340 2,440 2,530 2,630 2,720 2,820 2,920 

150 2,590 2,690 3,780 2,880 2,900 3,070 3,170 

200 2,840 2,940 3,040 3,130 3,230 3,320 3,420 

25 0 3,100 3,190 3,280 3,380 3,480 3,580 3,670 

300 3,350 3,440 3,540 3,640 3,730 3,830 3,920 

Ass um e a s urvey duration of 120 hours . 

8 9 

2,760 2,860 

3,010 3,110 

3,260 3,360 

3,520 3,610 

3,770 3,860 

4,020 4,120 

l Sur vey types include tele~10ne qu es ti o nnaires, social service o rganization staff interviews, and se lf-admini s tered 
qu ~s tionnaires. 

10 

2,950 

3, 200 

3,460 

3,710 

3,960 

4 ,2 10 





V. ONGOING SERVICE MONITORING 

INTRODUCTION 

The data collection techniques described in the preceding 
sections are designed primarily to collect information needed 
for planning transportation services for transportation­
handicapped people. Once established, these services should be 
regularly monitored by the transit operator or service provider 
as part of a service evaluation program. Transit operators or 
service providers are the most appropriate group to implement 
such a program because of their direct access to the public 
transportation users and their ability to utilize the results to 
improve their services. such a program should determine: 

who is using these services, how often, and why; 

. who is not using these services and why; 

. the adequacy of these services; and 

. the quality of service provided. 

This information can then be used to revise existing services or 
initiate new services. 

This 
techniques 
evaluation 
techniques 

section describes 
to support a 
program. The 

are suggested for 

. registration files; 

several ongoing data collection 
transportation-handicapped service 
following three data collection 

this purpose: 

. periodic on-board counts; and 

. service request and inquiry monitoring. 

These techniques are narrower in scope and less costly than 
the areawide telephone or small subgroup surveys described 
previously. They can be used individually or in combination, 
depending on the monitoring needs of the local transit operator 
or transportation planning agency. They can also be used in 
combination with the other data collection techniques described 
in previous sections of this report. 

Appendix F describes a data collection study conducted in 
Tacoma, Washington, in 1S79, which made extensive use of ongoing 
self-identification survey techniques, including registration 
surveys, on-board passenger counts, service comment files, and 
trip tickets (12). The appendix contains illustrations of the 
various data collection forms developed and used in this study. 
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REGISTRATION FILES 

Introduction 

Many programs and services for tr anspor tat ion-handicapped 
persons require proof of eligibility. For example, transit 
opera tors who receive federal f inane ial assistance unc1er 
section 9 of the Urban Mass Transportation Act of 1964, as 
amended, must offer half-fare programs to elderly and handicap­
ped persons during the off-peak hours. As a result, most public 
transit systems in the United states have some type of reduced­
fare program for elderly and handicapped people. To take advan­
tage of these programs, elderly and handicapped persons must 
first certify their eligibility. This is often done by esta­
blishing registration files kept by a transit operator. 

Where these files already exist, they provide transit 
operators with a permanent record of transportation-handicapped 
people who have expressed interest in using public transporta­
tion. since the names and addresses of registrants are usually 
included in the files, they can be used as a sampling frame for 
conducting periodic surveys of transportation-handicapped people 
as part of an ongoing service monitoring program. Because not 
every transportation-handicapped person will register for 
special programs or services, registration files may not be 
repr esen tat i ve of the local tr anspor tat ion-handicapped popula­
tion. Therefore, registration files should not be used in place 
of the previously described survey techniques for estimating the 
size, composition, and geographic distribution of the local 
transportation-handicapped population. 

This approach need not be limited to registration for a 
reduced fare program or special transportation service. It can 
also include registration for other social services and commu­
nity programs, whose forms could be augmented to collect infor­
mation on the transportation char act er ist i cs and needs of their 
clients. 

Where registration files do not already exist, they can be 
designed to collect additional information about the registrant 
which would be particularly useful for planning and designing 
new transportation services or for monitoring and evaluating 
existing services for transportation-handicapped people. 
Properly designed, the registration files can become a contin­
uous source of information concerning the attitudes of trans­
portation-handicapped people towards public transportation. 
R~gistration files can also be used as a mailing list for 
sending registrants information about transportation and other 
services available to transportation-handicapped people. 

Registration files represent a very cost-effective source 
of information concerning transportation-handicapped users of 
public transportation. Many communities have already developed 
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registration files to establish eligibility for special trans­
portation programs. As such, they can be easily modified for 
the purposes of a service monitoring program and maintained with 
little additional effort. 

The primary limitation of registration files relates to the 
representativeness of their samples. Because only those who 
register are included in the sample, the results may not be 
representative of the total local transportation-handicapped 
population. However, this sample may be more representative of 
those transportation-handicapped people who use or would use 
public transportation. 

Steps in Maintaining Registration Files 

This subsection describes the steps involved in developing 
and utilizing registration files for collecting information on 
the use of public transportation by transportation-handicapped 
persons. These steps include: 

. specifying registration file objectives and data 
requirements; 

. choosing a registration metho~; 

. designing the registration form; 

. pretesting the registration form; 

. developing filing procedures; 

. developing updating procedures; 

. maintaining quality control; and 

• coding and editing registration files. 

Specifying Registration File Objectives 
and Data Requirements 

The first step in developing a registration file for col­
lecting information from transportation-handicapped people is to 
specify the objectives of the file. Typical r egis tr at ion file 
objectives are: 

. to identify the names, addresses, and phone numbers 
of persons seeking to utilize special public trans­
portation services; 

. to establish the eligibility of registrants for 
special transportation service programs based upon 
pre-established criteria, relating primarily to 
functional disability, medical condition, or age; 
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to identify the types of transportation services and 
special aids required by registrants; 

. to determine the purpose, frequency, origin, and 
destination of trips made by registrants using 
special transportation services; and 

. to determine the attitudes of transportation­
handicapped registrants towards available public 
transportation services, particularly those for 
which they are registered. 

The choice of objectives will dictate the type of data incorpo­
rated in the registration file form and file update requirements. 

Choosing a Registration Method 

several methods can be used to develop a registration 
file. The most popular method requires applicants to visit the 
transit operator's offices to personally fill out a registration 
form. Certification by a doctor or social service agency may be 
required to establish eligibility. This can be provided by the 
applicant at the time of registration. 

Another method is to permit registration by mail. using 
this method, applicants call the transit operator to request a 
registration form be sent to them. The form can be completed at 
home and returned to the transit operator along with the appro­
priate certifications. This method requires the forms to be 
self-explanatory, thereby requiring less staff time than the 
method described above. Because there is no need to visit the 
offices of the transit operator to register, this method might 
be preferred by those who have difficulty traveling. A varia­
tion of this technique would be to have the applicant register 
by phone. Phone registration is more difficult to control and 
administer, especially where certification of functional 
disabilities and medical conditions is required. 

A third method uses social service organizations and insti­
tutions which serve transportation-handicapped people in a 
manner similar to the small subgroup survey. These organiza­
tions are given registration forms for their clients to com­
plete. This method has the advantage of more directly accessing 
transportation-handicapped people. It utilizes the resources of 
social service organizations to inform their clients of the 
registration program and to help them complete the forms and 
return them to the transit operator. 

Designing the Registration Form 

The registration form should include sufficient data ·items 
to satisfy the objectives of the registration file, and yet be 
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simple and easy to complete. useful information which can be 
required by registration forms includes: 

. date of application. 

name of applicant. 

address of applicant . 

. phone number of applicant . 

. eligibility criteria satisfied: 

. functional disability; 

. medical condition; and 

. age . 

. special aids used by applicant: 

. wheelchair; 

. crutches; 

cane; and 

. guidedog. 

trip purpose or purposes for using the service: 

. medical; 

. shopping; 

. work; 

. recreation; and 

. school . 

. frequency with which the registrant will use the 
service . 

. special requirements. 

attitude towards service (if service is already 
operating) . 

. suggestions for improvements ( if service is already 
operating). 
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Registration forms may be either letter-size or index card­
size, and shoulc'l be printed on one side only. Mail-back forms 
should have the ac'lc'lr ess of the transit opera tor on the reverse 
side and be prestamped. A separate instruction sheet must be 
sent along with mail-back registration forms. 

Each item of information requested should be afforded 
sufficient space on the registration form. Where multiple 
answers are possible, several blank spaces should be provided. 
Where a predefined set of answers is possible, each may be 
listed next to a blank box. This would permit the interviewer 
or applicant to easily and quickly check the appropriate box or 
boxes, and also speed editing and coding of the completed 
forms. A sample registration file form is illustrated in 
Exhibit V-1. 

Pretesting the Registration Form 

once the registration form is developed, it should be pre­
tested on a small sample of t ranspor tat ion-handicapped people. 
The results of the pretest should be evaluated on the basis of 
how understandable and easy to complete the form proves to be. 
If necessary, the registration form should be modified to reduce 
confusion and simplify processing. 

Developing Filing Procedures 

The registration file can be either kept in paper form by 
simply collecting the individual forms or cards, or stored on 
computer tape or diskette. If the registration file is kept in 
paper form, it should be arranged in alphabetical order accord­
ing to the applicant's last name. The use of computer storage 
would f acil i ta te the processing, rev is ion, updating, and anal­
ysis of the registration file contents. This is particularly 
important if the registration file is large and continuously 
updated. It is important that the filing procedure used be 
compatible with the registration file's purposes. 

Developing Updating Procedures 

Registration files should be updated on a regular basis to 
provide a continuous source of information about the users of 
specialized transportation services, particularly those designed 
for transportation-handicapped people. Periodic updating will 
allow the transit operator to: 

. eliminate the files of deceased, relocatecl, or other 
registrants who no longer participate in the program; 

. change the status of those whose age or condition 
place them in a different eligibility category; 
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EXHIBIT V-1 

SAMPLE REGISTRATION FILE FORM 

SPECIAL 
PROGRAM: 

INTERVIEWER: 

NAME: 

ADDRESS: 

ELIGIBILITY 
CRITERIA: 

SPECIAL AIDS USED: 
(Check Appropriate 
Box) 

Wheelchair// 

Crutches / / 

Other 

DATE: 

PHONE: 

AGE: 

Cane// 

Guidedog / / 

TRIP FREQUENCY PER WEEK 

TRIP PURPOSE current use Desired use 
(Indicate Number of Trips 
Per Week) 

. Medical 

. Shopping 

. work 

. Recreation 

. School 
• Other 

ATTITUDES TOWARDS SPECIAL PROGRAM (if currently operating): 
(Check Appropriate Column) 

. Service Frequency 

. Service Reliability 

. cost 

. Service Area (Route) 

. Driver courtesy 

. convenience 
• Ability to use service 

unacceptable 

SUGGESTIONS FOR IMPROVEMENT: (Please Specify) 
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. collect information from participants regarding new 
services so they can be evaluated; and 

develop a time series data base for measuring the 
use of e xisting services and the effect of modifica­
tions to these services. 

Updating can be accomplished by having registrants reapply 
for t he p rogram in person, by telephone, or by mail. The regi­
strati on period should depend on the information needs and staff 
resou rces of the transit operator. A possible technique for 
updatin g re g istration files would be to establish a five-year 
registra tion period, with 20 percent of the registrants reapply­
ing ea ch year. Another technique would require registrants to 
confirm t he information on the registration forms by phone once 
a yea r. Registrants should also be requested to report changes 
in add ress when they occur. 

Maintaining cuality control 

The quality of the information developed by registration 
files will depend primarily on the consistency with which the 
forms are completed. This requires thorough training of person­
nel responsible for assisting applicants in completing the 
regi stration forms. simplifying the forms will help reduce 
confus i on and the time needed for their completion. The use of 
multipl e choice questions will further facilitate the efficient 
and consistent completion of the forms. 

Co d i ng and Editing Registration Files 

once each registration form is completed or returned to the 
transi t operator or service provider, it should be reviewed for 
comp l e teness. If the forms are to be computer processed, the 
res pons es should be coded and keypunched on to computer cards, 
tape , o r d iskette. Coding and key-punching completed registra­
tion fo rms coulc"l be done on a batched basis to reduce costs. 
comme r cially available data base management software is also 
avail able for use in processing registration files on a micro­
computer. 

Registration File costs 

Reg i s tr at ion files are very cost effective for collecting 
data on users of special transportation programs. Existing 
staff employed by the transit operator can assist applicants in 
comple ting the . registration forms. Very little staff time is 
needed for each completed form. Coding and keypunching the 
complet ed forms can also be done with minimal resources. The 
primary co s t of registration files is the staff time devoted to 
devel op ing the registration form and analyzing the file data 
once collected. These costs depend on the size of the form, the 
number of completed forms required, and the complexity of the 
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required analyses. For large areas generating a significant 
number of registration forms, the analysis costs will be greatly 
reduced by using readily available computer software to process 
the file data. 

Exhibit V-2 illustrates a pro-forma cost schedule for deve­
loping a registration file. Tbe costs shown are based on a 
registration form similar to that shown in Exhibit V-1, and 
include the costs of developing and implementing the system but 
not analyzing the results. Different costs would probably 
result from use of a registration form significantly different 
from that shown in this report (such as the one illustrated in 
Appendix F). The following equation summarizes the results of 
Exhibit V-2 by defining the costs in terms of the number of 
completed registration forms: 

Total cost= $600 + $2.SX, 

where X = number of completed registration forms. 

Available facilities at the transit operator's offices 
should be sufficient for the purposes of maintaining a regi­
stration file. Therefore, no incremental cost is assigned for 
physical f aci 1 it i es and equipment used in deve 1 oping the reg i­
str at ion file. 

Registration files maintained by independent organizations 
serving transportation-handicapped people represent another 
potential data source for transportation planners or transit 
operators. However, these files are typically very limited in 
scope and likely to be subject to restrictive privacy laws. 

PERIODIC ON-BOARD COUNTS 

The second technique for collecting information on the use 
of public transportation services by transportation-handicapped 
people involves the periodic counting of tr anspor tat ion-hand i­
capped passengers on board transit vehicles. on-board passenger 
counts should be taken by trained observers who ride a statis­
tical sample of transit vehicles and record the number of trans­
portation-handicapped passengers who exhibit certain functional 
disabilities or medical conditions. Total passenger counts can 
also be taken as a basis for comparison. 

Many transit operators routinely conduct passenger counts 
for planning, reporting, and subsidiary allocation purposes. A 
count of transportation-handicapped passengers could be incorpo­
rated into these routine counts. 

on-board passenger counts are typically taken on a sample 
of transit vehicle runs within a local area to 1 imi t the cost 
and duration of the survey. The except ion to th is would be 
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EXHIBIT V-2 

REGISTRATION FILE 
PRO-FORMA COST SCHEDULE 

( 1 9 8 3 Do 11 a r s ) 

FIXED COSTS 

Develop Registration Form/Instructions 
Pretest Registration Form/Instructions 
Review Registration Form/Instructions 
Train staff 

SUBTOTAL FIXED COSTS 

VARIABLE COSTS 

Conduct Registration 
Review and Edit completed Forms 
Keypunch completed Forms 

SUBTOTAL VARIABLE COSTS 

TOTAL COST 

Person-
Hours 

16 
12 
12 
10 

o.osx 
0 .16X 

Where: X = number of completed registration forms. 
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RATE 

($/Hour) 

$12 
$12 
$12 
$12 

$10 . 0 0 
$10.00 
$ 0 .10 X 

cost 

192 
144 
144 
120 

$600 

o.sx 
l.6X 
O.lX 

$2 .sx 

$600 + $2.SX 



s mall urtan areas which are served by only a 
transit vehicles. On-board passenger counts 
during both peak and off-peak periods. Both 
specialized transit services should be included 

small 
should 
fixed 

in the 

number of 
be taken 

route and 
survey. 

The types of data collected by an on-board survey of 
specialized transportation services include: 

. the number of transportation-handicapped passengers 
per run by functional disability or medical condi­
tion; 

. the number of tr anspor tat ion-handicapped passengers 
per run using special aids; 

. the number of tr anspor tat ion-handicapped passengers 
boarding or alighting per stop; and 

. the total passengers per run. 

This information can be used to develop estimates of the extent 
of transportation-handicapped ridership on existing transit 
routes and specialized services. This technique can ce combined 
with other techniques described in th is report to develop even 
more information concerning transportation-handicapped passen­
gers. Possible combinations include issuing registration forms 
or mail-tack surveys for passengers to complete and return at 
the end of their trip or at some other convenient time. 

On-board passenger counts provide an effective way to 
quickly develop information on the use of transit services, 
particularly specialized services designed for transportation­
handicapped people. counts should be made whenever new services 
are instituted or existing services are modified. on-board 
passenger counts are particularly useful for conducting before­
and-af ter studies of transit s er vice use. Their primary draw­
back is- the subjective nature of the classification system 
observers use in identifying transportation-handicapped people. 
In some cases, the observer may not realize a passenger is 
transportation-handicapped. Therefore, care must be exercised 
in training the observers to be sensitive to the characteristics 
of the transportation-handicapped population. In addition, the 
results of the on-board passenger counts should be carefully 
reviewed to account for possible misclassification of passengers 
1 eading to the undercount ing of tr anspor tat ion-handicapped 
riders. 

The costs of conducting on-board passenger counts will 
depend on the number of transit runs ocserved, the type and 
amount of data collected, and the frequency of observation. 
These parameters will vary widely between urban areas, depending 
on their size and the specific information needs of the transit 
operator. Therefore, no effort is made here to develop a pro­
forma cost schedule for conducting on-board passenger counts. 
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SERVICE REQUEST AND INQUIRY MONITORING 

The final technique suggested to collect information on the 
travel needs of transportation-handicapped people involves main­
taining records which document requests for specialized trans­
portation services. Transit operators, particularly those 
providing specialized services to transportation-handicapped 
people, also receive letters and calls from persons seeking 
information about existing services, commenting on the quality 
and adequacy of these services, or suggesting new or improved 
services. Service requests, inquiries, and comments ar~ made by 
all types of people, including transportation-handicapped 
people. These requests and inquiries provide a valuable listing 
of those transportation-handicapped people most 1 ikely to use 
public transportation, and are another valuable source of infor­
mation for monitoring and evaluating their use of public 
transportation services. 

Service requests and inquiries can be received by ma i 1 or 
by telephone. Trip tickets documenting the use of specialized 
transportation services by individuals are another source of 
information available to certain transit operators which can be 
used in developing a service request and inquiry file. In order 
to set up a survey inquiry file, the transit operator should 
develop a standard form so that information fr om the various 
sources can be listed in a consistent format for subsequent 
filing and processing. such a form should include the following 
data items: 

• date of request or inquiry; 

• name; 

• address; 

• phone number; 

• nature of disability and special aid(s) used; 

. date and time of specialized transportation service 
need; 

• origin and destination of specialized transportation 
service need; 

. trip purpose; 

• information requested; and 

• service comment or suggestion. 
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Service request and inquiry forrr,s should be rnaintaineC:: by 
staff responsible for receiving and reviewing service requests 
and comments. A separate service request and inquiry file for 
transportation-handicapped people can be developed using the 
information contained on the general service request and inquiry 
form, indicating type of disability and special service needs. 

The information contained in a service request and inquiry 
file of transportation-handicapped people can be used to: 

. identify the origin-destination 
poral distribution of demand 
portation services; 

patterns and tern­
for special trans-

identify who among the registrants is using special 
transportation services and their frequency of use; 

. identify pr ob lerns incurred by tr anspor tat ion-hand i­
capped people in using existing transit services; 

. develop new services or service modifications which 
better serve transportation-handicapped people; and 

. establish a sarnpl ing fr arne for surveying those who 
use special transportation services provided for 
transportation-handicapped people. 

This information should be coded, computerized, and subsequently 
summarized on at least a yearly basis to provide input to the 
service planning and evaluation programs of the transit operator 
or service provider. Service request and inquiry files should 
be purged after five years, or when the transit operator or 
service provider no longer has a use for the individual records. 

Most transit operators maintain a public relations depart­
ment whose functions include receiving and responding to service 
requests and comments. In most cases, this data collection 
technique can easily be incorporated in the public relations 
department at little additional expense. Therefore, no effort 
is made here to develop a pro-forrna cost schedule for monitoring 
service requests and inquiries. 
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APPENDIX A 

DAT A ITEMS COLLECTED IN PREVIOUS LOCAL ELDERLY AND 
HANDICAPPED TRANSPORTATION STUDIES 

SOCIAL. ECONOMIC, AND DEMOGRAPHIC DATA 

• Number or rate of Incidence of elderly and handicapped p1tn1ons In the study arn 
• Number or rate of Incidence of elderly and handicapped persons by subare■ (county, ZIP code area, census 

tract, traffic zone, city block, etc.) 
• Rnldentlal add, ... 
• Age 
• Sex 
• Race 
• Religion 
• Merttal status 
• Pwsonal Income 
• HouHhold Income 
• Sourcn of Income 
• Employment statue 
• Employment location 
• Leffl of education 
• Houaehold size 
• Type of dwelling unit 
• Dwelling unit owned or rented 
• Number of dependents 
• Living arrangements 
• Ellglblllty for social HtvlCN 
• Voter registration status 
• Membership In groups and organizations 

MEDICAL D.ATA 

• Name or type of phyalologlcal dlaon:fer or condition 
• Name or type of mental or psychological dl■order or condition 
• Duration of diaon:fer or condition 
• Source of disorder, dl■ablllty, or condition (congenital, mn..., accident, mllltary service, old age) 

DATA ON TRANSPORTATION HANDICAPS AND PROBLEMS 

• UH of special aida (wheelchairs, can-■, crutchn, walkers, brace■, artlflcial limbs, sHlng eye dogs, etc.) 
• Ability to UH different mod-■ of transportation (private automobile, bus, taxi, van, subway car, etc.) 
• Problems encountered In ualng different modes of transportation due to the dlsablllty 
• Problema encountered In using different modn of public transportation due to the quality and level of service 
• Ablllty to perform certain physical and mental taaka (walk, stand, SN, hear, speak, reach, handle, ru■on, etc.) 
• Ablllty to oertorm certain taaka .-lated with travel by bua or rail rapid transit (go to and from th• bus atop or 

ran s1atlon, get on or off • Dus, read route-d-■tlnatlon slgna, hear the bus driver, pull the signal cord, etc.) 
• Ablllty to UH ■IMaton, Ncalaton, tumstlln, and other modern contrivances 
• Effecta and relatlv .. lmportance of transportation barriers and problems 

DATA ON RELATIVE IMPORTANCE OF TRANSPORTATION 

• Proximity of public transportation aa a factor In choosing a place of rnldence 
• Perceived relative Importance of Improved tranaportatlon for elderly and handicapped people 
• Extent to which tranaportatlon affecta ablllty to hold a Job or to obtain a better job 
• Extent to whlclf facton other than transportation affect ablllty to hold a jotl or to SNk employment 
• Extent to which tranaoortation affects ablllty to shop, conduct p■l'Sonal buaineaa, attend school or training pro­

grams, or engage In recr-■t1onal actlvltlea 
• Extent to which travel nNds are met tly current muns of transportation 
• Reasons for using or not using public transportation 
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APPENDIX A (Continued) 

PSYCHOLOGICAL DATA 

•Fear of crime 
• Fear of crowds 
• Fear of becoming lost 
• Fear of being embarrassed 
• Perceptions of other people's attitudes toward handicapped persons 
• Personal Interests 

DATA ON ATTTTUOES, PREFERENCES, ANO PERCEPTIONS 

• Awareneu of and famlllarlty with regular trsnalt servlC8a and special trsnsporatlon servlcN and program• 
• Attitudes toward or preferences for various features or attributes of regular transit and special transportation 

services 
• Awareness of and familiarity with various social sevlces (consumer Information, legal ■id, family clinic, con-

gregate meals, recreation, health Insurance, home health care, adult education, etc.) 
• Attitudes toward or preferencn for various social ser,icN 
• Preferencn for home delivery of social servicn 
• Ideas on improving transportation servlc111 ( shelters, benchN, Information, driver courtny, heating and air co"" 

dltionlng, whNlchalr lifts or ramp■, lower step■, handrails, frN fare, Improved scheduling and routing, etc.) 

DATA ON AVAILABILITY OF TRANSPORTATION 

• Pos■ ... lon of driver's license 
• Number of automobiles owned by or available to members of the household 
• Number of licensed drivers In the household 
• Ability to drive an ordinary or a specially equipped automobile 
• Availability of public trsnsit In th• neighborhood or community 
• Distance from the home to the nearest bus stop or rail station 
• Availability of special trsnsportatlon servlCN or projects for elderly and handicapped persons 
• Availability of taxi service In th• neighborhood or community 

CURRENT TRAVEL OAT A 

• Frequency of travel 
• Origins and destinations of trip■ 
• Modn of trsnsportatlon used 
• Mode of accna to primary modn of transportation 
• Tlmea of the day trlpa are made 
• Trip purpoaea 
• Trip length (time and dlstanc:8) 
• Expandlturn for travel 

DATA ON LA TENT DEMAND FOR TRANSPORTATION 

• Desired frequency of trsvel, by trip purpose 
• Number of trlpa not taken because of problems with public trsnsportatlon 
• Additional trtps (by trip purpose) that would be taken If necesaary Improvements w.,.. made In the public transit 

system 
• Additional trips (by purpose) that would be taken If special transportation ser,ices were available at • 

raasona0Ie fare 
• Potential dntlnatlons if accessible transportation were available (Including frequency and time of day of trips to 

thn• dnt1natIons1 
• Wllllngneu to pay for addltlonal or better trsnsportatlon service 
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EXHIBIT B-1 

SAMPLE SIZES FOR ESTIMA'l'ING THE NUMBEk OF 'l'RANSPORTA'l' ION-HfNDICAPPl::D 
PEGPLE IN AN URBAN AREA: 951 LEVEL OF CGNFIDE~CE 

EXPl::CTED NUHBl::k OF TRANSPORTATIOU-
ASSUMED NUMBER OF HOUSEHOLDS TO Bl:: SCREENED HANDICAPPED PEOPLE IN THE SAMPLE 

PLANNING ARl::A INCIDENCI:. IF TUE CHOSEN RELA'l' IVI:: EI<ROR IS: lF THE CHOSEN RELATIVE l::RROR IS: 
POPULA'l'ION RATE (I) 51 10-1 20\ 5\ 101 20\ 

2,ouo,ouu 4 13,270 3,370 850 1,345 342 86 
5 10,540 2,670 670 1,335 338 65 
6 8,720 2,200 550 1,325 334 84 
7 7,410 1,870 470 1,314 332 83 
8 6,420 1,620 410 1,301 328 83 

1,000,000 4 13,030 3,350 850 1,320 339 86 
5 10,400 2,660 670 l, 317 337 85 
6 8,620 2,200 550 1,310 334 84 
7 7 I 330 1,860 470 1,300 330 83 
8 6,360 1,620 410 1,289 328 83 

500,000 4 12,580 3,320 840 1,275 336 85 
5 10,110 2,640 670 1,281 334 es 
6 8,420 2 , 180 550 1,280 331 84 
7 7,190 1,850 470 1,275 328 83 
8 6,260 1,610 410 1,269 326 83 

250,000 4 11,780 3,260 840 1,194 330 85 
5 9,580 2,600 670 1,214 329 85 
6 8,050 2,160 550 1,224 328 84 
7 6,9 20 1,840 470 1,227 326 83 
8 6,050 1 , 590 410 1, 226 322 83 

100,CJ OO 4 9,870 3,100 8 30 1,000 314 84 
5 8, 280 2, 500 660 1 , 049 317 84 
6 7,110 2 ,080 550 1,081 316 84 
7 6, 210 1,780 470 1,101 316 83 
8 5,500 1,550 400 1,115 314 81 

50,00 0 4 7,7 80 2,860 810 788 290 82 
5 6,760 2,340 65 0 8 56 296 8 2 
6 5 ,960 1,970 540 906 299 82 
7 s , 310 1,700 460 94 2 301 8 2 
8 4,790 1,490 400 971 30 2 81 

25,00 0 4 s , 4 60 2 ,470 78 0 55 3 25 0 79 
5 4,940 2 ,070 630 62 6 262 80 
6 4, 500 1,780 520 684 271 79 
7 4,1 20 1,560 450 7 31 277 80 
8 3,8 00 1,3 80 390 770 280 79 

As~urning an average household size of 2.533 persons , exc l uding c h i l dren under 5 yea r s of age , based on 
1980 census data . 
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SAMPLE SIZI:;S FOR ESTIMA'l'ING 'l'HI:; NUMBER OF TRAt.;SPOR'l'ATION-llANDlCAPPI:;D 
PEOPLE IN AN URBAN AREA: 901 LEVI:;L OF CONFIDENCEl 

EXPECTED NUhBI:;k OF TRANSPORTATION-
ASSUMED NUMBER OF HOUSEHOLDS TO BE SCREI:;NED HANDICAPPI:;D PEOPLE IN THE SAMPLE 

PLANNING AREA INCIDENCI:; IF THE CHOSEN RELATIVI:; ERRCR IS: IF THE CIJOSEN RELA'l' IVE ERROR IS: 
POPULATION RATE(\) 5, 10\ 20\ 5\ rn, 20\ 

2,000,000 4 9,400 2,380 600 953 2 41 61 
5 7,460 1,880 470 945 238 60 
6 6,160 1,550 390 9 36 236 59 
7 5,230 1,320 330 927 234 59 
8 4,540 1,140 290 920 231 59 

1,000,000 4 9,280 2,370 600 940 240 61 
5 7,390 1,880 470 936 238 60 
6 6,110 1,550 390 929 236 59 
7 5,200 1,320 330 922 234 59 
8 4,510 1,140 290 914 231 59 

500,000 4 9,050 2,350 600 917 238 61 
5 7,240 1,870 470 917 237 60 
6 6,010 1,540 390 914 234 59 
7 5,120 1,310 330 908 232 59 
8 4,450 1,140 290 902 231 59 

tJj 
250,000 4 8,620 . 2,320 600 1174 235 61 

~ 5 6,960 1,850 470 882 234 co 
6 5,820 1,530 390 885 233 59 
7 4,990 1,300 330 885 231 59 
8 4,350 1,130 290 882 229 59 

100,000 4 7,560 2,240 590 766 227 60 
5 6,250 1,800 470 792 228 60 
C 5,320 1,490 390 809 226 59 
7 4,610 1,280 330 818 227 59 
8 4,060 1,110 290 823 225 59 

50,000 4 6,270 2,110 580 635 214 59 
5 5,340 1,710 460 676 217 58 
6 4,640 1,440 380 705 219 58 
7 4,100 1,230 330 727 218 59 
8 3,650 1,080 280 740 219 57 

25,000 4 4,670 1,890 560 473 192 57 
5 4,140 1,570 450 524 199 57 
6 3,710 1,330 380 564 202 58 
7 3,350 1,160 320 594 206 57 
8 3,050 1,020 280 618 207 57 

1 Assuming an averaye household size of 2.533 persons, excluding children under 5 years of age, b~sed on 
1980 census data. 



EXIJIBIT B-3 

SAMPLE SIZES FOR ESTIMATING TllE NUMBER OF TRANSPORTATION-llANDICAPPE~ 
PEOPLE IN AN URBAN AREA: 80\ LEVEL OF CONFIDENCEl 

EXPECTED NUMBER OF TRANSPORTATION-
ASSUHED NUMBER OF IJOUSEHOLDS TO BE SCREENED HANDICAPPED PEOPLE IN THE SAMPLE 

PLANNING AREA INCIDENCE IF THE CHOSEN RELATIVE ERROR IS: IF THE CHOSEN RELATIVE ERROR IS: 
POPULATION RATE(\) SI IOI 201 51 1111 201 

2,000,000 4 5,740 1,450 3b0 582 147 36 
5 4,550 1,150 290 576 146 37 
6 3,760 950 240 572 144 36 
7 3,190 800 200 566 142 35 
8 2,760 700 lb0 559 142 36 

1,000,000 4 5,690 1,440 360 577 146 36 
5 4,520 1,140 290 573 144 37 
6 3,740 940 240 569 143 36 
7 3,180 800 200 564 142 35 
8 2,750 700 180 557 142 36 

500,000 4 5,610 1,440 360 569 146 36 
5 4,470 1,140 290 566 144 37 
6 3,700 940 240 562 143 36 
7 3,150 800 200 559 142 35 
8 2,730 690 180 553 140 36 

tl1 250,000 4 5,440 1,430 360 551 145 36 . 5 4,360 1,130 290 552 143 37 
V1 6 3,630 940 240 552 143 36 

7 3,100 800 200 550 142 35 
8 2,690 690 180 545 140 36 

100,000 4 5,000 1,390 360 507 141 36 
5 4,070 1,110 290 516 141 37 
6 3,420 920 240 520 140 36 
7 2,950 800 200 523 142 35 
8 2,580 680 180 523 138 36 

50,000 4 4,400 1,340 360 446 136 36 
5 3,660 1,080 290 464 137 37 
6 3,130 900 240 476 137 36 
7 2,730 770 200 41l4 137 35 
8 2,410 670 180 488 136 36 

25,000 4 3,550 1,250 350 360 127 35 
5 3,060 1,020 280 388 129 35 
6 2,680 860 230 407 131 35 
7 2,380 740 200 422 131 35 
8 2,130 650 170 432 132 34 

1 Assuming an average household size of 2.533 persons, excluding children under 5 years of age, based on 
1980 census data. 
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SAHPLE SIZES F'OR I:;S'l'H1A'l'ING THI:: AVl::RAGI:: DAILY TRU' RATE OF' 'l'RANSP~R'l'A'l'ION-HAl'ilJICAPPED 
PtGPLl IN AN URBAN AREA: 95\ Ll::VEL OF CONFIDENCE ,2 

PLANNING AREA 
POPULATION 

2,000,000 

1,000,000 

500,000 

250,000 

100,000 

50,000 

25,000 

ASSUMED 
INCIDENCE 
RATE (\) 

4 
5 
6 
7 
8 

4 
5 
6 
7 
8 

4 
5 
6 
7 
8 

4 
5 
6 
7 
8 

4 
5 
6 
7 
8 

4 
5 
6 
7 
8 

4 
5 
6 
7 
8 

NUMBER OF HOUSEHOLDS TO BE SCREENl::D 
IF THE CHOSEN RELATIVI:; ERROR IS: 
~ l O I ----2.Q.! 

30,050 
24,240 
20,310 
17,480 
15,340 

28,870 
23,470 
19,770 
17,070 
15,030 

26,760 
22,050 
18,750 
16,310 
14,440 

23,350 
19,680 
17,010 
14,980 
13,380 

16,890 
14,880 
13,310 
12,030 
10,980 

11,560 
10,580 

9,760 
9,060 
8,450 

7,090 
6,710 
6,370 
6,060 
5,780 

7,760 
6,220 
5,190 
4,450 
3,900 

7,670 
6,170 
5,160 
4,420 
3,880 

7,510 
6,070 
5,080 
4,370 
3,840 

7,220 
5,870 
4,940 
4,270 
3,760 

6,460 
5,360 
4,580 
4,000 
3,540 

5,490 
4,680 
4,070 
3,600 
3,230 

4,230 
3,720 
3,330 
3,010 
2,750 

1,950 
1,570 
1,310 
1,120 

980 

1,950 
1,560 
1,300 
l, 110 

980 

1,940 
1,550 
1,300 
1,110 

980 

1,920 
1,540 
1,290 
1,110 

970 

1,860 
1,500 
1,260 
1,090 

960 

l, 770 
1,440 
1,220 
1,060 

930 

1,610 
1,340 
1,140 
1,000 

890 

EXPECTED NUMBl::R OF TRANSPORTATION­
HANDICAPPED PEOPLE IN THE SAMPLE 
IF THI:: CHOSl::N RELATIVE ERROR IS: 
~ 10, 20\ 

3,045 
3,070 
3,087 
3,099 
3,109 

2,925 
2,972 
3,004 
3,027 
3,045 

2,711 
2,793 
2,850 
2,892 
2,925 

2,366 
2,493 
2,585 
2,656 
2,711 

1,711 
1,885 
2,022 
2,133 
2,224 

1,171 
1,340 
1,483 
1,606 
1,711 

718 
850 
968 

1,074 
1,171 

786 
787 
788 
789 
790 

777 
781 
783 
784 
786 

761 
768 
772 
775 
777 

731 
743 
7 51 
7 57 
761 

654 
678 
695 
708 
717 

556 
592 
618 
638 
654 

428 
471 
506 
533 
556 

197 
198 
198 
198 
198 

197 
197 
197 
197 
197 

196 
196 
197 
197 
197 

194 
19 5 
195 
196 
196 

188 
190 
191 
192 
19 3 

179 
182 
185 
187 
188 

163 
169 
173 
176 
179 

1 Asbuwing an average household size of 2.533 persons, excludin~ children under 5 years of age, based on 
1900 census data. 

2 Assuming an average daily trip rate of 0.97 aud a standard deviation of 1.38. Based on the results of a 
telephone survey of transportation-handicapped people in the Milwaukee area(ll). 



EXHIBIT B-5 

SAMPLE SIZES FOR ESTIMATING THE AVERAGE DAILY TRIP RATE OF TRANSPORTATION-IIANDICAPPE:D 
PEOPLE IN AN URBAN AREA: 90% LEVEL OF CONFIDENCEl,2 

EXPE:CTED NUMBER OF TfiANSPORTATION-
ASSUMED NUMBER OF HOUSEHOLDS TO BE SCREENED HANDICAPPED PEOPLE IN TliE SAMPLE 

PLANNING AREA INCIDEt-lCE IF THE CHOSEN RELATIVE ERROR IS: IF THE CHOSEN RELATIVE ERROR IS: 
POPULATION RATE (%) 51 IOI 21!% s, Ioi 20% 

2,000,000 4 21,440 5,480 1,390 2,172 555 140 
5 17,250 4,390 1,110 2,184 556 140 
6 14,430 3,660 930 2,193 556 140 
7 12,400 3,140 79U 2,199 557 140 
8 10,880 2,750 690 2,204 557 140 

1,000,000 4 20,830 5,440 1,380 2,110 551 139 
5 16,850 4,360 1,110 2,134 552 140 
6 14,150 3,640 930 2,151 553 140 
7 12,200 3,130 790 2,163 554 140 
8 10,720 2,740 690 2,172 555 140 

500,000 4 19,700 5,360 1,380 1,996 543 139 
5 16,110 4,310 1,100 2,040 546 139 
6 13,630 3,610 920 2,071 548 139 
7 11,810 3,110 790 2,093 550 139 
8 10,410 2,720 690 2,110 551 139 

250,000 4 17,790 5,200 1,370 1,802 527 138 

tx:t 
5 14,810 4,210 1,090 1,875 533 138 . 6 12,680 3,540 920 1,927 537 139 

-.J 
7 11,090 3,050 790 1,966 540 139 
8 9,850 2,680 690 1,996 543 139 

100,000 4 13,780 4,800 1,340 1,396 486 135 
5 11,920 3,940 1,080 1,509 499 136 
6 10,500 3,350 910 1,596 508 137 
7 9,390 2,910 780 1,664 515 137 
8 8,490 2,570 680 1,719 520 137 

50,000 4 10,010 4,250 1,290 1,014 430 130 
5 9,000 3,560 1,050 1,139 450 132 
6 8,160 3,070 880 1,240 466 133 

7 7,480 2,690 760 1,325 477 134 
8 6,890 2,400 670 1,396 48b 135 

25,000 4 6,480 3,450 1,210 656 349 122 
5 6,040 2,980 990 764 377 125 
6 5,650 2,630 840 858 399 127 
7 5,310 2,350 730 941 416 12Y 
8 5,010 2,130 650 1,014 430 130 

1 Assuming an average household size of 2.533 persons, excluding children under 5 years of age, based on 
1980 census data. 

2 Assuming an average daily trip rate of 0.97 and a standard deviatioo of 1.38. Based on the results 
of a telephone survey of transportation-handicapped people in the Milwaukee area(ll). 



EXlllBIT b-6 

SMlPLE SIZES FOR ESTIMATING 'l'HE AVERAGE DAILY '!'RIP RA'l'E OF 'l'RANSPORTA'l'ION-HANDICAPPED 
PEOPLE IN AN URBAN AREA: 80\ Lt;Vt;L OF CUNFIDENCEl,2 

EXPECTED NUMBER OF TRANSPOR'l'ATION-
ASSUMED NUMBER OF HOUSEHOLDS TO Bt; SCREENED HANDICAPPED PEOPLE IN THE SAHPLE 

PLANNING AREA INCIDENCE IF THE CHOSEN RELATIVE ERROR IS: IF THb CHOSEN RELATIVE ERROR IS: 
POPULATION RATE (\) 5\ 10, 20, 5\ Hi( 201 

2,000,000 4 13,170 3,340 840 1,334 338 85 
5 10,570 2,680 680 1,338 339 85 
6 8,830 2,230 560 1,342 339 85 
7 7,580 1,920 480 1,344 339 85 
8 6,650 1,680 420 1,346 339 85 

1,000,000 4 12,930 3,330 840 1,310 337 85 
5 10,420 2,670 680 1,319 338 85 
6 8,730 2,230 560 1,326 338 85 
7 7,500 1,910 480 1,330 338 85 
8 6,590 1,670 420 1,334 338 85 

500,000 4 12,490 3,300 840 1,265 334 85 
5 10,130 2,650 680 1,283 335 85 
6 8,520 2,210 560 1,295 336 85 
7 7,360 1,900 480 1,304 336 85 
8 6,470 1,670 420 1,310 337 85 

to . 250,000 4 11,700 3,240 830 1,185 328 84 
00 5 9,600 2,610 670 1,216 330 84 

6 8,140 2,190 560 1,237 332 84 
7 7,070 1,880 480 1,253 333 85 
8 6,250 1,650 420 1,265 334 85 

100,000 4 9,810 3,070 820 994 311 83 
5 8,300 2,510 660 1,051 317 83 
6 7,190 2,110 560 1,092 320 84 
7 6,340 1,830 480 1,123 323 84 
8 5,670 1,610 420 1,488 325 84 

50,000 4 7,740 2,840 800 784 287 81 
5 6,770 2,350 650 857 297 82 
6 6,010 2,000 540 913 303 82 
7 5,410 1,740 470 958 308 83 
8 4,910 1,540 410 994 311 83 

25,000 4 5,440 2,460 770 551 249 78 
5 4,950 2,080 630 626 263 79 
6 4,520 1,800 530 687 273 80 
7 4,180 1,590 460 740 281 81 
8 3,870 1,420 400 784 287 81 

1 Assuffiing an average household si£e ot 2.533 persons, excluding children under 5 years of age, based on 
19 00 c e n s us data. 

2 As suming an average daily tri~ rate ot 0.97 anti a standard deviation of 1.38. Based on the results 
of a teleph o ne survey of transportation-handicapped people in the Milwaukee area(ll). 



AREAWIDE TELEPHONE SURVEY 

QUESTIONNAIRES (6) 
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AREA WIDE TELEPHONE SURVEY OF 
TRANSPORT A Tl ON-HANDICAPPED PERSONS 

SCREENING QUESTIONNAIRE 

SERIAL NO. 

I I 
1 5 

FORM NO. [iJ 
• 

CARDNO. [iJ 
7 

DATE OF INTERVIEW CD;I l;OJ 
• 13 

ADDRESS OF HOUSEHOLD: 

PHONE NUMBER: _________ _ 

TRAFFIC ZONE I I I I 
14 17 

(INTERVIEWER'S SIGNATURE) 

B. 10 



1. Is there anyone in your household who has a physical , mental, or other health condition which limits or prevents 
them from using public transportation? 

□ 1. NO 
2- YES 

18 
,---- If NO, skip to Q. 2. 

A. Which members of your household have such a condition? 
May I please have their first names? 

No.1 

Write their first names here. 

Put a '1' in the box below 

□ each name mentioned. 
19 

B. (Ask for EACH person mentioned.) 
Has (NAME) had this condition for 01. NO 
6 months or more? 2- YES 

22 

No. 2 No.3 

0 □ 20 21 

01 . NO 
2. YES 

01. NO 
2 - YES 

23 24 

2. I am going to read a list of physical and mental disabilities that sometimes make it difficult for people to 
use buses and taxis. After each one that I mention, please tell me if there is anyone in your household 5 
years of age or older who has that kind of disability. First of all, is there anyone in your household who 
has ... 

Write first names here. 

A. Difficulty walking? 

,---- If NO, skip to B. 

Does (NAME) use a wheelchair? 

Does (NAME) use leg braces, 
crutches, a cane, or a walker? 

B. Difficulty going up and down 
steps? 

C. Difficulty standing for more than 
a few minutes? 

No.1 

01, NO 
2 . YES 

25 

01. NO 
2. YES 

28 

01. NO 
2 . YES 

31 

0 1. NO 
2· YES 

34 

01. NO 
2 - YES 

37 

B.11 

No.2 No. 3 

01 . NO 01 . NO 

2· YES 2 . YES 
26 27 

□ 
1. NO 01. NO 
2- YES 2· YES 

29 30 

0 1. NO 01. NO 
2- YES 2 . YES 

32 33 

0 1. NO 01. NO 
2 . YES 2- YES 

35 36 

0 
1 NO 01. NO 
2. YES 2- YES 

38 39 



2. (Continued) No. 1 No. 2 No. 3 

Rewrite first names 
in the SAME ORDER 

D. Difficulty using one or both □ !: NO 

□ 
1 NO 

□ 
1. NO 

hands or arms? YES 2. YES 2. YES 
40 41 42 

E. Difficulty seeing even with □~· NO 

□ 
1 NO 

□ 
1. NO 

glasses on? YES 2. YES 2· YES 
43 44 · 45 

If NO, skip to F. 

Is (NAME) able to see well enough 
to see moving objects, such as cars 

□ 
1. NO 

□ 
1. NO 

□ 
1. NO 

moving or people walking? 2. YES 2. YES 2, YES 
46 47 48 

F. Difficulty hearing even with 

□ 
1. NO 

□ 
1. NO 

□ 
1. NO 

a hearing aid? 2. YES 2· YES 2· YES 
49 50 51 

If NO, skip to G. 

[ I, (NAME) able to hea, well 

□ 
1. NO 

□ 
1. NO 

□ 
1. NO 

enough to hear loud noises? 2. YES 2 , YES 2· YES 
52 53 · 54 

G. Difficulty speaking? 

□ 
1. NO 

□ 
1. NO 

□ 
1 . NO 

2, YES 2. YES 2· YES 
55 56 57 

H. A mental disability? 

□ 
1. NO 

□ 
1. NO 

□ 
1. NO 

2. YES 2· YES 2. YES 
58 59 60 

I. Difficulty getting around outside 
your home because of a respiratory □ 1. NO □ 

1. NO 

□ 
1. NO 

condition or a heart condition? 2 · YES 2· YES 2. YES 
61 62 63 

3. Counting yourself, how many people are there in your household? 

[I] 
64 65 

A. How many of them are 4 years of age or younger? 

[I] 
66 67 

B. How many of them are between the ages of 5 and 15? 

[I] 
68 69 

B. 12 



3. (Continued) 

C. How many of them are between the ages of 16 and 64? 

rn 
70 71 

D. How many of them are 65 years of age or older? 

rn 
72 73 

4. How many cars and other motor vehicles such as vans and pick-up trucks does your household have? 

rn 
74 75 

5. What is the name of the street on which you live? 

IMPORTANT: If the street name mentioned does not agree with the address on the front of this questionaire, 
DO NOT INTERVIEW the handicapped persons, if any, who live in this household. 

If the street names DO NOT MATCH, put a '1' in the box below. 

□ 76 

REFER TO INSTRUCTIONS ON COMPLETING THE SCREENING INTERVIEW. 

B.13 



AREA WIDE TELEPHONE SURVEY OF 
TRANSPORTATION HANDICAPPED PERSONS 

HANDICAPPED PERSON QUESTIONNAIRE 

COPY THE FOLLOWING FROM THE SCREENING QUESTIONNAIRE FOR THIS HOUSEHOLD: 

SERIAL NO. 
5 

FIRST NAME OF HANDICAPPED PERSON: 

HANDICAPPED PERSON NO. □ 
(THE COLUMN NUMBER 1 

UNDER WHICH THIS PERSON'S 
NAME APPEARS ON THE 
SCREENING QUESTIONNAIRE) 

TRAFFIC ZONE 

DATE OF 
INTERVIEW: ~VDJ ;[I] 

14 19 

10 13 

DAY OF 
WEEK: 

FORM NO. 
I 

CARDNO.~ 

□ 1. SUNDAY 
2. MONDAY 

20 3. TUESDAY_ 

I 9 

4. WEDNESDAY 

5. THURSDAY 
6. FRIDAY 
7. SATURDAY 

(INTERVIEWER'S SIGNATURE) 

B. 14 



1. How much difficulty would you (he/she) have riding one of the local buses because of your (his/her) health condition 
or disability? Would you (he/she) have little or no difficulty, a lot of difficulty, or not be able to ride the buses at all? 

1. Little or no difficulty 
□ 2. A lot of difficulty 

21 
3. Not able to ride buses at all 

2. I am going to read you a list of things a person might have to do in order to ride one of the local buses. For each 
one I read, please tell me how much difficulty you (he/she) would have doing this thing because of your (his/her) 
health condition or disability. Tell me if you (he/she) would have little or no difficulty, a lot of difficulty, or not be able 
to do it at all. First of all, how much difficulty would you (he/she) have ... 

A. Waiting for a bus while standing? 

B. Waiting for a bus while sitting? 

C. Seeing the route name and number on a bus? 

D. Understanding the route name and number 
on a bus? 

E. Getting up and down the steps on a bus? 

F. Asking the bus driver or someone else for 
information? 

G. Hearing what the bus driver or someone else 
is saying? 

H. Understanding what the bus driver or someone 
else is saying? 

B. 15 

□ 22 

□ 23 

□ 24 

□ 25 

□ 26 

□ 27 

□ 26 

□ 29 

1. Little or no difficulty 
2. A lot of difficulty 
3. Not able to do at all 
4. Don't know 

1. Little or no difficulty 
2. A lot of difficulty 
3. Not able to do at all 
4. Don't know 

1. Little or no difficulty 
2. A lot of difficulty 
3. Not able to do at all 
4. Don't know 

1. Little or no difficulty 
2. A lot of difficulty 
3. Not able to do at all 
4. Don't know 

1. Little or no difficulty 
2. A lot of difficulty 
3. Not able to do at all 
4. Don't know 

1. Little or no difficulty 
2. A lot of difficulty 
3. Not able to do at all 
4. Don't know 

1. Little or no difficulty 
2. A lot of difficulty 
3. Not able to do at all 
4. Don't know 

1. Little or no difficulty 
2. A lot of difficulty 
3. Not able to do at all 
4. Don't know 



2. (Continued) 

I. Handling coins or tickets for the fare box? 

J. Counting the right amount of change to pay 
the fare? 

K. Holding onto the handrails in a bus? 

L. Getting in and out of a seat on a bus? 

M. Riding in a bus while sitting? 

N. Riding in a bus while standing? 

0. Holding onto personal belongings while 
riding in a bus? 

P. Knowing where to get off the bus? 

Q . Reaching and pulling the signal cord in a bus? 

R. Pushing open the rear door on a bus? 

B. 16 

1. Little or no difficulty 

□ 
2. A lot of difficulty 
3. Not able to do at all 

30 4. Don't know 

1. Little or no difficulty 
□ 2. A lot of difficulty 

3. Not able to do at all 
31 4. Don't know 

1. Little or no difficulty 
□ 2. A lot of difficulty 

3. Not able to do at all 
32 4. Don't know 

1. Little or no difficulty 
□ 2. A lot of difficulty 

3. Not able to do at all 
33 4. Don't know 

1. Little or no difficulty 
□ 2. A lot of difficulty 

3. Not able to do at all 
34 4. Don't know 

1. Little or no difficulty 
□ 2. A lot of difficulty 

3. Not able to do at all 
35 4. Don't know 

1. Little or no difficulty 
□ 2. A lot of difficulty 

3. Not able to do at all 
36 4. Don't know 

1. Little or no difficulty 
□ 2. A lot of difficulty 

3. Not able to do at all 
37 4. Don't know 

1. Little or no difficulty 
□ 2. A lot of difficulty 

3. Not able to do at all 
38 4. Don't know 

1. Little or no difficulty 
□ 2. A lot of difficulty 

3. Not able to do at all 
39 4. Don't know 



3. Do you (Does NAME) ever ride one of the regular local buses in (NAME OF CITY)? 

□ 1. NO 
2, YES 

40 
4. How many blocks from your home is the nearest local bus stop? 

1. ONE BLOCK OR LESS 
2. TWO BLOCKS 
3. THREE BLOCKS □ 4. FOUR BLOCKS OR MORE 

41 5. DOES NOT KNOW 

____ If 3 BLOCKS, 4 BLOCKS OR MORE, or DOES NOT KNOW, skip to 0. 6. 

If 1 BLOCK OR LESS, or 2 BLOCKS, ask 0. 5. 

C Does your (his/her) health condition or disability make it difficult for you (him/her) to get 
from Y?Ur home to the bus stop? 

1. NO 
□ 2. YES - SOMETIMES 

42 
3. YES -ALWAYS 

A. Would you (he/she) ever need someone to help you (him/her) get from your home to 
the bus stop? 

1. NO 
□ 2. YES - SOMETIMES 

43 
3. YES-ALWAYS 

C. Would you (he/she) need someone to help you (him/her) get on and off a bus? 

□ 1. NO 
2 . YES- SOMETIMES 

44 
3. YES-ALWAYS 

D. Would you (he/she) need someone to ride with you (him/her) in a bus? 

□ 1. NO 
2. YES - SOMETIMES 

45 3. YES-ALWAYS 

SKIP TO 0. 7. 

-----GO TO 0. 6 ON NEXT PAGE. 
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6. Let's suppose that there was a bus stop only 2 blocks away from your home. Would your (his/her) 
health condition or disability make it difficult for you (him/her) to get to it? 

1. NO 
□ 2. YES - SOMETIMES 

42 
3. YES - ALWA VS 

A. Would you (he/she) ever need someone to help you (him/her) get from your home to the bus 
stop? 

□ 1. NO 
2 . YES - SOMETIMES 

43 
3. YES - ALWAYS 

B. Would you (he/she) need someone to help you (him/her) get on and off a bus? 

□ 1 . NO 
2 . YES -- SOMETIMES 

44 3. YES -ALWAYS 

C. Would you (he/she) need someone to ride with you (him/her) in a bus? 

□ 1. NO 
2. YES - SOMETIMES 

45 
3. YES-ALWAYS 

7. If you (NAME) wanted to use a taxicab, how much difficulty would you (he/she) have because 

5. 

of your (his/her) health condition or disability? Would you (he/she) have little or no difficulty, a lot 
of difficulty, or not be able to use a taxi at all? 

□ 1. Little or no difficulty 
2. A lot of difficulty 

46 3. Not able to use a taxi at all 

8. Let's suppose you (he/she) wanted to go someplace by taxi. 

A. Would you (he/she) be able to use a telephone to call for a taxi? 

□ 1. NO 
2. YES - SOMETIMES 

47 
3. YES - ALWAYS 

B. Would you (he/she) ever need someone to help you (him/her) get from your home to the taxi? 

□ 1. NO 
2. YES - SOMETIMES 

48 
3. YES-ALWAYS 

B.1 8 



8. (Continued) 

C. Would you (he/she) be able to open the door of the taxi? 

□ 1. NO 
2 . YES - SOMETIMES 

49 3. YES - ALWAYS 

D. Would you (he/she) need someone to help you (him/her) get in and out of a taxi? 

□ 1. NO 
2. YES - SOMETIMES 

50 3. YES -ALWAYS 

E. Would you (he/she) have difficulty sitting in a taxi? 

□ 1 . NO 
2 . YES - SOMETIMES 

51 3. YES - ALWAYS 

F. Would you (he/she) need someone besides the taxi driver to ride with you (him/her) 
in a taxi? 

□ 1. NO 
2. YES - SOMETIMES 

52 3. YES-ALWAYS 

9. Do you (Does NAME) ever ride In a taxicab In (NAME OF (CITY)? 

□ 1 . NO 
2. YES 

53 
10. Do you (Does he/she) now have a driver's license? 

□ 1. NO 
2. YES 

54 
.----If NO, skip to 0. 12. 

11. Do you (Does he/she) usually have a car or other motor vehicle available to you (him/her) to drive 
when needed? 

□ 1. NO 
2· YES 

55 llf NO, ak 0. 12. 

i I If YES ••• ., to 0. 13. I 
12. Are you (Is he/she) usually able to find a friend or relative to dri.ve you (him/her) someplace when 

needed? 

□ 56 

1. NO 
2 · YES 

B. 19 
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7. 

13. WHEELCHAIR USERS ONLY 

A. Do you (Does NAME) use a wheelchair all of the time or only part of the time to get 
around? 

□ 1. ALL OF THE TIME 
2. PART OF THE TIME 

57 

B. Are you (Is he/she) able to transfer to and from your (his/her) wheelchair by younelf 
(himself /herself)? 

□ 1. NO 
2. YES - SOMETIMES 

58 3. YES-ALWAYS 

c. Do you (Does he/she) have a collapsible wheelchair? 

□ 1. NO 
2- YES 

59 
D. Do you (Does he/she) have an electric wheelchair? 

□ 1. NO 
2- YES 

60 

14. BLIND PERSONS ONL y I 
A. Do you (Does NAME) use a guide dog to help you (him/her) get around outside? 

1. NO 
□ 2. YES - SOMETIMES 

3. YES-ALWAYS 
61 

B. Are you (Is he/she) able to read Braille? 

□ 1. NO 
2· YES 

62 

15. DEAF PERSONS ONLY 

Do you have a teletype or TTY machine hooked up to your phone? 

□ 
1. NO 
2. YES 

63 

B.20 



REPEAT CARD COLUMNS 1 - 7. 
5 I 7 I I 

16. I would now like to ask a few questions about the trips you (NAME) made YESTERDAY. 
This information will be very useful for planning better transportation. 

A. First of all, did you (he/she) go anyplace yesterday? 

□11 • NO 
2. YES 

10 

B. Did your (his/her) first trip yesterday begin at home or somewhere el•? 

□ 1. AT HOME 
2. SOMEWHERE ELSE 

11 

If SOMEWHERE ELSE: What was the name of this place where you (he/she) 
started your (his/her) first trip? 

NAME OF PLACE: 

ADDRESS OR NEAREST 
INTERSECTION: 

TRAFFIC ZONE: 
12 15 

COMPLETE THE TABLE OF TRIPS BEGINNING ON THE NEXT PAGE. 

:9.21 
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16. TRIPS MADE YESTERDAY. INSTRUCTIONS: Fill in a line for EACH PLACE the person you are interviewing visited yesterday. 
Don't forget to fill in a line for EACH time he or she returned home. 

AT WHAT TIME DID WHATWASTHE HOW DID YOU 
WHAT PLACE DID YOU (HE/SHE, YOU (HE/SHE,LEAVE PURPOSE OF (HE/SHE, GET 

TRIP GO TO FIRST/NEXT7 TO GO THERE7 THIS TRIP7 THERE7 

Name of place: 
: a.m. 

1 Address or nearest 
intersection: : p.m. 

TRAFFIC ZONE NO. I I I I I I I I I I □ ~ fl ft 20 23 24 

Name of place: 
: a.m. 

2 Address or nearest 
intersection: : p.m. 

TRAFFIC ZONE NO. I I I I I I I I I □ OJ I 30 n 
34 37 II 31 40 

Name of place: 
: a.m. 

3 Address or nearest 
intersection: : p.m. 

I I I I I I TRAFFIC ZONE NO. I I I I □ OJ 44 47 
41 If 52 53 54 _ 

Name of place: 
: a.m. 

4 Address or nearest 
intersection: : p.m. 

I I I I I □ OJ TRAFFIC ZONE NO. I I I I I 51 If 
12 II .. 17 .. 

co 



to . 
N 
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16. TRIPS MADE YESTERDAY. (Continued) 

WHAT PLACE DID YOU (HE/SHE) 
TRIP GOTO NEXT? 

Name of place: 

5 Address or nearest 
intersection: 

TRAFFIC ZONE NO. I I I 
10 

Name of place: 

6 Address or nearest 
intersection: 

TRAFFIC ZONE NO. I I I 
24 

Name of place: 

7 Address or nearest 
intersection: 

TRAFFIC ZONE NO. I I I 
31 

Name of place: 

8 Address or nearest 
intersection: 

TRAFFIC ZONE NO. I I I 
52 

I I 
13 

I I 
27 

I I 
41 

I I 
55 

12 1 I 2 I 2 I 
5 I 7 I I 

AT WHAT TIME DID WHAT WAS THE HOW DID YOU 
YOU (HE/SHE)LEAVE PURPOSE OF (HE/SHE) GET 

TOGO THERE? THIS TRIP? THERE? 

: a.m. 

: p.m. 

I I I I I □ IT] 
14 17 11 11 20 

: a.m. 

: p.m. 

I I I I I □ IT] 
21 31 32 33 34 

: a.m. 

: p.m. 

I I I I I □ IT] 
42 45 41 47 41 

: a.m. 

: p.m. 

I I I I I □ IT] 
51 58 eo 11 12 ... 

0 



REPEAT CARD COLUMNS 1 -- 7 

17. TRIPS MADE ON THE DAY BEFORE YESTERDAY. 

A. Did you (NAME) go anyplace on the day before yesterday? 

□ 1. NO 
2. YES 

10 

s e 1 e a 

B. Did your (his/her) first trip on that day begin at home or somewhere else? 

□ 1. ATHOME 
2. SOMEWHERE ELSE 

11 

If SOMEWHERE ELSE: What was the name of this place where you (he/she) 
started your (his/her) fint trip? 

NAME OF PLACE: 

ADDRESS OR NEAREST 
INTERSECTION: 

TRAFFIC ZONE: 
12 15 

COMPLETE THE TABLE OF TRIPS BEGINNING ON THE NEXT PAGE. 

B.24 
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17. TRIPS MADE ON THE INSTRUCTIONS: Fill in a line for EACH PLACE the person you are interviewing visited on the day 
DAY BEFORE YESTERDAY before yesterday. Don't forget to fill in a line for EACH return trip home. 

AT WHAT TIME DID WHAT WAS THE HOW DID YOU 
WHAT PLACE DID YOU (HE/SHE) YOU (HE/SHE)LEAVE PURPOSE OF (HE/SHE) GET 

TRIP GO TO FIRST/NEXT? TO GO THERE? THIS TRIP? THERE? 

Name of place: 
: a.m. 

1 Address or nearest 
intersection: : p.m. 

TRAFFIC ZONE NO. I I I I ] I I I I I □ [I] 
11 11 20 23 24 25 21 

Name of place: 
: a.m. 

2 Address or nearest 
intersection: : p.m. 

TRAFFIC ZONE NO I I I I I I I I I I □ [I] 
30 33 34 37 31 31 40 

Name of place: 
: a.m. 

3 Address or nearest 
intersection: : p.m. 

TRAFFIC ZONE NO. I I I I I I I I I I □ [I] 
44 47 41 51 52 53 54 

Name of place: 
: a.m. 

4 Address or nearest 
intersection: : p.m. 

TRAFFIC ZONE NO. I I I I I I I I I I □ [I] 
51 11 12 15 .. 87 H 

.... 
N 
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17. TRIPS MADE ON THE DAY BEFORE YESTERDAY. (Continued) 

WHAT PLACE DID YOU (HE/SHE) 
TRIP GO TO'tJEXTI 

Name of place: 

5 Address or nearest 
intersection: 

TRAFFIC ZONE NO. I I I I I 
10 13 

Name of place: 

6 Address or nearest 
intersection: 

TRAFFIC ZONE NO. I I I I I 
24 27 

Name of place: 

7 Address or nearest 
intersection: 

TRAFFIC ZONE NO. I I I I I 
31 41 

Name of place: 

8 Address or nearest 
intersection: 

TRAFFIC ZONE NO. I I I I I 
52 55 

I 2 1 I 3 12 I 
5 I 7 I I 

AT WHAT TIME DID WHAT WAS THE HOW DID YOU 
YOU (HE/SHE)LEAVE PURPOSE OF (HE/SHE) GET 

TO GO THERE? THIS TRIP? THERE? 

: a.m. 

: p.m. 

I I I I I □ OJ 
14 17 11 11 20 

: a.m. 

: p.m. 

I I I I I □ OJ 
21 31 32 33 34 

: a.m. 

: p.m. 

I I I I I □ OJ 
42 45 41 47 41 

: a.m. 

: p.m. 

I I I I I □ OJ 
51 51 80 11 12 

... 
w 



REPEAT CARD COLUMNS 1 - 7 
5 8 7 8 

18. Do you (Does NAME) currently have an occupation from which you earn (he/she earns) an income? 

□ 1. NO 
2. YES 

10 

---If NO, skip to a. 19. 

A. Do you (Does he/she) work at this occupation full-time or part-time? 

□ 1. FULL-TIME 
2. PART-TIME 

11 

B. Do you (Does he/she) work at this occupation at home or somewhere else? 

□ 1. WORKS AT HOME 
2. WORKSSOMEWHEREELSE 

12 

19. Age group of handicapped person: 

□ 1. 5-15YEARS 
2. 16- 64 YEARS 

13 3. 65 YEARS OR OVER 

20. INSTRUCTIONS FOR THE INTERVIEWER: Record the sex of the handicapped person you are 
interviewing or asking questions about. DO NOT ASK unless necessary. 

□ 1. MALE 
2. FEMALE 

14 

END OF INTERVIEW - REFER TO INSTRUCTIONS 

3.2 7 
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AREAWIDE TELEPHONE SURVEY 

INTERVIEWER INSTRUCTIONS (6) 
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AREAWIDE TELEPHONE SURVEY OF TRANSPORTATION­
HANDICAPPED PERSONS 

INTERVIEWER INSTRUCTIONS 

BACKGROUND AND OBJECTIVES 

This survey is being conducted by (name of local transpor­
tation planning agency or tr ans it opera tor responsible for the 
survey) . 

The general purpose of the survey is to learn more about 
the number, characteristics, and transportation needs of people 
who have some type of physical or mental disability which makes 
it difficult for them to use public transportation. The data 
collected from this survey will help us answer the following 
questions: 

. How many people in the local study area have some 
kind of disability that makes it difficult for them 
to use either buses or taxis? 

• On the other hand, how many people in the local 
study area have a physical or mental disability and 
yet do not have any trouble using buses or taxis? 

. What are the characteristics of transportation­
handicapped people in the local study area? 

• How often do transportation-handicapped people 
travel within the local study area? To what places 
do they travel? At what times of the day do they 
travel? What means of transportation do they 
currently use? 

Answers to these questions will help us determine how many 
handicapped people need better transportation, the types of 
transportation service that would best meet their needs, and the 
number of handicapped people who would be likely to use a better 
transportation service. 

HOW THE SURVEY WILL BE CONDUCTED 

There are two parts to the survey: 

• In the first part, you will 
households by telephone to 
contain persons who have 
disability. 
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. In the second part, you will interview each person 
with a disability that you find during the screening. 

Each part of the survey has its own questionnaire: 

screening questionnaire You will complete one 
screening questionnaire for each household you call . 

. Handicapped person questionnaire - You will complete 
a handicapped person questionnaire for each person 
with a disability that you interview. 

If a household con ta ins one or more per sons with a disa­
bility, it is important that you keep the screening quest ion­
naire and the handicapped person questionnaires for that 
household together at all times. 

All of the interviewing will be done by telephone. 

B. 30 



PART 1 - SCREENING INTERVIEWS 

INTERVIEWER LOG 

1. The purpose of the interviewer log is to help you keep 
track of your phone cal ls. It wi 11 provide us with 
important information about the outcome of each cal 1, 
including the number of "no answers" and the number of 
refusals. 

2. You must indicate on your interviewer log the outcome 
of each phone call you make. 

3. Write the address and phone number of each household 
you try to call. You will only have to write it once. 

4. You will make up to four attempts to contact someone in 
each household. 

5. After each at tempt, indicate the outcome in the 
appropriate "Attempt No." column, using one of the code 
numbers shown at the top of the log. 

6. After you have completed your screening interview, 
indicate the number of people in the household who have 
a disability. 

7. Indicate the outcome of your attempt to interview each 
person with a disability in the household. 

NO ANSWERS 

1. Let the phone ring ten times. If no one answers, 
indicate "no answer" on your interviewer log under the 
appropriate "Attempt No." column. 

2. You should make up to four attempts to contact someone 
in the household. 

3. Each attempt should be 
interval of the day. 
project are as follows: 

made 
The 

during a different 
time intervals for 

• 10:00 a.m.-12:00 noon Monday-Friday; 

. 2:00 noon-6:00 p.m. Monday-Friday; 

• 6:00 p.m.-9:00 p.m. Monday-Friday; and 

• all day Saturday. 
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4. If more than one at tempt is needed, al low at least 
three hours between successive attempts. 

5. If more than one at tempt is needed, and your working 
hours do not enable you to call a person during 
different time intervals, make the first call (and 
second if possible) and then notify the supervisor so 
he or she can have someone on a different shift make 
the necessary call-backs. 

BUSY SIGNALS 

1. A busy signal is NOT the same as a "no answer." It 
does NOT count as one of the four attempts. 

2. If you get a busy signal, call another household. Then 
go back and try calling the first household again. 
Repeat this procedure until you no longer get a busy 
signal. 

PHONE NUMBER CHANGED 

1. If you hear a message saying that the phone number you 
dialed has been changed, do NOT attempt to call the new 
number. 

2. Indicate on your interviewer log that the phone number 
has been changed. 

HOW TO MAKE YOUR INTRODUCTION 

A. If a Small Child Answers the Phone: 

1. Ask to speak to the child's father or mother. 

2. When the father or mother comes to the phone, say: 

"Good morning/afternoon/evening. My name is 
and I'm calling on behalf of the (name of local trans­
portation planning agency or transit operator 
conducting the survey). we are doing a study to 
determine the transportation needs of people who may 
have difficulty using buses or taxis because of a 
health condition or disability. would you take five 
minutes now to answer some questions for our survey?" 
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B. If an Adult Answers the Phone: 

1. Say: 

•Good morning/afternoon/evening. My name is 
and I'm calling on behalf of (name of local transporta­
tion planning agency or transit operator conducting the 
survey). Am I speaking to a head of the household?" 

2. Reintroduce yourself when a head of the household comes 
to the phone. 

3. Say to a head of the household: 

•we are doing a study to determine the transportation 
needs of people who may have difficulty using buses or 
taxis because of a health condition or disability. 
Would you take five minutes now to answer some ques­
tions for our survey?• 

CALL-BACKS 

1. Make an appointment to call back if: 

a. a head of the household is not at home; or 

b. it is inconvenient for a head of the household to 
answer questions at the time you call. 

2. Ask: 

3. 

REFUSALS 

•when would be a better time for me to call back?• 

Write the date and time for 
Call-Back Schedule, along with 
number of the household. 

the 
the 

call-back on your 
address and phone 

1. Politely say: •Thank you for your time.• 

2. Indicate on the interviewer log that the screening 
interview was refused. 

THE SCREENING QUESTIONNAIRE 

1. State the questions as they are worded. The wording of 
each question has been tested in actual interviews, and 
each question has been designed to obtain the desired 
information. The quality of the data from this survey 
will greatly depend on every interviewer asking the 
questions in the same way. 
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2. Write the number corresponding to the respondent's 
answer legibly inside the coding boxes. Keep in mind 
that other people will have to read the information on 
these forms and keypunch the data. 

3. Do NOT read the numbered responses that are shown next 
to the coding boxes. Read only the questions 
themselves. 

4. Ask each question carefully to be sure that the respon­
dent fully understands it. Do not read the questions 
rapidly. 

5. Be sure to follow all SKIP instructions carefully. 

6. Question 1 - Asking for first names of relationships: 

a. may be reluctant to 
anyone who has a disa­

ask you why you need to 

A few heads of household 
mention the fir st name of 
bili ty. If anyone should 
know first names, say: 

"We have found that in many households more than· 
one per son has a disability. By asking for the 
first names, we will be able to learn what types of 
disability each person has. If you prefer, you can 
indicate the person's relationship to you rather 
than his or her first name." 

b. In place of first names, answers such as "my wife," 
"my husband,• •my youngest child,• •my daughter,• 
etc. are also acceptable. 

c. If the head of the household refuses to mention any 
first names, ask: 

•could you tell me how many members of your 
household have such a condition?" 

If only one, put a •1• in the coding 
No. 1. If two people, put a • l" in 
boxes below No. 1 and No. 2. If three 
a •1• in each of the three coding boxes. 

7. Question 2 

box below 
the coding 

people, put 

a. Whenever the head of the household answers YES to 
any of these questions, ask: 

"Which members of your household 
condition? May I please have either 
names or their relationship to you?" 
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b. In place of first names, answers such as "my wife," 
"my husband," "my youngest child," or "my daughter" 
are also acceptable. 

8. Questions 1 and 2 - If the respondent lives alone: 

a. Occasionally, a head of the household will tell you 
at the beginning of the screening interview that he 
or she 1 i ves alone. If th is should happen, instead 
of asking "Is there anyone in your household who 
has difficulty walking ••. ," ask "Do you have dif­
ficulty walking ..• " 

b. When you know that the person you are interviewing 
1 i ves alone, be careful about asking Quest ions 2G 
and 2H. If the per son is speaking to you without 
any difficulty, you need not ask Question 2G. 
Likewise, do not ask Question 2H unless the person 
you are interviewing seems to have extreme diffi­
culty understanding and answering the questions. 

9. Question 3 

a. Make sure that the answers to A, B, c, and Dadd up 
to the total number of people in the household. 

b. If there are only one or two people in 
household, ask Question 3C first. Then, 
necessary, ask 3D, 3B, and 3A in that order. 

the 
if 

c. Some respondents may hesitate to answer these 
questions. If asked why we need this information, 
you should say: 

"We need to know the percentage of people in the 
local study area who have some type of disability. 
we would learn more if we also knew the age groups." 

10. Question 4 

11. 

a. Some respondents may not understand that Question 4 
has to do with a survey of disabled people. If 
asked about this, you should say: 

"This is a way of knowing that we are calling a 
representative sample of households for our survey." 

YOU may find that some people will "volunteer" 
information. That is, they will answer one of the 
survey questions before you come to it in the 
questionnaire. For example, when you ask Question 1, 
the respondent may tell you without hesitation what 
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types of disabilities various members of the household 
have. If this should happen, try to record the respon­
dent's answers as best as you can in the appropriate 
coding boxes. However, BE CAREFUL. You should still 
ask about each disability listed under Question 2 to 
confirm what the respondent has already told you and to 
be certain that you have complete information about the 
household. 

HOW TO COMPLETE THE SCREENING INTERVIEW 

1. If there is NO ONE WITH A DISABILITY in the household: 

a. If the head of the household answered NO to 
Question 1 and every question from 2A through 2I, 
say: 

•This completes our survey. Thank you for taking 
the time to answer our questions.• 

b. Print the date in the boxes provided on the front 
of the screening questionnaire. 

c. Sign your name in the space provided on the front 
of the questionnaire. 

d. Indicate on your interviewer log that the screening 
interview was completed. 

2. Question 5 - If the street names do not match: 

a. If the street name mentioned in Question 5 
agree with the address on the front 
screening questionnaire and is outside 
survey study area, say: 

does not 
of the 
of the 

•This completes our survey. Thank you for taking 
the time to answer our questions.• 

b. Follow the instructions below Question 5. Be sure 
to put a •1• in the coding box. 

c. Indicate on your interviewer log that the street 
names do not match. 

3. If there are ONE OR MORE PERSONS WITH A DISABILITY in 
the household: 

a. Indicate on your interview log that the screening 
interview was completed. Also indicate the number 
of persons with a disability in the household. 
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b. Pr int the date in the boxes provided on the front 
of the screening questionnaire. 

c. sign your name in the space provided on the front 
of the questionnaire. 

d. Attempt to interview each person mentioned in 
Question 1 and Questions 2A through 21. 

HOW TO REQUEST AN INTERVIEW WITH EACH 
HANDICAPPED PERSON 

1. Say: 

•1 would like to speak with (you/NAME OF PERSON) to 
find out more about (your/his or her) tr anspor tat ion 
needs and any tr anspor tat ion problems ( you/he or she) 
may have. May we do this now?• 

2. If an interview is not possible at th is time, make an 
appointment to call back. 

a. Ask: •when would be a better time for me to call 
back?• 

b. Write the date and time for the call-back on your 
Call-Back Schedule. 

c. Say: •Thank you for taking the time to answer our 
questions.• 

3. If an interview is possible at this time, you may need 
to find out whether the handicapped person is capable 
of answering questions. 

a. If the handicapped person is DEAF, has a SPEECH 
DEFECT, has a MENTAL DISABILITY, or is a CHILD, he 
or she may not be capable of answering quest ions. 
Ask the head of the household: 

•would (NAME) have trouble answering my questions 
because of (his/her) disability?• 

b. If YES, ask: 

•would you be willing to answer the questions for 
(him/her)?• 
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REFUSALS 

1. If the head of the household refuses to allow you to 
interview any of the handicapped persons in the 
household, say: 

•Thank you very much for taking the time to answer our 
questions.• 

2. Indicate on your interviewer log that the handicapped 
person(s) interview was refused. 
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PART 2 - HANDICAPPED PERSON INTERVIEWS 

BEFORE YOU BEGIN THE INTERVIEW 

1. It is important that you remember the types 
disabi 1 i ty that the per son you are interviewing 
Make sure that the screening questionnaire for 
household is open in front of you. 

of 
has. 

the 

2. If at all possible, fill out the front page of the 
handicapped person questionnaire before you begin the 
interview: 

a. copy the serial number shown on the front page of 
the screening questionnaire; 

b. write the handicapped person's first name in the 
space provided; 

c. write the handicapped person number in the box 
provided. This is the column number under which 
this person's name appears on the screening 
questionnaire. It will either be •1,• •2,• or "3;" 

d. copy the traffic zone number shown on the front 
page of the screening questionnaire; 

e. write the date of the interview in the appropriate 
boxes; 

f. indicate the day of the week; and 

g. sign your name. 

3. If you do not have time to fill out the front page 
before you begin the interview, you should do so 
immediately after you complete the interview. 

HOW TO MAKE YOUR INTRODUCTION 

1. Interviews Occurring Immediately After the Screening: 

a. If the handicapped person you are going to inter­
view is the same person who answered the screening 
questionnaire, no further introduction is neces­
sary. Start asking the questions on page 2 of the 
handicapped person questionnaire. 

b. Whenever you are interviewing someone whom you have 
not talked to before, introduce yourself by saying: 
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"Good morning/afternoon/evening. My name is 
and I'm calling on behalf of (name of local trans­
portation planning agency or transit operator 
conducting the survey). Your answers to our survey 
can help us determine the transportation needs of 
people who have trouble using buses or taxis. 
Would you be willing to answer some questions for 
our survey?" 

2. Introduction When Making a Call-Back 

a. Begin by giving the standard introduction: 

"Good morning/afternoon/evening. My name is 
and I'm calling on behalf of (name of local trans­
portation planning agency or transit operator 
conducting the survey). Arn I speaking to a head of 
the household?" 

b. Reintroduce yourself to a head of the household, 
then say: 

"As you may recall, I (one of our other inter­
viewers) called you ear 1 ier about a study we are 
doing to determine the transportation needs of 
people who may have difficulty using buses or taxis 
because of a health condition or disability. May I 
please speak to (you/NAME) now to find out more 
about (your/his or her) transportation needs?" 

c. If the person you wish to interview is DEAF, has a 
SPEECH DEFECT, has a MENTAL DISABILITY, or is a 
CHILD, find out whether he or she is capable of 
answering questions. 

1. Ask the head of the household: "Would (NAME) 
have trouble answering my quest ions because of 
(his/her) disability?" 

2. If YES, ask the head of the household: •would 
you be willing to answer the questions for 
(him/her)?" 

d. When the handicapped person you wish to interview 
comes to the phone, introduce yourself by saying: 

"Good morning/afternoon/evening. My name is 
and I 'rn calling on behalf of (name of local trans­
portation planning agency or transit operator 
conducting the survey). Your answers to our survey 
can help us determine the tr anspor tat ion needs of 
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people who have trouble using buses or taxis. 
would you be willing to ans wer some questions for 
our survey?" 

THE HANDICAPPED PERSON QUESTIONNAIRE 

1. General Instructions 

a. State the questions exactly as they are worded. 

b. 

The wording of each question has been tested in 
actual interviewing, and each question has been 
designed to obtain the desired information. The 
quality of the data from the survey will depend on 
every interviewer asking the questions in the same 
way. 

Ask the questions 
questionnaire. If 
find that both you 
become confused. 

in the order they appear on the 
you change the order, you will 
and the respondent are likely to 

c. Ask each question carefully to be sure that the 
respondent fully understands it. 

d. Write the number corresponding to the respondent's 
answer legibly inside the coding boxes. Keep in 
mind that other people will have to read the 
information on these questionnaires and keypunch 
the data. 

e. Follow all SKIP instructions carefully. 

f. Do NOT read 
coding boxes. 

the numbered responses next 
Read only the questions. 

to the 

g. As in the screening interview, some people may 
•volunteer• information. That is, they will answer 
one of the survey questions before you come to it 
in the questionnaire. Because the handicapped 
person questionnaire is long, DO NOT JUMP AHEAD in 
the questionnaire to code the responses to 
questions you have not asked yet. Remember what 
the respondent tells you. Then, when you come to a 
question that the respondent has already answered, 
confirm that answer by saying something like "You 
mentioned that •••. Is that correct?" 

2. Questions 1 and 2 - Some people may answer NOT ABLE TO 
RIDE BUSES AT ALL to Question 1, but answer LITTLE OR 
NO DIFFICULTY to the questions between 2A and 2R. 
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Although this might seem 
should NOT ask Quest ion 
respondent's answer. 

inconsistent 
1 again or 

to you, 
change 

you 
the 

3. cues t ion 2 - Ask ALL of these quest ions regardless of 
what disabilities the respondent has or does not have. 

4. Questions 5, 6, and 8 These questions have two 
possible YES responses: YES - SOMETIMES and YES -
ALWAYS. If the respondent simply says YES, you should 
write a •3• in the coding box for YES - ALWAYS. If the 
respondent says YES, but qualifies his or her answer by 
saying something like •when the weather is bad,• you 
should put a •2• in the coding box for YES - SOMETIMES. 

5. Question 12 - You may not always get a straight YES or 
NO answer to this question. If the respondent somehow 
indicates that there are times when he or she cannot 
get someplace because there is no one to take him/her 
there, you should consider the answer to be NO and put 
a •1• in the coding box. 

6. Question 14 - BLIND PERSONS ONLY. A blind person is . 
someone who is unable to see moving objects, such as 
cars moving or people walking. Check the answers to 
Question 2E on the screening questionnaire. If the 
person you are interviewing has difficulty seeing even 
with glasses on BUT IS ABLE to see well enough to see 
moving objects, then that person is NOT considered 
blind. In such a case, you should NOT ask 
Question 14. You should refer to the screening 
questionnaire BEFORE you begin the interview to see 
whether or not the handicapped person is blind. 

7. Question 15 - DEAF PERSONS ONLY. A deaf person is 
someone who cannot hear loud noises. Check the answers 
to cuestion 2F on the screening questionnaire. If the 
person you are interviewing has difficulty hearing even 
with a hearing aid, BUT IS ABLE to hear well enough to 
hear loud noises, then that person is NOT considered 
deaf. In such a case, you should NOT ask Question 15. 
Again, you should refer to the screening questionnaire 
BEFORE you begin the interview to see whether or not 
the handicapped person is deaf. 

8. TRIP TABLES - Questions 16 and 17 

a. What is a trip? Whenever a per son goes from one 
place to another, he or she has made a trip. It 
makes no difference how the trip was made: whether 
by car, bus, taxi, on foot, in a wheelchair, or 
some combination of these. For example: Suppose 

3.42 



that a handicapped person too k a taxi from his or 
her home to the bank, walked f rorn the bank to a 
nearby department store, then took a bus from there 
to the library, and finally rode home from the 
library in a taxi. He or she would have made four 
trips. The first trip was the ta xi ride from home 
to the bank. The second trip was the walking trip 
from the bank to the department store. The third 
trip was the bus ride from the store to the 
library. The fourth trip was the return trip home 
by taxi. 

b. Destinations of Trips 

( 1) If the respondent's destination was his or her 
home, simply write "Horne" on the NAME OF PLACE 
line. You do not have to ask for the person's 
address. 

(2) For any other destination, more detailed 
information is needed. In most cases, we will 
need to know the exact address or at least the 
names of the nearest intersectins streets. 

(3) Answers such as "the bank," "my place of work," 
"the grocery store," "the doctor's office," and 
so on are NOT sufficient. 

( 4) If the destination is a unique and well-known 
place such as a shopping center, a factory, a 
major building, a university, a public park, a 
museum, and so on, write the exact name of the 
place on the NAME OF PLACE 1 ine. You do not 
need to ask for the address of these kind$ of 
places. 

(5) Major stores, banks, and companies may have two 
or more branches or locations in the local 
study area. This is especially so for grocery 
stores. Simply knowing the names of these 
places is not enough to locate them. Ask the 
respondent: "Can you tell me the address or 
where it is located?" 

(6) If the destination is not a unique and well­
known place, ask the respondent: "Can you give 
me the address?" If the respondent does not 
know the exact address, ask: "Can you tell me 
what street it is on and the name of the 
nearest intersecting street?" 
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( 7). If noth ins else, the respondent should be able 
to tell you the name of the street and the 
general location, such as the name of the 
community or subdivision, or the name of a 
well-known place that is nearby. Help the 
responc'lent as best you can. Do not insist on 
an exact address if the respondent does not 
know it. Write on the ADDRESS line as much 
information as the respondent can tell you. 

(8) You do not have to fill in the coding boxes for 
the traffic zone. That will be done later by 
the coders. However, you must write down as 
much detailed information about the location of 
the destination as the respondent · can give you 
so that the coders can determine the traffic 
zone. 

c. Starting Times 

( 1) Write the respondent's answer in the space in 
front of the "a.m." or "p.m.". If the 
res pond en t says he or she left at 9: 3 0 in the 
morning, write 9:30 in front of the "a.m." If 
the respondent says he or she left at around 
3:20 in the afternoon, write 3:20 in front of 
the "p.m." 

(2) Do not ask the 
time he or she 
how preciselr 
departure, say: 
can." 

respondent to tell you the exact 
left. If anyone should ask you 
you need to know the time of 

"within 5 or 10 minutes if you 

(3) If the respondent gives you a range of time 
instead of a single time, write the midpoint of 
the range on the questionnaire. For example, 
if the respondent says "between 9:00 and 9:30 
in the morning," write 9:15 a.m. on the 
questionnaire. 

( 4) If the respondent says "noon," write "noon" in 
front of the "p.m.• 

(5) Do NOT write anything in the starting time 
coding boxes for this question. 

d. Trip Purposes 

(1) Write the respondent's answer in the space 
above the coding box. Do NOT write anything in 
the trip purpose coding boxes for this question. 
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(2) You MUST ask this question for every trip 
EXCEPT when the respondent's destination is his 
or her home. If the respondent was returning 
home, just write "return home" in the space 
above the coding box. 

(3) Do not assume that you know the purpose of the 
trip because of the per son's destination. For 
example, if a respondent tells you that he or 
she went to a hospital, the trip could have 
been made for one of several purposes. The 
respondent coulc"; have gone to the hospital for 
medical treatment, to visit a sick friend or 
relative, or because he or she works there. 
Each of these reasons is a different trip 
purpose. Therefore, you must ask for the 
purpose of every trip except return trips home. 

(4) Some people may tell you the trip purpose when 
you ask them "What place did you go to next?" 
For example, they might say "I went to work," 
or "I went to visit a relative,• or "I went to 
the bank to cash a check.• In such instances, 
you do not have to ask the question about trip 
purpose. Simply record their reply to your 
original question. Be sure, however, to get 
more specific information about the location of 
their destination. 

e. Means of Transportation 

(1) Write the respondent's 
above the coding boxes. 
in the transportation 
this question. 

.answer in the space 
Do not write anything 

mode coding boxes for 

(2) Be as specific as possible. study the list of 
various means of transportation included with 
these instructions. 

( 3) If the respondent went by car or 
vehicle, indicate whether he or 
rode as a passenger. 

other motor 
she drove or 

( 4) If the respondent was a passenger in a car or 
other motor vehicle, ask, •were you driven by 
.:1 friend or relative?" If not, find out who 
drove .•. which social service. agency, social or 
religious organization, senior citizens' 
center, or private non-profit organization 
provided the transportation. 
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f. REMINDER: Don't forget to fill in a line for each 
return trip home. When you have completed a line 
for a trip, ask: "Did you then return home, or did 
you go someplace else first?" 

9. Question 17 - Trips Made on the Day Before Yesterday 

a. You can help the respondent remember what trips 
or she made on the day before yesterday 
mentioning what day of the week that was. 
example, say: "The day before yesterday was 
Tuesday." 

he 
by 

For 
a 

10. Question 19 - Age Group of the Handicapped Person 

a. Do not ask this question if the person you are 
interviewing lives alone. You can determine his or 
her age group from the screening questionnaire. 
Don't forget to record the correct number in the 
coding box. 

b. In most cases, you should not have to ask the 
respondent what his or her age group is. Check 
Question 3 of the screening questionnaire. If 
everyone in the household is in the same age group, 
there is obviously no need to ask the question. 
Otherwise, you may have to ask. Sometimes, 
however, you can tell the person's age group from 
the sound of his or her voice. Whether or not you 
have to ask for the person's age group, you must 
record a number in the coding box. 

c. Persons under five years 
the areawide telephone 
typically not able to 
transportation services. 

AT THE END OF THE INTERVIEW 

of age are not included in 
survey, since they are 
independently use public 

1. If there are no more handicapped people in the 
household to be interviewed: 

a. say: "Th is completes our survey. Thank you very 
much for taking some time to answer our questions." 

b. Indicate on your interviewer log that the handi­
capped person interview has been completed. 

c. If you have not already done so, fill out the front 
page of the questionnaire and sign it. 
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2. If there are more handicapped people in the household 
to be interviewed: 

a. Say: •Th is completes our survey. Thank you very 
much for taking some time to answer our questions. 
May I now please speak to (NAME)?• 

b. Indicate on your interviewer log that one of the 
handicapped person interviews has been completed. 

c. If you have not already done so, fill out the front 
page of the questionnaire you have just completed 
and sign it. 

d. Introduce yourself to the next handicapped person 
and begin the interview. 

THE ART OF INTERVIEWING 

1. It is important that your manner be 
However, this should be combined with 
courteous attitude. You will find that 
much more readily to a courteous, friendly 

businesslike. 
a friendly, 

people reply 
interviewer. 

2. Never indicate your personal opinion about any reply 
you receive to a question, even by your tone of voice. 

3. Your tone of voice is very important. It can affect a 
person's willingness to answer any and all questions. 
Because the respondent can't see you, his or her 
impression of you will be greatly influenced by your 
tone of voice. 

4. Respondents will sometimes say what they think you want 
them to say. Don't •1eaa• a respondent by adding words 
or comments to the questions. 

5. Some people may be reluctant to answer the questions 
because , they are suspicious of the survey or misun­
derstand it. If that appears to be the case, explain 
the purpose of the survey as it has been explained to 
you. Mention that the respondent's answers will be 
kept strictly confidential. 

6. If anyone should ask you why or how their household was 
selected, say: •your household was chosen at random 
from the city directory.• 
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SUPEF.VISION 

1. Your work will be checked each day for completeness and 
accuracy. The supervisors will inform you of any 
errors or omissions, so that you can avoid future 
mistakes. 

2. One or more supervisors will always be available to 
assist you if necessary. Meet with a supervisor 
immediately whenever any problem or question arises. 

CONFIDENTIALITY 

1. The information you collect in this survey must be kept 
strictly confidential. 

2. You are not 
c;uestionnaires, 
you, or copy 
questionnaire. 

allowed to keep copies of completed 
take completed questionnaires home with 

any information from a completed 

NO SOLICITING DURING INTERVIEWS 

1. Refrain at all times from 
political campaisning, or other 
you are interviewing. 

selling, soliciting, 
such activities while 

REMEMBER: The success of the study depends a great deal on 
the quality of the work of each interviewer. 

1. Read and become thoroughly familiar with this set of 
instructions. 

2. Be available for work at your appointed times. 

3. Perform all work in an efficient and accurate manner. 
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CODE 
NO. 

TRIP PURPOSE CODES FOR COMPLETING THE TABLES OF TRIPS 
IN QUESTIONS 16 AND 17 

1 RETURN TRIPS HOME 

- Any trip in which the person's destination is his or her 
home. 

2 WORK TRIPS 

- Trips to the person's place of employment, such as a 
factory, a shop, a store, an office, etc. 

- Trips to places that a person must visit as part of his 
or her work. 

3 SCHOOL TRIPS 

- Trips to attend classes or a training session at a 
regular school, college, or university; a special school 
for handicapped people; a job training program; or a 
vocational rehabilitation school or program. 

4 SHOPPING TRIPS 

- Trips made to shop for or purchase goods at any 
commercial establishment where goods are sold. 

- Trips made to a store for the purpose of wjust looking.w 

Trips made for repairs to autos, r _adios, TVs, or any 
other item. 

5 TRIPS FOR HEALTH CARE, MEDICAL TREATMENT, OR PHYSICAL 
THERAPY 

- Trips to a doctor's office, dentist, hospital, or clinic 
for checkups, medical treatment, or physical therapy. 

6 TRIPS TO SOCIAL, RELIGIOUS, AND RECREATIONAL ACTIVITIES 

- Trips to visit friends or relatives. 

- Trips to social meetings or social gatherings of any 
type. 

Trips to church services or church-sponsored social 
activities. 
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- Trips to museums, movies, concerts, and plays. 

- Trips made for golfing, fishing, bowling, 
athletic events, pleasure riding, pleasure 
picnics, and other leisure time activities. 

- Trips to senior citizens' lunch programs. 

7 PERSONAL BUSINESS TRIPS 

attending 
walking, 

- Trips to 
matters at 
utilities; 

take care of personal business or personal 
banks; post offices; gas, water, or electric 
the telephone company; 1 ibrar ies; government 

agencies; 
insurance 

social service agencies; law offices; 
agencies; etc. 

- Trips for a job interview. 

- Trips to a barber, hairdresser, or laundromat. 

- Trips to restaurants, diners, cafeterias, and other 
eating places to buy a meal. 

8 TRIPS TO OR FROM THE AIRPORT OR THE BUS DEPOT 

- Trips to the airport or the bus depot to board a plane 
or an intercity bus. 

- Trips from the airport or the bus depot after getting 
off a plane or an intercity bus. 

9 TRIPS TO TRANSPORT ANOTHER PASSENGER 

- Trips made to pick up someone at any location. 

- Trips made to take someone to any destination. 
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MEANS OF TRANSPORTATION CODES FOR COMPLETING THE 
TABLES OF TRIPS IN QUESTIONS 16 AND 17 

CODE 
NO. 

1 DROVE a car, van, or other motor vehicle 

2 RODE as a PASSENGER in a car, van, or other motor vehicle 
driven by a FRIEND or RELATIVE 

3 REGULAR LOCAL BUS SERIVCE 

4 SPECIALIZED PUBLIC TRANSPORTATION SERVICE 

5 SCHOOL BUS 

6 TAXI 

7 WALKED (or used WHEELCHAIR) 

8 SPECIAL TRANSPORTATION SERVICE - Rode in a car, bus, or 
van provided by a social service agency, social 
organization, religious group, senior citizens' center, or 
private non-profit organization. 

9 BICYCLE 

10 AMBULANCE 
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AREAWIDE TELEPHONE SURVEY 

CONTROL FORMS (6) 
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tll . 
V1 
w 

X NOT A WORKING NUMBER 
NC - NUMBERCHANGED 

PHONE 
ADDRESS NUMBER 

BIZ - BUSINESS PHONE 
NA - NO ANSWER 

ATTEMPT 
' 

IN'1ERVIEWER ux; 

SCREENING 

CB ~ CALL BACK 
REF - REFUSAL 

0 
w 
t 
<( 
u 

11.-
QO .z 

PERSON NO. 1 

US ··· UNMATCHING STREET NAMES 
Pl - PARTIAL INTERVIEW 
Cl - COMPLETE INTERVIEW 

PERSON NO. 2 

NO. 1 NO. 2 NO. 3 STARTED ENDED 0<( STARTED ENDED OUTCOME STARTED ENDED OUTCOME z::c 

INTERVIEWER : ______ _ 

DATE : _________ _ 

PERSON NO. 3 

STARTED ENDED OUTCOME 



CALL-BACK SCHEDULE 

TYPE OF DATE OF TIME OF NAME(S) OF 
ADDRESS PHONE NUMBER INTERVIEW CALL-BACK CALL-BACK HANDICAPPED 
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AREAWIDE TELEPHONE SURVEY 

PRETEST EVALUATION FORMS (6) 
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PRETEST EVALUATION FORM 

I. Which questionnarie is being evaluated? SERIAL NUMBER ______________ (#) 

2. On which call did the interview take place? When was the call made? 

FIRST CALL 

DATE: ______________ _ TIME: ______________ _ 

(please fill in the appropriate answers) 

A. No Answer /Busy Signal ___ _ 

B. Asked you to call back ___ _ 

C. Refused questionnaire (fill in reason): _____________________ _ 

(If "REFUSED", go on to the next survey) 

D. Interview completed __ Time interview ended: ________________ _ 
(If the interview was completed, go to question #3) 

SECOND CALL 

DATE: ______________ _ TIME: ______________ _ 

A. No Answer /Busy Signal ___ _ 

B. Asked you to call back ___ _ 

C. Refused questionnaire (fill in reason): _____________________ _ 

(if "REFUSED", go on to the next survey) 

D. Interview completed ___ Time interview ended: _______________ _ 
(if the interview was completed, go to question #3) 

THIRD CALL 

DATE: _____________ _ TIME: _____________ _ 

A. No Answer/Busy Signal ___ _ 

B. Asked you to call ___ _ 

C. Refused questionnaire (fill in reason): _____________________ _ 

(If the interview was completed, go to question #3) 

D. Interview completed ___ Time interview ended: _______________ _ 
(Don't bother calling anybody a fourth time) 

3. Was every question in the survey form answered? YES __ NO __ 
(If "YES", go on to the next survey) 

4. Which was the last question completed? _________ (If) 

5. Why wasn't every question in the survey form answered? (Write in the reasons): 
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AREAWIDE TELEPHONE SURVEY 

INTERVIEWER APPLICATION TESTS (6) 
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AREA WIDE TELEPHONE SURVEY 
TELEPHONE APPLICATION TEST 

FOR INTERVIEWERS 

PLEASE TAKE A FEW MINUTES TO READ THIS TWICE, THEN DIAL THE DESIGNATED 
PHONE NUMBER AND INTRODUCE YOURSELF AS FOLLOWS: 

"Good morning/afternoon/evening. My name is ________ _ 
and I'm calling on behalf of (name of local transporation planning agency or transit operator conduc­
ting the survey). May I speak to a head of the household?" 

IF SOMEONE ELSE (A HOUSEHOLD HEAD) COMES TO THE PHONE, REINTRODUCE 
YOURSELF, BY NAME AND ORGANIZATION, EXACTLY AS YOU DID SO BEFORE, AND 
SAY: 

"We are doing a study to determine the transporation needs of people who may have difficulty using 
buses or taxis because of a health condition or disability. Would you take 5 minutes now to answer 
some questions for our survey?" 

GO TO QUESTION 1 
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1. Is there anyone in your household who has a physical, mental, or other health condition which limits or prevents 
them from using public transportation? 

□1. NO 
2. YES 

.---- If NO, skip to a. 2. 

A. Which members of your household have such a condition? 
May I please have their first names? 

No. 1 No. 2 No. 3 

Write their first names here. 

Put a '1' in the box below 

□ □ □ each name mentioned. 

B. (Ask for EACH person mentioned.) 
Has (NAME) had this condition for 01 . NO □ 1. NO 01. NO 
6 months or more? 2. YES 2. YES 2. YES 

2. I am going to read a list of physical and mental disabilities that sometimes make it difficult for people to 
use buses and taxis. After each one that I mention, please tell me if there is anyone in your household 5 
years of age or older who has that kind of disability. First of all, is there anyone in your household who 
has ... 

Write first names here. 

A. Difficulty walking? 

If NO, skip to B. 

Does (NAME) use a wheelchair? 

Does (NAME) use leg braces, 
crutches, a cane, or a walker? 

B. Difficulty going up and down 
steps? 

C. Difficulty standing for more than 
a few minutes? 

No.1 

□ 1. NO 
2. YES 

0). NO 
2. YES 

□ !: NO 
YES 

01. NO 
2· YES 

□ 1. NO 
2, YES 
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No.2 No. 3 

01, NO 01. NO 
2, YES 2. YES 

0 1. NO 01. NO 
2. YES 2. YES 

□ 
1. NO □1· NO 
2, YES 2. YES 

0 1. NO □ 1. NO 
2· YES 2, YES 

0 1. NO 01, NO 
2 , YES 2, YES 



2. (Continued) No.1 No. 2 No. 3 

Rewrite first names 
in the SAME ORDER 

D. Difficulty using one or both □ !: NO 

□ 
1. NO 

□ 
1. NO 

hands or arms? YES 2. YES 2. YES 

E. Difficulty seeing even with □ 1. 
NO 

□ 
1. NO 

□ 
1. NO 

glasses on? 2- YES 2. YES 2. YES 

If NO, skip to F. 

Is (NAME) able to see well enough 
to see moving objects, such as cars □ 1. NO 

□ 
1. NO 

□ 
1. NO 

moving or people walking? 2· YES 2· YES 2. YES 

F. Difficulty hearing even with □ 1. NO 

□ 
1. NO 

□ 
1. NO 

a hearing aid? 2· YES 2· YES 2· YES 

If NO, skip to G. 

[ I, (NAME) •bl• to hoa, w•II 01, NO 

□ 
1. NO 

□ 
1. NO 

enough to hear loud noises? 2. YES 2. YES 2- YES 

G. Difficulty speaking? □ 1. NO 

□ 
1. NO 

□ 
1 •. NO 

2- YES 2· YES 2· YES 

H. A mental disability? 01. NO 

□ 
1. NO 

□ 
1. NO 

2· YES 2· YES 2· YES 

I. Difficulty getting around outside 
your home because of a respiratory □ 1. NO □ 

1. NO 

□ 
1. NO 

condition or a heart condition? 2· YES 2, YES 2 - YES 

3. Counting yourself, how many people are there in your household? 

rn 
A. How many of them are 4 years of age or younger? 

rn 
B. How many of them are between the ages of 5 and 15? 

rn 
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3. (Continued) 

C. How many of them are between the ages of 16 and 64 7 

OJ 
D. How many of them are 66 years of age or older? 

OJ 
4. How many cars and other motor vehicles such as vans and pick-up trucks does your household have? 

OJ 
5. What is the name of the street on which you live? 

END OF TELEPHONE INTERVIEW TEST 
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AREA WIDE TELEPHONE SURVEY 
WRITIEN APPLICATION TEST 

FOR INTERVIEWERS 

Please answer the following questions: 

l. Buses arrive at a certain location every 8 minutes during rush hour. If the first bus arrives at 7:00 a.m., and the second bus 
arrives at 7: 08 a.m., when do the fourth and fifth buses arrive? 

0 7:00 & 7:08 07:08 & 7:16 0 7:16 & 7:24 07:24 & 7:32 0 7:32 & 7:40 

2. If the bus fare is 50¢ for a one-way trip, how many one-way trips can a person take for $3.00? 

02 04 06 08 010 

3. A person catches a bus at 7:03. The bus takes 42 minutes to arrive downtown. It takes six minutes to walk from the 
downtown bus stop to his office. What time does he arrive at work? 

07:42 07:45 07:48 07:51 07:54 

4. Special lift-equipped buses are used to serve only people who are unable to use regular buses due to physical disabilities. 
Sufficient vehicles are available to operate the service only within the city limits of an urban area. Can a handicapped person 
ride these buses between the suburbs and the downtown area of the city? 

□ Yes □ No 

5. Using a complete sentence, please tell me whether or not the president would be allowed to ride the special lift-equipped buses 
described above and the reason why. 
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PITTSBURGH TRAVEL DIARY STUDY FORhS 

INTLODUC~ION 

In 19 81, the Port Au tbcr i ty of Allegheny County conducted 
an extensive deri:onstration of the travel a1ary method of 
collecting data on the characteristics, travel habits, and 
travel needs of transportation-handicapped people.(2) This 
UMTA-sponsored study was designed to document the travel 
behavior of Pittsburgh transportation-handicapped citizens 
through the use of various screenin9 questionnaires, certifica­
tion questionnaires, and travel diaries. 

The Pittsburgh study involved contacting by telephone over 
20,000 households to identify a sample of qualified participants 
for the travel diary. Of the 2,250 householas designated as 
qualified, 1,425 households permitted a home interview for 
certifying participants for the travel diary. Of the total, 
about 541 persons participated in the full demonstration, 
including members of the general public, elderly per sons, an~ 
handicapped persons (including both users and non-users of 
specialized transportation services provided by ACCESS Trans­
portation Services, Inc., a paratransit broker serving the 
Pittsburgh area). 

STUDY FINDINGS AND RECOMMENDATIONS 

The Pittsburgh stu~y sought to demonstrate the advanta<.:,es 
of a limited sample, long-term travel diary survey over larger 
scale, one-day surveys for collectin9 information about trans­
portation-handicapped people at the local level. The full 
results of this study are not available at this tiffie since the 
survey data have not yet been fully processed and analyzed. 
However, several observations have been macie by the studl' team 
regarding the design and implementation of data collection 
pro gr ams aimed at transportation-handicapped people. These are 
summarized below: 

. careful planning of data collection programs and 
early pre-testing of survey forms are required to 
ensure a cost-effective data collection effort; 

. survey designers must carefully consider which pro­
cedures are important to the validity of the data 
collection program and which can be relaxed in the 
interest of cost saving or expediency without 
detracting from the validity of the program; 

. important survey procedures should be clearly speci­
fied in detail prior to the start of the survey; 
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. detailed interviewer instructions and training 
sessions regarding the context, purpose, an~ content 
of the survey are needed to ensure the quality of 
its results; and 

. detailed surveys, such as travel c1iaries, should be 
conducted shortly after pa rt ic ipan ts have been 
screened and certified to minimize the potential for 
participants losing interest in the survey and 
refusing to complete the required forms. 

The cost of the Pittsburgh travel diary survey aLlounted to 
$194 per completed diary. This included the cost of prescreen­
ing and certifying a sample of potential participants, and 
completing the travel diaries, plus the related administrative, 
reproduction, postage, office, and telephone costs associated 
with the overall data collection program. The hi':Jher costs of 
the lata collection program resulted from the cor.1bine6 use of 
rnul t iple survey techniques, inc 1 ud ing telephone surveys, hor,1e­
inte;rv iews, and self-aC::ministered surve1 s; the disaggregration 
of participants into up to four separate categories; and the use 
of nuraerous, detailed survey forras which are described below. 

DATA COLLECTION FORMS 

The Pittsburgh Travel Diar1- study utilized three general 
types of survey instrurr,ents and up to four versions of each, 
ranging in size from two to eight pages. These includec the 
following ten forms: 

. Screening Forms: 

. For Transportation-Handicapped Individuals Only; 

• For Transportation-Handicapped Elderly Persons; 

. For Transportation-Handicapped Elderly Persons and 
General Population; and 

• For Persons Registered for the Local Specialized 
Transp'ortation Services (ACCESS) . 

• Certification Interview Forr.1s: 

• Non-Registered Transportation-Handicapped Persons; 

. Registered Transportation-Handicapped Persons; and 

. Elderly Persons and General Population. 
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Travel Diaries: 

. Non-Registered Trans~ortation-Handicafped Persons; 

Registered Transportation-Handicappe~ Persons; and 

Elderly Persons and General Population. 

The screening forms were usea to identify a rar,don, sar .. ple 
of people who satisfied one of the four clescri,E:,tior,s listed 
above, and to develop information about their demographic 
characteristics, disabilities, travel problems, ana travel 
needs. The screening interviews were conducteG by telephone. 

A copy of the transportation-handicapped person screening 
questionnaire form is included with this appendix. 

The certification interview forms provided more detailed 
information about the potential participants and their travel 
habits, problems, and needs. This information was used to 
distinguish more precisely between the various groups partici­
pating in the study, especially elderly persons who were trans­
portation-handicapped and those who had only minor difficulty 
traveling. The certification interviews, which were conducted 
at the homes of potential participants, also permitted the 
survey team to explain the purpose ana nature of the travel 
diary and to gain the commitment of those interviewed to 
participate in the travel diary portion of the study. 

A copy of the non-registered transportation-handicapped 
certification interview form is included with this appena1x, 
along with a copy of the interviewer's intro6uctory statement. 

The travel diary forr.1 requestea detailed inforr .. ation about 
all trips made by the res~ondent during a consecutive seven-day 
period. Information was requested regarding the orig in, desti­
nation, time, purpose, rr,ethod of travel, cost, and use of an 
escort for each trip ma6e by the respondent durin<:3 this time­
frame. Respondents were instructed to record the details of 
each trip as soon as possible after the tr iE,s were made. Two 
calls and one home visit were made to each participant by staff 
during the period in which the diaries were being completed. 
Instructions and adequate copies of the two-page daily travel 
diary were provided in a logbook to each participant when the 
certification interview was conducted. 

The information collected by the travel diary was intended 
to indicate the frequency and nature of trips made by transpor­
tation-handicapped people in the Pittsburgh study area. The 
travel diary was not designed to estimate the incidence rates, 
characteristics, or travel problems and needs of the local 
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transportation-handicapped population. The screenins question­
naire and certification interview atterapted to acccmplish these 
other objectives. 

A copy of the non-registered trans~ortation-han~icapped 
person travel diary form and instruction sheet is included with 
this appendix. 
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Telephone Number : 

Last Name: 

~~t~RVIEWER ___ _ 

TIME _______ AM/PM 

SCREENING FORM #1 -- PART A 
SCREENING FOR TRANSPORTATION-HANDICAPPED 

I ND IV IDUALS ONLY 

---------------------

Address: _____________ City/Town: ______ _ 

Corrected Address (if necessary): --------------

FINAL 
STATUS 

Hello, my name is-----------------· I'm conducting 
a survey for Port Authority Transit's ACCESS Service to help them improve 
transportation for the elderly and handicapped in Allegheny County. Your 
telephone number was chosen for this survey randomly. Would you be willing 
to give us a few ·mi nut es of your ti me to ans\ver some questions? 

YES: GO TO QUESTION 1. 

NO: CONTINUE BELOW. 

Is there someone else in your household who might be willing to help us? 

1) 

2) 

-- no, interview refused.---- TRY TO ASK QUESTIONS 1 AND 2. 

__ yes. 

Is this person at home now? May I speak with him or her? 

1) __ yes 

2) __ no 

REINTRODUCE YOURSELF AND BEGIN WITH QUESTION 1. 

NOTE NAME OF PERSON ANO COMPLETE PHONE LOG BELOW. 

NAME OF PERSON BEING CALLED: 

FIRST CALL CALLBACK #2 ---------- ----------
CALLBACK #1 CALLBACK #3 ---------- ----------
CANNOT BE REACHED -------------
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1. Are there any people in your household who have some difficulty in 
traveling? This means people who have difficulty walking, climbing 
stairs, who use a wheelchair or who are deaf or blind? 

1) yes 2) no - ASK QUESTION 4 AND 
TH EN TERM I NA TE 
INTERVIEW BY SAYING: 
Thank you for your 
cooperation; that 
completes our 
questions. 

2. in 

7 

How many persons have some difficulty traveling? 
89 

persons 

3. How many of these handicapped people are 65 years of age or 
older? 

____ persons 

4. Could you tell me if anyone in your household uses any of the following 
aids when they go outside the house? Do they use ••• READ LIST. IF 
"YES", PLEASE ASK THE NUMBER OF PERSONS USING EACH AID AND RECORD. IF 
"NO" RECORD 0. 

Wheelchair 

Walker 

Crutches 

Cane (for walking) 

Cane (for blind person) 

Seeing-eye dog 

Artificial limbs 

Braces 

Hearing Aid 

Another person 

Other (specify) -------
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SCREE NING FORM #1 -- PART B 

IF SOMEONE IN THE HOUSEHOLD USES A WHEELCHAIR, ASK TO SPEAK TO THIS 
PERSON OR SOMEONE WHO CA N SPEAK FOR THE INDIVIDUAL IF THE DISABILITY 
PRESENTS A COMMUNICATI ON PROBLEM. REINTRODUCE YOURSELF AND BEGIN WITH 
QUESTION 5. IF THE PERSON IS NOT HOME, COMPLETE PHONE LOG BELOW. 

IF NO ONE IN THE HOUSEHOLD USES A WHEELCHAIR, ASK TO SPEAK WITH THE 
DISABLED PERSON. IF MORE THAN ONE, ASK TO SPEAK TO THE DISABLED PERSON 
WHO HAD THE MOST RECENT BIRTHDAY AS A MEANS OF RANDOMLY SELECTING A 
DISABLED PERSON TO INTERVIEW (OR SOMEONE WHO CAN SPEAK FOR THE PERSON IF 
THE DISABILITY PRESENTS A COMMUNICATION PROBLEM.) REINTRODUCE YOURSELF 
ANO BEGIN WITH QUESTION 5. IF THIS PERSON IS NOT HOME, COMPLETE THE 
PHONE LOG BELOW. 

NAME OF PERSON BEING CALLED : -------------------
FIRST CALL CALLBACK #2 --------- ---------
CALLBACK #1 CALLBAC K #3 --------- ---------
CANNOT BE REACHED ------------

5. I'm going to ask you if you have difficulty in doing a few things that 
might be done if someone were traveling. Please respond yes or no. Do 
you have difficulty ••• 

Walking more than one block 1) __yes 2) no 
TI 

Boarding or leaving from a standard 
bus 

1) __yes 2) _no 
-zr+ 

Standing in a moving bus 1) __yes 2) no 
25 

Sitting down or getting up 1) __yes 2) _no 
26 

Grasping coins, tickets or handles 1) __yes 2) _no 
v 

Reading information signs 1) __yes 2) _no 
28 

Hearing announcements 1) __yes 2) no 
29 

Getting in and out of a car or taxi 1) __yes 2) no 
-ru 

6. If you had to, would you be able to get on a PAT bus or streetcar 
b,i: ,i'.Ourself? 3 l 

1) __yes 2) no 3) don' t knm•1 

INTERVIEW NUMBER 
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7. 

8. 

Do you know about the ACCESS program? 

1) ___yes 

2) no 

Do you have an ACCESS card? 

1) ___yes 

2) no 

"ACCESS is a progra:n operating in 
Allegheny County to provide special 
transportation services to the 
elderly and handicapped. I'd be 
glad to send you more information 
later if you like." (SKIP TO 
QUESTION 9) 

TERMINATE INTERVIEW BY SAYING: 
"Thank you very much for your 
cooperation; that completes 
our list of questions. However, 
you may be called again when we 
survey ACCESS card holders." 

TI 

9. How many trips did you make yesterday? (Please consider any trip 
outside your home, even if it is to visit a neighbor. Please count each 
leg of your journey as one trip. For example, if you went to the store 
then directly to the doctor's office, you would count this as three 
trips -- one to the store, one to the doctor's, and one to return 
home.) 

___ one-way trips 
34 35 

10. How far away do you live from the nearest PAT bus stop? 

miles (10 blocks= 1 mile) ---

11. What is your age? ___ years 

12. How many people, including yourself, live in your home on a full-time 
basis? 

__ __,peep 1 e 

13. How many cars or trucks does your household have 
(in operating condition)? 

vehicles ---
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14. 

15. 

16. 

READ: 

Do you have a valid driver's license? 

1) __yes 2) no 
44 

Is the combined income ( before taxes) of your household above or below 
$6,000? 

1) above 2) below 
45 

Sex (RECORD FROM OBSERVATION). 

1) Male 2) female 
~ 

In addition to this survey, we are trying to locate a small group of 
people to participate in a larger travel study. This study is being 
sponsored by Port Authority of Allegheny County (PAT) and the results of 
this study will help us plan transportation service here in Allegheny 
County. This group will be asked to keep a brief diary of all trips 
they make over a l anger period of time. They \vi 11 be compensated for 
their efforts. 

If you might be willing to keep a record of your travel, I will put your 
name on our list and you will receive a letter explaining in ~ore detail 
what is involved. We will also be calling you again to schedule a time 
when a PAT employee can come to your home and assist you in getting 
started with the record. If you do participate, someone will be in 
touch with you to answer any questions or help with any problems you 
might have. 

INTERVIEWER: CHECK STATUS 

1) permits home visit ---•VERIFY NAME AND ADDRESS 
-~ IF LISTED ON FRONT. 

ASK NAME ANO ADDRESS 
ANO RECORD IF NOT LISTED. 

2) refuses home visit --
That completes my list of questions for you. Thank you very much for your 
cooperation. 

INTERVIEWER: CHECK APPROPRIATE ANSWER. 

PERSON AGREEING TO PARTICIPATE IN DIARY 

1) 

2) 

uses a wheelchair. --
is transportation-handicapped but does not use 

-- a wheelchair. 
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ACCESS NONR EGISTRANT DI ARY CERTIFICATION INTERVIEW 

Hello, my name is I am here concerning the Port Authority 
Transit's travel s-u-rv_e_y ______ _ 

Thank you for agreeing to pa r t icipate in the Port Authority's survey. Your 
efforts are very much appreciated and very important to our survey, the 
results of which will be used to try and improve transportation services for 
elderly and handicapped citizens. 

Today, I am going to ask you some questions about yourself and about the way 
you travel. All of the information you give me will remain confidential and 
will be used for statistical purposes only. It is important that you try to 
answer these questions the best you can so that the information we get is 
accurate. 

After we complete the questionnaire I will show you how to fill out the 
travel diary. We'd like you to keep the diary as a record of all the trips 
you make over a two-week period. We'll go through yesterday's trips and 
record them together. If you have any questions after I leave, you can call 
the Survey Center and they will help you with any probl ems you might be 
having. The telephone num~ er of t he Su rvey Center is listed in the logbook 
I wil 1 leave with you t o reco rd your t r ips . 
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ACCESS NONREGISTRANT CERTIFICATION INTERVIEW 

Card Number: 

Identification Number: 
1 

2 3 4 5 
Date: 

Participant Name: 
6 7 8 9 

Street: 

City or Town: 

Zip Code: 

10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 

47 48 49 so 51 52 53 54 55 56 57 58 

59 60 61 62 63 
Interviewer: 

CARD NUMBER: 

ID NUMBER: 

64 65 

2 
1 

2 3 4 5 

PART A -- QUESTIONS ABOUT TRAVELING 

1. Any person in Allegheny County who is physically unable to use regular 
PAT buses or streetcars or who is over 65 can register to use PAT's 
door-to-door service, ACCESS. We are wondering why persons who have not 
registered to become an ACCESS cardholder have not done so. Can you tell 
me what reasons you may have had for not registering? We would like to 
hear all of your reasons if there is more than one. Please tell us your 
most important reason first. 
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2. Are you a client of a social service agency? 

1) _yes 2) no SKIP TO QUESTION 6 
12 

3. Of which social service agency are you a member? (ASK RESPONDENT TO 
GIVE COMPLETE NAME OF AGENCY, IF KNOWN.) 13 

4. Has your social service agency every provided transportation for you, 
such as to go to the doctor's, shopping, or to one of its activity 14 
centers? 

1) _yes 2) no 

5. Did this agency use ACCESS service to provide transportation for you? 

1) _yes 2) no 3) don't know 
15 

6. Do you have a disability that restricts your travel? 

1) _yes 2) no SKIP TO QUESTION 8 
16 

7. Can you describe your disability? 
17 18 

8. When you go out, do you use any of these aids? 

Wheelchair 1) _yes 2) no 

1) 2) 
22 

Walker _yes no 

1) 2) 
23 

Crutches _yes no 

Cane (for walking) 1 ) _yes 2) 
24 

no 

Cane (for blind person) 1) 2) 
25 

_yes no 

1) 2) 
26 

Seeing-eye dog _yes no 
27 
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Artificial Limbs 

Braces 

Hearing Aid 

Another person 

Other (specify) 

1) _yes 

1) _yes 

1) _yes 

1) _yes 

1) _yes 

2) 

2) 

2) 

2) 

2) 

no 

no 

no 

no 

no 

9. I am going to ask you if you have difficulty in doing a few things while 
traveling. Please respond yes or no. Do you have any difficulty ••• 

Walking more than one block 

Boarding or leaving from a standard 
bus 

Standing in a moving bus 

Sitting down or getting up in 
a moving bus 

Grasping coins, tickets, or 
handles in a bus 

Reading information signs 

Hearing announcements over a 
1 oudspeaker 

Getting in our out of a car 
or taxi 

1) _yes 

1) _yes 

1) _yes 

1) _yes 

1) _yes 

1) _yes 

1) _yes 

1) _yes 

2) 

2) 

2) 

2) 

2) 

2) 

2) 

2) 

no 

no 

no 

no 

no 

no 

no 

no 

10. Are you physically able to get on and ride a PAT bus or streetcar? 

1) _yes SKIP TO QUESTION 12 

2) no 

11. If a PAT bus were equipped with a lift that would not require climbing 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

any stairs, would you be able to use it? 43 

1) _yes 2) no 

12. Are you physically able to ride in a car? 
44 

1) _yes 2) no 
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13. How far away do you live from the nearest bus stop? 

miles (10 blocks= one mile) 

14. Are you able to walk (or wheel) there? 

1) _yes 2) no SKIP TO QUESTION 16 

15. How long does it take to walk (or wheel) there? 

minutes 

. ---
45 46 47 

48 

49 so 51 

16. Now, I would like to ask you a few questions on your travel, before you begin 
recording your trips in the travel diary. I would like you to think back 
carefully over what you did and where you went yesterday. When you think you 
remember, I would like you to give me a list of each of these places you went, 
starting in order with the first place you went that day. Describe to me as 
best you can why you went there. I am interested in every place you went 
outside your home, even if it was only visiting a neighbor 3 doors down, or 
taking a walk around the block. 

INTERVIEWER: RECORD EACH TRIP BY PURPOSE IN TABLE ON FOLLOWING PAGE. PLEASE 
RECORD TRIPS IN TERMS OF ONE-WAY TRIPS. RECORD EACH LEG OF A TRIP SEPARATELY 
INCLUDING RETURN TRIPS. 

WHEN YOU HAVE FINISHED WITH YESTERDAY'S TRIPS, ASK: 

Now, do you think you can tell me what you did on the day before yesterday? 

RECORD TRIPS, THEN ASK: 

Now to really see how good your memory is, can you remember what you did the 
day before that? 
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Trip 1 

Trip 2 

Trip 3 

Trip 4 

Trip 5 

Trip 6 

Trip 7 

Trip 8 

Trip 9 

Trip 10 

THREE DAY TRIP RECALL RECORD 
(RECORD TRIPS BY PURPOSE) 

YESTERDAY 2 DAYS AGO 

c.16 
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PART B -- QUESTIONS ABOUT THE RESPONDENT CARD NUMBER: 

ID NUMBER: 

17. How many people are there in your household (including yourself)? 

people ----

18. How many of these people have a physical handicap that restricts 
their travel (including yourself, if applicable)? 

people ----

19. How many people in your household are 65 years old or older 
(including yourself if applicable)? 

people IF "O" SKIP TO QUESTION 21 ----

20. Do any of these people over 65 have a physical handicap (including 
yourself, if applicable)? IF "NO", WRITE O. IF "YES" ASK HOW MANY 
ARE OVER 65 AND HANDICAPPED. 

people ----
21. How many people in your household are school-age children, meaning 

youngsters in kindergarten up to high school? 

people ----

22. How many people in your household are children under 5 years of age? 

people ----

23. Do you have a valid driver's license? 

1) _yes 

24. When did you last drive? 

1) within past month 

2) within past three months 

3) within past year 

4) _more than one year 

5) never drove in your life 

2) 

c.17 

no 

3 
1 

2 3 4 5 

6 7 

8 9 

10 11 

12 13 

14 

15 

16 

17 



25. Does your household have any cars or trucks (in operating condition)? 

1) _yes 2) no SKIP TO QUESTION 27 

26. How many? 

27. How many drivers are there in your household (including yourself)? 

drivers 

28. What is your age? years ---· 

29. What is your marital status? 

1) married 

2) _single 

3) _formerly married (widowed, divorced, separated) 

30. Sex (RECORD FROM OBSERVATION) 

1) male 

31. Race (RECORD FROM OBSERVATION) 

32. 

1) 

2) 

White 

Black 

What is your employment status? 

1) _employed full-time 

2) _employed part-time 

3) _unemployed 

4) retired 

5) student 

6) homemaker 

7) other (specify) 

2) female 

3) _Hispanic 

4) Other 
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33. I'm going to give you a card with a list of categories on it. I'd like 
you to tel1 me which letter corresponds to the combined income (before 29 
taxes) of your entire household. 

APPROXIMATE HOUSEHOLD INCOME BEFORE TAXES 

1) a) less than $5,000 ( 1 es s than $415 monthly) 

2) b) $5,000 to $9,999 ($417 to $833 monthly) 

3) c) $10,000 to $14,999 ($834 to $1,249 monthly) 

4) d) $15,000 to $24,999 ($1,250 to $2,083 monthly) 

5) e) $25,000 to $34,999 ($2,084 to $2,917 monthly) 

6) f) $35,000 or more ($2,918 or more monthly) 

7) g) refused to answer INTERVIEWER: DO 
NOT READ AS POSSIBLE 

8) h) doesn't know RESPONSES 
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INSTRUCTIONS FOR COMPLETING TRAVEL DIARY 

This diary has been designed for you to record all 
trips or journeys that you make each day of a one 
week period. You should use it as a logbook to record 
the details of every trip you make. All trips for which 
you travel outside your home should be included, no 
matter how far you traveled, for what purpose you 
traveled, or by what method you traveled. A separate 
sheet should be used for each successive clay and a 
separate row for each successive trip. Extra sheets 
are provided at the rear of your logbook should you 
require them. 

Please use the instructions below as a guide in com­
pleling your diary. You also have assigned to you an 
interviewer from the Survey Center who will acquaint 
you with the procedures for completing the diarY, 
and you can always call the Survey Center for 
answers to specific questions. Your interviewer will be 
calling back occasionally to make sure that you are 
not encountering any problems. 

n Your interviewer's name is Mr./Ms . 
• 
N 
o The Survey Center telephone number is ____ _ 

The Center is open 

1. Record in your logbook the details of ALL TRIPS 
made each day. Try to record your trips as close 
as possible to the time you actually make them. 
Each log sheet has the date printed on it at the 
top of the page. If there is not enough room on 
two sheets for all the trips you make in one day, 
use one of the spare blank sheets in the back of 
the notebook (record the correct date on the blank 
sheet). Start your logbook each day by recording 
the place from which you begin your first trip. 
Usually, this will be your home. 

2. A trip is defined as a one-way journey for which 
you leave your home (or place from which you 
start) to go to some place for ANY PURPOSE by 
ANY METHOD OF TRAVEL. Examples of some 
trips are: 

a) a trip by bus from your house to your triend's 
house to visit; 

b) a trip in yow lriend·s ca r from your friend 's 
house to 1110. groc:my s tore, 

c) a trip w;illd110 from lhP. qrocery st'Jre to a 
rest<1111a11t clo'.,e by for lunch; 

d) a trip w;1l"i114 from the restaurant hack lo lhe 
qrocmy '.; lorn; 

e) a trip in yrn11 friend 's car from the grocery 
s lore back lo your hou '.,e. 

You should include any trip, even walk trips, large 
or small, for which you musl go out of doors. You 
should also rcn11~mber that your trips must all "lit 
together," so lhal you do not appear to go some 
place and nol come back. Also, please remember 
to record your trips back home. You do not have 
to make a lot of trips for your information to be 
valuable to us. We are interested in an accurate 
record of your trips, no matter how many or how 
few you make. 

3. For each trip, record the following information: 

WHERE DID YOU GO? 

Please record the name of the place, its street num 
ber and address. and the city or town in which it is 
located. Try to record the street address of every 
place you go to, even familiar places such as a 
shopping mall. A telephone directory lists the 
street addresses of most places. If you take a trip 
outside Allegheny County, you should simply list 
the city and state of the place you visited, but be 
sure to record all the information on the other 
aspec ts of your trip. 

WHAT TIME DID YOU BEGIN? 

Record the lirrn) your trip began as accurately as 
you remembP.r 

FOR WHAT REASON DID YOU GO THERE? 

Every trip is made for a purpose, even if it is just 
for a walk arn1111d the block or to visit a friend who 
lives down the •;!reel. Try to describe that reason 
as accurately as possible. Please do not just record 
the type of pl;icP. to which you traveled, such as a 
hospital You c111 1ld go to the hospital for several 
reasons: for ;1 111<'( lical appointment; to do volunteer 
work; or to visit a friend. We would like to know the 
spt)cific 011n" .. ,,. n f vour trir,. 

If you go to one place, such as a shopping mall . 
a11d do a number of things while you arP. therr\ 
us0. only one row and note the reason th:-it ro11H •s 
closes t to describing lhe most import a,1I reason 
for your lrip 

HOW DID YOU GET THERE? 

This question asks you lo record the princip;:il w;,y 
by which you traveled on your trip. If you tr.ivcl<'d 
by more than one method, record each method. If 
you travel some place in an automobile, be sure 
to indicate if you were the driver or the passcn\.)cr 
Al so, remember to record trips that you madP. hy 
walking some place (except walk trips from parki11q 
lots to nearby places.) These are easy to foryet. 

HOW MUCH DID THE TRIP COST? 

Please record the amount you paid to take your 
trip, except if you walked or made your trip by a 
private automobile. If you used a private auto­
mobile to make the trip, either as a driver or a 
non-paying passenger, or if you walked, please 
put a "O" in the space provided. If you were an 
aulo passenger and paid something to the driver 
for this trip, please record the amount. 

DID YOU HAVE AN ESCORT? 

If you NEED an escort to accompany you when 
you travel because of some disability, and if you 
had an escort on this particular trip, please check 
"yP.s." If you were accompanied by a friend but 
you clo not physically need an escort to travel or 
if you traveled alone, please check "no." 

Do nol hesitate to contac t the Survey Office if you 
are unsure of how to record something in your travP.I 
diary. They will be glad to help you. 

THANK YOU AGAIN FOR YOUR HELP. 



PORT AUTHORITY OF ALLEGHENY COUNTY 
Date: ·--- TRAVEL DIARY Diary No.: _ . 

Where did you start your first trip today? --· · ----~· - -· --- - __ I made no trips today. Did you pay How much did Did you 

Trip And then where did you go? At what time did For what reason How did you using an this trip have an 
you begin your trip? did you go there? get there? ACCESS card? cost you? escort? 

1 
_ walk (wheel) 

Name of Place: __ : __ a.m. _ social service __ yes $_ . __ ___ yes 
agency vehicle 

__ :_.p.m. _ taxi _ no no 
Number & Street: _ Magic Carpet 

_ auto driver 
_ auto passenger 

City or Town: _ PAT bus or streetcar 
_ jitney 
_ other. specify 

2 
_ walk (wheel) 

Name of Place: _ _ : __ a.m. _ social service __ yes $_. _ yes 
agency vehicle 

_ _ : ___ p.m. _taxi _ no no 
Number & Street: _Magic Carpet 

(") _ auto driver 
• _auto passenger N ..... City or Town: _PAT bus or streetcar 

_ jitney 
_ other, specify 

3 
_ walk (wheel) 

Name of Place: __ : __ a.m. _ social service _ yes $_._ . _yes 
agency vehicle 

__ : __ p.m. _ taxi no no 
Number & Street: _ Magic Carpet 

auto driver 
__ auto passenger 

City or Town: _ P,\T bus or streetcar 
_ jitne~· 
_ other, specify 

4 
_ walk (wheel) 

Name of Place: __ : __ a.m. _ social service _ yes $ _ . _ _ yes 
agency vehicle 

__ : __ p.m. _ taxi _ no no 
Number & Street: _ Magic Carpet 

auto driver 
_ auto passenger 

City or Town: PAT bus or streetcar 
_ _jitney 
__ other, specify 

ALWAYS RECORD YOUR RETURN TRIPS AND TRIPS BACK HOME. 



PORT AUTHORITY OF ALLEGHENY COUNTY 
Date: -- TRAVEL DIARY Diary No.: ___ 

Whme did you start your first trip today? __ --·----- -- ·- ---- -- - _ I made no trips today. Did you pay How much did Did you 

Trip And then where did you go? At what time did For what reason How did you using an this trip have an 
you begin your trip? did you go there? get there? ACCESS card? cost you? escort? 

5 
__ walk (wheel) 

Name of Place: __ : __ a.m. _ social service _ yes $_ ._ yes 
agency vehicle 

__ : __ p.m. _ taxi _ no no 
Number & Street: _ Magic Carpet 

auto driver 
_ auto passenger 

City or Town: _ PAT bus or streetcar 
_ jitney 
_ other, specify 

6 
_ walk (wheel) 

Name of Place: __ : __ a.m. _ social service _ yes $_ . __ yes 
agency vehicle 

__ : __ p.m. _ taxi _ no no 
Number & Street: _ Magic Carpet 

_ auto driver 

n _ auto passenger 
• City or Town: _ PAT bus or streetcar 
N 
t.J _ jitney 

_ other, specify 

7 
_ walk (wheel) 

Name of Place: __ : __ a.m. _ social service _ yes $_·_. _ __ yes 
agency vehicle 

__ : __ p.m. _ taxi _ no no 
Number & Street: _ Magic Carpet 

_ auto driver 
_ auto passenger 

City or Town: _ PAT bus or streetcar 
_ jitney 
_ other, specify 

8 
__ walk (wheel) 

Name of Place: _ _ : __ a.m. _ social service _ yes $_. _ ___ yes 
agency vehicle 

__ : __ p.m. _ taxi _ no no 
Number & Street: _ Magic Carpet 

__ auto driver 
_ auto passenger 

City or Town: _ PAT bus or streetcar 
__ jitney 
___ other, specify 

ALWAYS RECORD YOUR RETURN TRIPS AND TRIPS BACK HOME. 
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Date 

Name RE TU RN T O 

Cl) O rgan ,zanon Data User Services Division 

Q) Customer Services 

(.) ~ Add ress I Bureau of t he Census 2: C ~C.,....1t_y ___ S-t a_t_e ___ z_1_P ______________________________ ______ 7 Washi ngton, D .C. 20233 

Q) 2 Census Bureau Quantity Amoun t Pho ne 301 /763 4 100 
~ 0 Series No. Des ired Title o f Publication 

Q) (.) 

e= 
0 .0 -~ 
Cl) -::::, 
u 

RETURN TO 

Name Data User Services Division 

Customer Services 

CUSTOMER 

M a ke ch eck or money order 

p a y a b le to Superi n tendent 

of Documen ts . b ut m all re 

m 1tt a n c e t o address sh own . 

tf to be c harged to Suot of 

Docs . account . ,nd,ca te 
Deposit Acco u n t No . 

TOTAL$ 

Date 

CHECK ONE 

M 

M 

Organizat ion 0 Enclosed 1s chPck 
or money o rder . pay ab le 

Bureau of the Census to " Commerce-Census · 
Address 

Washington , D .C. 20233 0 Charge to Census Bureau -Cl) CitY , State , ZIP Phone 301 /7634100 Deposit A ccount N o . 

Cl) Q) Telephone 
,i_ ___ 

Q) a. 
No. of N o. of 

uO NalTW! of Data File. Documentation• or Microfiche Order No . No of Reels Doc umen t Cost __ ..,_ 
Microfiche copies 

2:u 
Q) C cno 
.... Q) 
Q) s=. 
Eu 
O; -o Cl) .... 
::::, (.) •one copy of the Technical Documentation is sent at no extra charge I 

TOTAL$ 
I u- With tape orders: additional copies are $5 .00 each . I 

~ - Ch■rac:terinics of Tape (Check One} : Labeling (Check One} : 

D 9 track , 1600 bpi , EBCDIC □ 9 track, 6250 bpi , EbCDIC D Standard 

D 9 track , 1600 bpi , ASCII □ 9 track, 6250 bp i, ASCII D Unlabeled 

Other characteristics are available by special arrangement . 

Mail To: Superintendent of Documf'!nts. U.S. Government Printing Off,ce . Wasl'11ngton . D.C 20402 

Credit Card Orders 

Name 
Total charges S Fill in the boxes below 

Credit I I I I I I I I I I i I I I I I I I 
E Organization Card No. 

~-Address Expiration Date 0 I I I I I u. Month/Year .... City, State , ZIP 
Q) GPO Catalog No. OuantitY Date 'O or Stock No . Desired Tit le of Publication Amount .... 
0 CUSTOMER 

2 
Make check or money order 
payable to Superintendent 

t, of Documen ts. 

If to be charged to Supt . 

of Docs. account , 
indicate Depas1t Account No . 

TOTAL$ 
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INTRODUCTION 

SAN DIEGO ELDERLY AND EANDICAPPED 
DATA COLLECTION SYSTEM STUDY FORMS 

In 1980, the San Diego Association of Govern~ents ccnducted 
a study, funded under a special grant from the Urban Mass Trans­
portation Adm in is tr at ion, to develop, test, and evaluate a data 
collection system to provide the data needed to plan effectively 
for the transportation of mobility-limited persons.(9) The 
study considered a wide variety of data collection techniques, 
including: 

. secondary data gathering from incorde tax and social 
security records; 

self-identification survey conducted through social 
service agencies; 

. telephone survey of persons identified by social 
service agencies; and 

. application of demographic data to an urban area to 
locate residential concentrations of transportation­
handicapped people. 

STUDY FINDINGS 

The San Diego study concluded that none of these techniques 
"provided a clear-cut, problem-free approach to identifying the 
transportation-handicapped and their trans~ortation needs."(9, 
p.4) The study also found that: 

. most secondary data sources do not specifically 
identify the transportation-handicapped population 
and are, therefore, of limited value; 

. while sel f-iden t if ica t ion surve_ys conducted through 
social service agencies can yield response rates of 
15 to 25 percent, the results do not appear to yield 
a representative sample of the total transportation­
handicapped population; 

. self-identification techniques appear most effective 
when used as a marketing tool once service is avail­
able; 

clients of social service a9encies do not appear to 
replicate the total transportation-handicapped popu­
lation; 
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. residential distribution of the transportation­
handicapped population only er uc1ely corresponds to 
their deraographic characteristics; and 

. demographic indicators are best used to help focus 
telephone or home interview surveys of transporta­
tion-handicapped people. 

STUDY RECOMMENDATIONS 

Eased on these f indinss, the San Di eg0 st uay recor,iri,endeci a 
data collection· system that will: 

. develop estimates of the 
handicapped people in a 
national incidence rates; 

nu1,,ber 
local 

of transportation­
area based upon 

. use standardized der.,ographic indicators to distri­
bute spatially the transport at ion-hanC: icapped popu­
lation within the local area and to project the size 
and distribution of this group into the future; 

. conduct telephone surveys of transportation-
handicapped people in high-incidence subareas to 
collect information on the actual incidence, travel 
characteristics, and transportation needs of these 
individuals; and 

. use self-identification surveys 
agency clients to develop client 
service para~eters. 

DATA COLLECTION FORMS 

of social 
lists and 

service 
refine 

This appendix contains copies of the Cata collection forms 
developed and used in the San Diego study. Four forras are 
included: 

• Social Service Agency Transportation Needs Inventory; 

. Social Service Agency Transportation Service Inven­
tory; 

. Transportation-Handicapped survey; and 

. Elderly and Handicapped Callback survey. 
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~he Social Service Agency Transport~tion Keeds Inventory 
survey was adffiinistere~ to each social service asenc} contacteci 
at the start of the study to determine the size of the asency's 
clientele and the nature of the trans~0rtation services pro­
vided, if any. This information was collected by telephone and 
used to select agencies for participation in tLe stuay, b&sed 
upon the nuffiber of client visits to the agency or the trans~or­
tation services provided by the agency. 

Each social service agency selected for participation in 
the study was subsequently visited by a meffiber of the study team 
who restated the objectives of the study, reviewed the prelirai­
nary forras to be used in surveying their clients, and conducted 
a r.iore detailed survey of the agency's transportation service 
and f 1 eet characteristics. The latter information was recorded 
on the Social Service Agency Transportation Service Inventory 
forms. 

The Transportation Handicapped survey was issued in post­
card form to clients of social service agencies. This form 
represented the primary self-identification element of the 
San Diego data collection system focusin9 on social service 
agency clients. The form was designed to collect the following 
three types of information about these clients: 

. 6isability inforr.iation; 

. dern?graphic infor@ation (such as household size); an~ 

. address and telephone number ( to fc.cilitate follow-
up surveys and geographic distribution of results). 

These forms were either mailed, handed out, or included in 
agency newsletters. 

The Elderly and Handicapped Callback survey was designed as 
a follow-up to the postcard Transportation-Handicapped survey. 
The callback survey was conducted by telephone and requested 
more detailed information about the transportation-handicapped 
people who had responded to the initial postcard survey. This 
information included these individuals' travel behavior, 
transportation needs, and trip patterns. 
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M:>. -------
Date -------
Interviewer ----

S:X:IAL SERVICE N:»CY 

1. N»CY NAME ------------------------
2. N»CfAOC'RESS -----------------------
3. a:NrACT ~ PHCH:: --------- -----------
,. CA.'.mDRY: Private M:>nprofit Agency ---Private Profit Agency ---___ Public Agency 

Other --- ----------
5. What service is generally provided by your agency? (Note primary flWletion, 

if awlicable) 

Olild C'.are 
--Counselil'l3 

Direct ~layer 
--F.ducational 

~loyment Services ---__ F_amily Support 
Medical-Dental --

Nursing Care 
_ ___,_Nutritional 

Recreational/Social --__ 'Ihe_rapy 
Transp:,rtation --Other -- ---------

6. Nlat type of clientele does your agency serve? (Percentage if p:,ssible) 

Elderly (age 60 arr:1 ewer) --Financially Disadvantaged ---Mioority 
--Youth ( under 18) 

Other -- ----------Disabled 
-- Arthritis 

Blindness/partial sight --Card ic:wascular --Cerebral Palsy 
--De-afness 

~ilepsy --M.S.,IM.D. ---Respiratory --Spinal 0:>rd/~ic 
--.Mental Retardation 

Other: -- ---------
7. lbrber of clients your agency serves per mc:inth ___ (or per 

week ) • ----
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Agency Name _________________ _ 

8. [bes your agency prcNide any type of transportation service? 

Yes --__ No 

9. D:>es your agency refer clients to agencies that provide transportation? 

__ Yes. What agencies? ____________________ _ 
No --

10. D'.> }!Our clients nomally cane into your agency or do your provide services 
at the client hone or other location? 

__ Agency 
Client fbne --Other -- ---------------

11. What types of transportation do your clients use to reach your agency? 
(Percentage) 

Walking 
----,Public Transit 

Shared Ride Plan --__ kjency Autos and Vans 
School &ls --Private ais --

Volunteer Autos 
--Clients' Autos 

Dial-t1rRide ( ) --Taxis . ___ s_pec_if __ y ___ _ 

Other -- ---------
12. What percentage of your clients could use: 

Existing types of bus service --Lift-eguiR)ed regular bus service --Dx>r-to-door sedan or van (without a lift) --Lift-equiR)ed door-to-door service --
13. fbr llhat types of trips do your clients JOOSt need additional trans­

portation? (Percentage) 

F.ducational --_ ___,anergency 
Employment --Medical 

--S~ing 
Social/Recreation --__ Other (specify) _____________ _ 

14. Estimate the m.JTber of additional trips (if any) needed per naith: 

___ by the agency in aerving your clients 
__ by your clients 
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ON-SITE PROVIDE.RS No. 
SOCIAL SERVICE AGENCY 

TRANSPORTATION SERVICE INVENTORY 

Date_: _________ _ 

Interviewer: 

1. A1ency name :. _______________ _ 

2. Peraon interviewed : _____________ _ 

S. Wbat are the trip purpoaea which your a1ency 
aervea? (percentaeel 

to aeency 
- medical/therapy 
-•hopping 
- recreational/aocial 
- nutritional program 

church attendance 
child care 
educational other _________________ _ 

4. In which 1eographic area does your a1ency 
provide transportation service? _______ _ 

5. Ia there a need to expand your transportation 
aervlce? 

__ yes 
no 

Please explain: _________ _ 

6. la your transportation service avaUable to 
other agencies? __ yea no 

Please Hat: _________________ _ 

7. What hours do your vehicles operate? 

24 hours every day 
-- Monday-Friday, busine!IS hrs (8:00·5:00) 
--Weekday evenings (5:00-11:00 PM) 
-Weekday early mornings (4 :00-8:00 AM) 
-weekends 

8. Who la eliilble to uae your eervice? 

only your clients 
-- non-clients meeting your criteria. 
- Pl• atate criteria: ____________ _ 

Other non-clients. 

9. How many one-way person trips are made 
each week? 

a. In a1ency vehicles : ,......,...,...,-------
b. In volunteer or eta!! vehicles : ______ _ 

10. Anra1e number of peraons (excludine the 
driver) per trip: ________ _ 

11. Tranaportation coata are funded in your a1ency 
by: (Please i.Ddicate amount) 

Contribution rec'd from another agency. 
----- Contributions rec'd from individuals. 

Client blllin1s & fares 
----- Client donations 
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------
11. Continued. 

12. 

13. 

14. 

15. 

Local 1ov' t (apecl!y: 
----- State 1ov't (apeclly: ---------

----- Fed. 1ov't (apeclfy: 
_____ Volunteer pa rti c I pan:-t::-::s~( n=-o=-t~d.,..i r_e_c.,..t.,..ly __ __ 

related to client· recipient) 
Other: ---- ------------

Do you char1e a fare !or your service? 
Yea (Amount: ________ ) 
No 

Do you ask for a donation? Yes No 

Does your agency contract !or transportation 
aervice or operate with your own agency 
transportation service? 

Contract Own service 

I! transportation was contracted, what is agency 
cost per mile ( or other basis, as passenger, 
trip, time period)? 

Pl• specify type of contractual a1reement:. ___ _ 

16. Do you use volunteer or sta!!-owned vehicles !or 
client transportation? __ Yes No 

17. ll 10, bow many are availal2ie? 

Total _____ _ Av1. workday ______ _ 

18. Are the volunteer or eta!! drivers reimbursed for 
the use of their vehicles? 

19. 

a. Mileage at _ __, ____ /mile. 
b. S _____ per day 
c. None 

What type of drivers do you use? 

Volunteer 
Sta!! 

Desl,nated drivers 
--Other: --------

20 . I• there a drivers training proJT'am? 

21. 

hours of initial claasroom training 
hours of initial In· vehicle trainine = hours per year of refresher traininJ 

Transportation costs : year 
---- actual 

budgeted 
Capital expenditure• :_:_:_:_:_:_:_:_:_ _______ _ 
Depreciation: ________________ _ 
Maintenance: ________________ _ 

Fuel: 
Salar-:-i_e_s_: ------------------

Allocated Overhead: 
Vehicles Related Ins_u_r_a_n_c_e_: __________ _ 
Other (Identify). ______________ _ 
Total:. _________________ _ 

22. Cost per mile to operate: ___________ _ 



23. Please list vehicles owned or leased: 

Vehicle Type 

Year 

Make 

Capacity 

Leased/Owned 

fl 

~ Total M ilea 
00 

Miles/week 

Special Equipment: 

Stretcher tie-down (#) 

Wheelchair tie-down (I) 

Lift gate 

Ramps 

Wide aisles 

Low steps 

Radio transceiver 

Vehicle Number 
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TRANSPORTATION N<! 48658 

HANDICAPPED SURVEY 
We need accurate information to aid in improving transportation services for you. Please complete this card and 
mail it. No postage is required. For assistance in completing this form please call CPO collect at 236•5378. If 
you are not transportation handicapped, please pass this form along to someone who is. 

6 

10 

IT] 

12 

□ 

13 

I I 

16 

I 1 

1. DO YOU EXPERIENCE 
DIFFICULTY IN : 
(Check all that apply) 
0 Walking 
0 Riding the Bus 
0 Driving a Vehicle 
0 Riding in a Vehicle 

2. WHAT IS YOUR PRIMARY 
DISABILITY:(one response only) 
O Arthritis 
O Blindness/Partial Sight 
0 Cardio•Vascular 
0 Cerebral Palsy 
0 Epilepsy 
0 Mental Retardation 
0 M.S./M.D. 
0 Respiratory 
0 Spinal Cord/Orthopedic 
0 Other (Specify) ____ _ 

3. BY WHAT MEANS DO YOU 
TRAVEL MOST OFTEN? 
(One response only) 
0 Bus 
OTaxi 
0 Dial-a-Ride 
0 Drive Yourself 
0 Social Service Agency Vehicle 
0 Passenger in Vehicle Driven 

by Household Member 
0 Passenger in Vehicle Driven by 

Non-Household Member 
OWalk 
0 Other (Specify) ____ _ 

4. HOW MANY TRIPS DO YOU 
NEED TO MAKE? 

_____ PER MONTH 

5. HOW MANY ROUND TRIPS 
DO YOU CURRENTLY MAKE 
PER MONTH? 

6. FOR WHAT MAIN PURPOSE 
DO YOU NEED TO TRAVEL? 

7. WHAT IS YOUR SEX? __ _ 

8. WHAT IS YOUR AGE? __ _ 

9. HOW MANY VEHICLES ARE 
OWNED BY MEMBERS NOW 
LIVING IN YOUR HOUSE? 

10. HOW MANY PERSONS 
INCLUDING YOURSELF 
LIVE IN YOUR HOUSE? 

11. WHAT TYPE OF HOUSING 
DO YOU LIVE IN? 
0 Single Family 
O Mobile Home 
O Apartment 
OCondominium 
OTownhouse 
0 Duplex 
0 Group Facilities 
0 Other _______ _ 

12. WHAT ARE THE LAST FOUR 
DIGITS OF YOUR SOCIAL 
SECURITY NUMBER? 
(For Statistical purposes only.) 

13.PHONE: ______ _ 

14. PLEASE WRITE YOUR NAME 
AND RETURN ADDRESS ON 
THE ENCLOSED ENVELOPE 
AND RETURN TO CPO. 

Thank You For Participating! 

19 rn 
21 

□ 
22 

DJ 
24 

□ 

25 

□ 

26 

□ 

27 

I 1 

31 

1 1 

If you receive more than one copy of this survey please return only one copy for each person. 
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Form 
Numbers 

TRANSPORTATION HANDICAPPED 
SURVEY FORM CONTROL 

A1ency 
A srency Name Number Surveyor 
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Interviewer: 

I.O. f on Postcard 

Date: 

(Col. 1-5) 

(Col 6-8; 105 = Jan 5) 

(Col 9; l=Sun., 7=Sat.) Day of Week: 

Time: 

HEL!D, MY NAME IS FF01 THE SAN OIF.00 ASSCOATION OF ----------
~ - MAY I PLEASE SPEAK 'ro ________________ ? 

• 

(See Name on back of Postcard) • 

If that person is not available, set up a time \J1e.'1 we can 
call back. Oate: _______ Time: ______ _ 

When the person who filled out the survey is reached, reintroduce 

yourself and cxmtinue 

'l'HIS IS A FOLUJ,v-UP CALL FI01 THE TAANSPORI'ATIOO IW'DICAPPID SURVEY YOU 

FILLED our AND REI'URNED 'ro tE AEOt1I' A YEAR NI). WE ~ APPREX:IATE A 

FEW M:>P.E MINtJI'E.S OF YOUR TIME 'ro ~ SCME ADDITIONAL QUESTIONS. 

If this rot a ex>nvenient time, set up a time 'When we can call back. 
Date: _________ 'l'ime: _______ _ 

1. YOU INDICATED ON THE SURJEY YOU ~ 'ro tE 'nOO' YOUR PRIMARY DISABILITY 

IS _______ • IS THlS a:>RRECT? 

O:>l. 10, 11. O:>de one resp:>nse 

~ 
01 

02 

Blind or partially sighted 

Cardio-Vascular 

03 Arthritis 

04 Cerebral Palsy 
05 _ Spinal Cord/Orthopedic 

06 M.S./M.D. 

07 Respiratory 

08 Mental Retardation 

09 _ Epilepsy 

lO_General problen.s associated with age. 

11 Other -
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2. OOES YOUR DISABILITY .MAKE IT OIFFI CULT 'ID RIDE A PUBLIC Bl.E? 

O:>l. 12 

Oxie 

01 Yes 

02 __ lb, (cp to 04) 

3. WHAT IS THE PRIMARY DIFFIO .. Il.JI'Y YOU EXPERIENCE WHEN RIDrn::; A BUS? 

O:>l. 13, 14. O:>de one resp:,nse 

O:rle -
01 _ Getting to and f ran the b..ls stop. 

02 _ Waiting for a b..ls while standing. 

03 _ Wai ting for a b..ls while sitting. 

04 _ Seeing the nam: or route m.rnl::er on a b..ls. 

OS _ Getting up or &:,,...,n the steps on a b..ls. 

06 Asking the driver or a:JreOne else for information or assistance. 

07 _ Hearing what the driver or s:rneone else is saying. 

08 _ Putting ooins in the fareoox. 

09 _ Getting in and out of a seat on a b..ls. 

10 ft:>lding on to the handrail on a b..ls. 

11 _ Riding in a 005 while sitting. 

12 _ Riding in a 005 W'lile standing. 

13 ft:>lding on to personal belongings while riding in a b..ls. 

14 _ JCn:,wing where to get off a 005. 

15 _ Reaching and p..tl.ling the signal oord on a b..ls. 

16 _ Pushing open the exit cb:>rs on a b..ls. 

17 N::> B..ls in Area 

18 Never Used B..ls/D:m' t kn::,,,; how to use b..ls. 
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(QUISTION.S 4 and 5 w"ILL EAOi BE CDDID ON A SEPARATE CARD) 

4. WHAT TRIPS DID "!l'OU MAKE YESI'ERDAY? 

l. 

2. 

3. 

4. 

s. 
6. 

7. 

Ask for specific destinations and for each trip. Obtain the time 

of day, the distance one way, and how he/ she got there. Limit to 

7 trips. IAS'T TRIP SIDUID BE TRIP KME. 

TRIP TYPE 
(PURFOSE OF 
DESTINATION)CDDE 

TRIP TYPES 
(Destinations) 

Cbde 

01 W:)rl< 

02 Schcx)l/Training 

03 Grocery Shopping 

Tr1E OF DAY 
(24 Hr. Clock) 

04 Shopping for cp:xis other than fc,oj 

05 Health Care or µ1ysical therapy 

DISTANCE 
(miles one wav l 

06 Eating meals at a restaurant/nutrition program 

07 Social, religious or recreational activities 

08 Personal 8.lsiness (library, bank, etc.) 

09 Ai..rp:)rt, b.ls or train depot 

10 Other 

11 ft:me 

12 Did not make any trips 
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Cbde 

01 Drove an autarobile 

02 Passenger in auto driven by household member 

03 Passenger in auto driven by non-househ:)ld nenber 

04 Dial-A-Ride 

05 Taxi 

06 Bus 

07 Social Service Aqency Vehicle 

08 Walk 

09 Other 

tJse 8 ool\.lTlnS for each trip beginning in oolll'Tll1 11. EKample: 

CX>l. 0 3 

11 12 

1 2 
13 14 

10. 0 

15 16 17 

3 

18 

'nle resi:ondent went shopping at 12: 00 FM. The distance was 

10 miles, the res?)ndent was a passenqer in an auto driven by a non-

h::usehold nenbe.r. 

Beginning Cblunn 

1 Postcard I.D. ID. 

11, 21, 31, 41, 51, 61, 71 Puq:ose of Destination 

13, 23, 33, 43, 53, 53, 73 Time of Day (24 hr. clock) 12 .AM = 

12 noon = 1200, 6 pn - 1800) 

15, 25, 35, 45, 55, 65, 75 Distance (round to nearest mile) 

18, 28, 38, 48, 58, 68, 78 fobde 
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S. WHAT TRIPS DID )'OU MAKE THE D~ BEFORE 11:Sl'Efd).AY? 

l. 

2. 

3. 

4. 

5. 

6. ,. 

1'gain, for each trip obtain the time, distance, and node. 

See Q. 4 for coding instructions. 

TRIP TYPE 
(Pi.JRFOSE OF 
DESTINA.TIOK)CDDE 

TIME OF D~ 
(24 Hr. Clock) 

DISTA"CE 
(miles one wav) ID:>E O):)E 

6. I WILL READ TO mu A LIST OF TRIP TYPES. PLEASE INDICATE THE NtMBER OF 

TIMES IN THE US'r MJNI'H THAT YOU MADE THAT TYPE OF TRIP. 

CDL. 1S-34. 0:>de 00 if ro trips were made, 01 if one trip was made, etc., 

for each trip type. 

TRIP TYPE 

Work 

School or Training 

Grocery shopping 

Shopping for gcxxis other than fcxrl 

Health care of µ,ysical therapy 

Eating neals at a restaurant or at a 

nutrition program 
Social, religious, or recreational activities 

Pers::>nal Eusiness (library, bank, etc.) 

Air}x>rt, b.ls or train dep:,t 

Other 
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7. HAVE YOU EVER U:iID DIAirA-RIDE? 

Col 35. 

Cnde 

01 Yes (Continue with QB) 

02 No (go to 010) 

03 Has never heard of Dial-A-Ride 
lgo to QlO) 

8. HAVE YOU 100 JNi PFOBLEMS tEING DIAirA-RIDE? 

Col 36. 

Cnde 

01 Yes (Go to Q9) 

02 No (Go to QlO) 

9. Wl-00' IS THE MAJOR PFOHL™ YOU HAVE 100? 

Col 37. Cbde ooe resp:m.se 

Cnde 

01 _ Schedulmg 

02 Unreliable Service (ask for specific instances) 

03 _ Hoors of Operation 

04 _ (.)ualifying for service 

05 _ Necessary equipnent rot available 

06 Too erc,..,tled 

07 Other (Specify) ____________ _ 

10. ARE YOU SATISFIED WITH YOUR aJRPlN.I' TAANSFORI'ATIOO ~? 

O:>l. 38 

Cbde 

01 Yes 

02 No (Ask for specific problems) -----------
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11. AAE THERE TRIPS WHI Qi YOU WA."11' OR NEED 'ro MAKE BUT ARE NJI' ABLE 'I'O 

BECATJSE TAA"SFORTATIOO IS NJI' AV~? 

Col. 39 

01 Yes (Continue with Ql2) 

02 No (Go to Q13) 

12. DURING THE I.AST MJNI'H, WHAT TYPES OF TRIPS DID YOU WA.'\'T 'ID MAKE? JD•; 

OFTE!\? WHAT TIME OF DAY? 

Col. 40-74 . If resp:>rde.T1t lists nore thar. 7 trips, oode first 7 only . 

Use 5 roluns for each trip: first 2 for trip type (see oodes re le,,.;) , next 

2 for frequency, and 1 colun.'"l for time of day (see a:x:ies re low) • Code "00" 

under ha,,; often if no trips of a given type were desired. 

Code 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

Code 

01 

02 

03 

Tri s: 

Work 

School or trainin 

Social reli ious, or recreational activities 

Ai rt bJ.s or train de 

Other 

Time of Dav 

t-brning 

.Afternoon 

Evening 
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13. WHAT IS THE HIGHEST GRADE OF SOIX)L YOU a::MPLErED? 

Col. 75, 76. O::xle year o:rnpleted. 

l 2 3 4 S 6 7 8 9 10 11 12 13 14 15 16 17+ 

14. I \\"ILL M:JD A UST OF INa:ME RANGES. PLEASE INDIC.ATE THE RA."a n-00' DES­

CUBES THE INaME OF YOUR ~'TIRE IDUSDOID IN 1980 BEFORE TAXES. Col. 77, 78. 

O::xle 

01 $0 - 3,000 

02 $3,000 - 5,000 

03 $5, 000 - 7, 000 

04 $7,000 - 10,000 

05 $10,000 - 15,000 

06 $15,000 - 20,000 

07 $20,000 - 25,000 

08 $25,000 - 40,000 

09 $40,000 or over 

10 Don't knc,w 

11 Refused 
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TACOMA SELF-IDENTIFICATION TECHNIQUES STUDY FOR~S 

INTRODUCTION 

In 1979, the City of Tacoma, through its transit operator, 
Tacoma Transit System, performed a study to demonstrate the use 
of self-identification techniques to collect information on the 
location and travel needs of transportation-handicapped 
people.(12) 7he study used several ongoing data collection 
techniques, including a written survey· that was completec"; in 
conjunction with registration for Tacoma Transit's specializea 
tr anspor tat ion services, as wel 1 as individual and group sum­
maries of trips rr,ade using these services. The study· also used 
data on the transportation-handicapped population collected from 
periodic counts of f ixeci-r ou te bus pas sens er s, passenger 
comr,ients sent to the operators of specialized transportation 
services, and other data and studies prepared by social service 
providers and other planning organizations. The report 
resulting from this study was intended to serve as a model for 
others considering the use of self-identification techniques for 
collecting information on transportation-handicapped people. 

STUDY FINDINGS 

Based on the Tacor,1a study, the following pr irnary findings 
were developed: 

. no single source of data will yield the amount or 
variety of data necessary to plan and provide effec­
tive specialized transportation services; and 

. one-time data collection efforts yield data which is 
only valid for one or two years. 

STUDY RECOMMENDATIONS 

The Tacoma study made the following recommendations 
for those collecting information for use in planning 
transportation services for transportation-handicapped 
people: 

. transportation providers should determine exactly 
what pieces of information they need prior to begin­
ning a data collection effort . 

. a combination of data sources should be used to 
gather a broad base of valid information for use in 
planning for the needs of transportation-handicapped 
people. 
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self-identification questionnaires shoul~ be: 

of reasonable lensth so as not to discourage accu­
rate completion; 

easy to read an~ t0 fill out; 

. based whenever possible on "closed form" questions; 

. simply worded to ensure cor.iprehension by the 
respondent; 

. tactfully phrased; and 

. concerned only with information that is considered 
necessary. 

data collection methods should be ongoing, perrr,it­
ting the regular collection of new information and 
the updating of existing information. 

DATA COLLECTION FORMS 

The data collection program 
study dealt with both secondary 
data included: 

utilized c;-;uring 
and primary data. 

the Tacoma 
Secondary 

. input provided by local citizens groups representing 
the disabled; 

. monthly counts of transportation-handicapped people 
using the local fixed-route bus service; 

. records of passenger compliments, complaints, and 
suggestions; and 

. information and special 
social services providers 
zations dealing with 
people. 

studies prepared by local 
and other planning organi­
transportation-handicapped 

The primary data collection methods involved the use of several 
ongoing survey techniques, including: 

. client registration forms; 

. trip tickets; and 

. trip rosters. 
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The client resistration f0rr., was a survey 
designe6 for persons seeking to use specialized 
services provided by the local transit operator. 
of the two-page form were: 

CJ:Uestionnaire 
transportation 

The purposes 

. to establish the client's eligibility for the spe­
cialized services; 

. to enable elderly and handicappec;; persons to iden­
tify themselves and their transportation needs; and 

. to provide input to the 
management system which 

transit operator's data 
was designed to maintain 
data, and monitor program c 1 ien t records, analyze 

operations. 

The client registration form re<:1uested information concern­
ing each registrant and his or her disability(ies), travel 
habits, travel problems, an6 travel needs. The forms were com­
pleted by telephone, mail, or in-person with the help of a 
trained staff per son. In addition to the local tr ans it opera­
tor, the client registration forms were completed by several 
local social service organizations which a9reed to fill out the 
forms for their clients. This increased the data base resulting 
from the collection of client registration forms. 

A copy of the client registration form and description of 
the specific data elements requested by the form are contained 
at the end of this appendix. 

The trip ticket represented the second primary data collec­
tion device used during the Tacoma study. Its purpose was: 

. to provide information to drivers of 
transportation vehicles regarding their 
and their trip requirements; and 

specialized 
passengers 

• to establish a permanent record of all trips made on 
specialized transportation vehicles. 

A trip ticket was prepared for each person-trip and 
included information concerning the client's name, origin, des­
tination, appointment time, and special requirements. A sepa­
rate trip ticket was completed for each direction of a round 
trip, with a staff per son completing one port ion of the trip 
ticket and the driver completing the remainder. 

Trip tickets provided a continuous record of all individual 
trips using specialized transportation vehicles. They were used 
primarily for per sons making medical and therapy trips where 
origins, destinations, and appointment times vary from client to 
client, thus making individual trip records necessary. 
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A copy of the trip ticket and descriptions of the specific 
clata eler.ients requested by the forn1 are contair.ed at the end of 
this appendix, following the client registration form ana data 
element descriptions. 

The trip roster was the third source of primary data about 
the transportation-hanc;";icapped population used in the Tacoma 
study. It summarized many-person, one-way tri~s provided by 
specialized transportation vehicles serving pre-routed, sub­
script ion travel by four or more pass ens er s. •ry pi cal destina­
tions included meal sites, activity centers, and grocery stores. 

The trip roster included information concerning the 
client's name, origin, and trip schedule. Like the travel 
ticket, trip rosters were partially completed by staff and 
partially completed by the drivers. 

A copy of the trip roster and descriptions of the specific 
data elements requested by the form are contained at the end of 
this appendix, following the trip ticket form and data element 
descriptions. 
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TS001 X01 

Clumt Numbe r C ITY OF TAC OMA 
TRA NS IT DEPARTMENT 

Prepared By ___ _______ _ 

CLIENT REGISTRATION FORM 
Verified By __________ _ 

/Conf ,oenr,al/ Pal)t 1 

Cl I 1 I 
1 NAME I I i I I ! ! I ! I I I I I i I I I I I I I I 2. DATE I I 11 I 11 I I 

LA ST F IAST M IDDLE INITIAL M M D D y y 

3 ADDRESS [ I I I I I I I I I I I I I I I I I I I I I I 
51RHl NUMBER DIAECl ION ST>-lEET NAME TYPE O F ST REET 

4 . APT . I I I I I 
5. CITY 6. STATE 7. ZIP COOE 1,1111 I I I 

Cl I 2 I 
8 PHONE [ I I f I I I I I ! jl I 11 I I AGEDJ11 . sexO 12.ETHNIC 

□ 9 . DATE OF BIRTH 10. GROUP 

M M D D y y 

I I I I I I I ! I ! ! I I I ! I I I I I 
l "' Wh11e 
2'" Stack 
J a.Onentat 
4 =H1span1c 
S=Other 

14 . PHONE 

15 SPECIAL INSTRUCTIONS TO LOCATE ADDRESS __________________________________ _ 

1G. SPECIAL INSTRUCTIONS IF ASSISTANCE NEEDED 

cl I JI 

17 □ EMPLOYMENT STATUS 
A Emp1oyP. rf Full ·T1me 
B Emr, 1over1 Part T ,me 

C u,,emptoved - Seelun9 Work 
D Unemp loyer1 - No, Seek,n q Wor k 

E ~' P. 11r ect 
f Vo 1un1ee1 
G C1 1h~ 1 

18 . □ Hous111g S1atus 
A 1-t ,,mr P,11 tl~ o1 
8 B,1y1nq Yo ui Hom~ 
( Ri->11 11 nQ Ot Lei.Js 1nq Ho mfl! O r A"! 

17. 1 □ 
17.2 □ 

17.3 [J 

Unemployed , Retired or VoluntNr 

Are YOIJ in teres ted 1n seeking 
wor k' IY or N J 

Do you need spec ia l tr a1n,ng 10 

secure a 10b' IY o, N I 

Would pub ltc transportation be 
needed d vou were employed -, 
IY . N or S) tS • Sometimes 1 

17.4 □ 

17.5 n 

Employed 

Wha t ,s your present 10b ' 

Is this a temporary 10b 
w, th a te rmina tion date ' 
IV o r N I 

18. l LJ Do You Live With Others? 
(Vor N ) 

1a.2[J How M.nv' 

ll. 
u 

If You Live A lone 
Enter The Number ol 
Persons You Live ~ 

O 8n;11d1 nf1 Ho m e 01 Healt h Care Fac, 111v 
f- ()1hp, 

If Boud1ng Home or Health 
Carr. Fac, h ty o, Over 9 
People In A Home 

19. D Income S1a1us 
~\ Umh•, 5 .000 A1,nu;,1 

1alinu1 S400 mo I 

B 5 .000 10 000 Annud 1 

1S400 SBO0 ·mo J 
C Ov1•, 1 0.000 Annual 

lov~t SSOO mo I 

22 D Vour M~1or D1111b1hty Is . 

A NonP L Ce, ebral Palsy 
B Amr,ut~e M Muscular 
C P;i ,apleQ,c 01stl'ophy 
D Ouach ,1ple9,c 
l LP.ct,1Uy 8 hnc1 
f V1iu:1:I~ 

lm~1rerl 
G o,,~, 
1-t D1ahe1es 
I A11 h11 l 1S 
J Epilepsy 
K. Emn 11nna l 

SIGNATURE 

N Mu111ple 

0 Hear I Conct1110n 
P Lunq Cnnc11t,on 
0 Congen, 1a t Detect 
R MR Mi1e1 
S MR Mooerate 
T MR Pro tounc1 
U Other 

20 . =:J 01ub1llty Stalus 
A None 

23 . 

[~ J 
[] 
r1 
[_] 

□ 
LJ 
[J 

B Permanen t 
C Tempo ra ry 
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Can you walk 1 hlocit ' 

Can you walk up & c1own 
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Can you 11ft or car ry 10 pounc1s-, 

Can you reach a hanrlle and 
grup tt' 

C.n you stand lo, 10 m,nutes' 

Do you nttd an esco1 t o r 
ass ,s11nce' 

21 . f ~--[TI Adaptive Items Needed 

24 . 

A 
B 
C 
D 
E 
F 

None G Le11 Brae-es 
Wheelchair H Trunk 81aces 
Canes I Art,hc1al Limb 
Cru1ches J Ramps 
Walke r K Handrails 
Arm Braces L. 01her 

Rank The Following 11 to Bf 
Acco,o,n~ To Vo 11 1 Neuh 

A Employmen t 

B Transportu,on 

i =:J C. Soc1al/Recrea t1 on 

[ ] D Household Helv 

r I E Architectural Bari 1e1 s 
' . . , 
i i F Ertuca1,on 
-· 
i . J G Housing 

i 7 H . F1nanc,al Ass,stitncc 

-------------------------------------------------

2s.c. □ r, 

26. c E1t91b1hty Clns 
t ◄ Ha11 ,1,.~ap,11" ,1 
l E ictf!fl'tt 

Census Tr•ct 

W E•fli!' tly W-!11 1'111n11 ., . .t ; 

Cl 14 I 

32 . I AIB IC ID IE I Pr09ram 

A E •H T,,.nspo, rn1,on 

B Su , Pa,;s~s 

C ConQ, eq.1 tfl! Meal~ 

D Df'live,.-n Me,11 s 

E Othf': ! 

27 . Q Bus P1ues 
Type 

p Pe, man~n, 
T Tempera,,,. 
R Rep tacemen1 tP ) 
z Rep,acemen 1 1T1 

33 . D•v ot WHk 

A 

a 
C 

D 

E 

I I 
I I 

M T \<\ T 

I l 
I I 

I 

28 . r 
'--' □ □ Bus Pass Number 

29 . I I :· I I I Exp1rat1on Oilte 
I i: 

M M D D y y 

30 . Proof of Age 

31. Proof of Cond111on 

34 . S1ar t Date 35 . End Dale 

i~i~ 
M M D D Y Y MMDDY Y 
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Client No TS001X02 
CITY OF TACOMA 

TRANSIT DEPARTMENT 

Prepared By _________ _ 

C, 

1 

J . 

.. 
5 . 

51 

'JAME 

ADDRESS 

CITY and STATE 

E+H TRANSPORTATION REGISTRATION FORM 
(Conf,den r,att 

2 . 

Verified By 

DATE 

.-- Do You Have A Orn,en License Or A Perm it'' 8. □ If You Don ' t Drive, Why? -- IV or NI A Unable To Drrve 

------

~ Do You Own A Vehicle ' 
B Can ' t A fford To Ope rate and Ma1nta1n 

6 A V eh icle - !Y or N ) 
C Can 't Obtain Insurance 

--
7 Do You Om1e Your Own Vehicle Or Any Vehicle? D Don ' t Wish To Drive -- IY or NI E Other -

9 . 
,., 

How Far Do You Live From The I 10. Ffffi 1. - Nttarest Bus Stop ' 2. 
A 0 ·1 B1ocks N N A A 
B 1 •2 B locks Which Bus Routes Are You Closest To? 
C 2·3 Blocks 
D 3.4 8 1ocks 11 . □ C•n You Us,e The Present Bus System? IY or NI 
E Ove , 4 Blocks 

12 Do You HaYe Any Of The Following Problems If You Ute or Would Like To Usa The Bus System? (C,rclt A ll Tht Applic•blt Answers/ 

~ None 

I B. , Oiff1cul,:y Getting To Bus 

~ 
Oiff1culty Getting On Bus 

0 1ff1culty Getting From But To Destination 

. 

. 

O,fflculty Making Transfers 

L~ 
Infrequent Service 

I G . Buses Don ' t Go Where I W■nt Or NNd To Go 

i H . Don 't Understand How To Use The Bus 

1-d Other 
·-- -

13. 0 When Taking Local Trips 14 . Lj What Is Your 2nd Most Common 
Which Do You Use Most Often' 

I 
Way For Trips? 

A C11v Bus A City Bu s 
B Tax , B Ta• 1 
C. F-amli v 

ii 
C Family 

D Your Own Veh ic le D Your Own Vehicle 
E Wa lki ng E Walking 
F Soc1a t Service Agenc1es ,. F Soc ia l Service Agencies 
G Friends II G Fr 1~nds 
H Other ,[ H Other 

15. 0 How Ofi.n Do You NNd To Take Local Trips? 

I! 
16. [J What Is Your Greatest Need For Transportauon? 

A Everyday A Employmen t 
B Almost Everyday ii B Shopping 
C. 1 or 2 Times Per Wee k 

i1 
C Medical 

D 1 or 2 Times Per Month 
11 

D Recreation 
E. Other E Othe, 

11 . L _l Do You Ever Un Other Social Service Agencies For Your Transportation Needs ? (Y Of NI 

17A.H If Yes . Which Ones : A 

17B. 

1 
B. 

17C . , - C. 

18. WMre Do You Go Most Often lDoctor"t Office . Grocery Store , etc.I' 
IL ,sr M•1o r Problem When T;,lcing E•ch Trip , Jf An y) 

DESTINATION 1 Code /Cen1us Tract 

18A . NAME I I 
188. ADDRESS I I I . 
IBC . PROBLEM I I 

DESTINATION 2 / I f Anv l Code /Census Tract 

180 NAME i i I 
18E ADDRESS I ! . I 
18F . PROBLEM I 
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TACOMA CLIENT REGISTRATION FORM DATA ELEMENTS 

CLIENT 
NUMBER: 

PREPARED BY: 

VERIFIED BY: 

Cl /1: 

NAME: 

DATE: 

ADDRESS: 

APT.: 

CITY: 

STATE: 

ZIP CODE: 

Cl /2 

PHONE: 

DATE OF BIRTH: 

AGE: 

SEX: 

ETHNIC GROUP: 

A five-digit identification number assignedto each client 
by Specialized Transportation. 

Name of the individual completing the form. This may be 
a SHUTTLE staff person or any other person. 

Name of the individual verifying that the form has 
been completed correctly. This must always be a SHUTTLE 
staff person. 

Transaction-type code box. The code "A" is placed in 
this box to indicate that the information is to be 
added into the computer. 

Name of the individual registering for service. 

Date of registration. 

Home address of the client. 

Apartment number of the client. When not 
applicable, this item may be left blank. 

Name of the city in which the client lives. 

Washington. 

Zip code of the client. 

Transaction-type code box. The code "A" is placed in 
this box to indicate that the information is to be added 
into the computer. 

Telephone number of the client. When not 
applicable, this item is completed with the word 
NONE. 

Month, day, and year the client was born. 

Age of the client. 

Sex of the client. 

Ethnic group or race of the client. 
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IN EMERGENCY 
NOTIFY: 

PHONE: 

SPECIAL 
INSTRUCTION 
TO LOCATE 
ADDRESS; 

SPECIAL 
INSTRUCTIONS 
IF ASSISTANCE 
NEEDED: 

Cl /3: 

EMPLOYMENT 
STATUS: 

UNEMPLOYED, 
RETIRED, OR 
VOLUNTEER: 

EMPLOYED: 

HOUSING 
STATUS: 

DO YOU LIVE 
WITH OTHERS?: 

HOW MANY?: 

INCOME 
STATUS: 

DISABILITY 
STATUS: 

Name of a relative, friend, or neighbor who may 
contacted in the event of an emergency. This 
person would be contacted if the client named on 
the form were involved in an accident while riding 
in a Tacoma Transit vehicle, or if the client were to 
become ill while using a Tacoma Transit service. 

Telephone number of the person listed as the client's 
emergency contact. 

Includes such things as "Use alley entrance", or 
"Orchard Village Nursing Home". When not 
applicable, this item may be left blank. 

Includes such things as "Needs lift-equipped vehicle" 
or "Must have an escort". When not applicable, this 
item may be left blank. 

Transaction-type code box. The code "A" is placed 
in this box to indicate that the information is to be 
added into the computer. 

Employment status of the client. 

This section is completed only if the client is 
unemployed, retired, or a volunteer. When not 
applicable, this item may be left blank. 

This section is completed only if the client is 
employed. When not applicable, this item may be 
left blank. NOTE: Either "UNEMPLOYED, 
RETIRED, OR VOLUNTEER" or "EMPLOYED", 
whichever applies, must be completed by each 
client. 

Housing status of the client. 

Whether or not the client lives alone or with other 
people. 

The numberr of people with whom the client lives. 

Annual or monthly income of the client. 

Whether the client has no disability or, if the client 
does have a disability, whether the disability is 
permanent or temporary. 
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ADAPTIVE ITEMS 
NEEDED: 

YOUR MAJOR 
DISABILITY IS: 

MOBILITY 
LIMITATIONS: 

RANK THE 
FOLLOWING: 

SIGNATURE: 

CENSUS TRACT: 

ELIGIBILITY 
CLASS: 

BUS PASS TYPE: 

BUS PASS 
NUMBER: 

EXPIRATION 
DATE: 

PROOF OF AGE: 

PROOF OF 
CONDITION: 

Cl /4: 

Whether the client uses no adaptive items or, if the 
client does use one or more adaptive items, 
specifically which items are needed. 

Whether the client has no disability or, if the client 
does have one or more disabilities, specifically what 
the client's major disability is. (When a client has 
more than one disability, the major disability is used 
to answer the question, and all other disabilities are 
circled on the form.) 

Specific information regarding the client's mobility 
limitations. 

This item asks the client to rank eight items 
according to which is most important to him/her. 

Signature of the client. 

The number of the census tract in which the client 
lives. 

Whether the client is handicapped, elderly, or 
elderly with a handicap. 

Whether the client's bus pass is permanent, 
temporary, or a replacement. 

The control number printed on the client's 
permanent bus pass. When not applicable, this item 
may be left blank. 

The date that the client's temporary bus pass will 
expire. When not applicable, this item may be left 
blank. 

The name of the document submitted as proof of 
age when the client applied for his/her senior 
citizen bus pass. Not applicable to persons with 
handicapped bus passes or to persons with no bus 
pass. 

The name of the document submitted as proof of 
condition when the client applied for his/her 
handicapped bus pass. For example, a doctor's 
statement or Social Security Disability Award 
letter. Not applicable to persons with senior citizen 
bus passes, or to persons with no bus pass. 

Transaction type code box. The code "A" is placed in 
this box to indicate that the information is to be 
added into the computer. 
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PROGRAM: 

DAY OF WEEK: 

START DATE: 

END DATE: 

PAGE2 

CLIENT 
NUMBER: 

PREPARED BY: 

VERIFIED BY: 

Cl /5: 

NAME: 

DATE: 

ADDRESS: 

CITY AND 
STATE: 

DO YOU HAVE A 
DRIVER'S 
LICENSE OR A 
PERMIT?: 

DO YOU OWN A 
VEHICLE?: 

DO YOU DRIVE 
YOUR OWN 
VEHICLE OR 
ANY VEHICLE?: 

The Specialized Transportation program or programs 
for which the client is registering. 

The days of the week on which the client requests 
service. Only applicable to clients requesting 
congregate (meal site) or home-delivered meals. 

The month, day and year on which the client is to 
begin receiving service. Only applicable to clients 
requesting clngregate (meal site) or home-delivered 
meals. 

The month, day, and year on which the client is to 
stop receiving service. Only applicable to clients 
requesting congregate (meal site) or home-delivered 
meals. 

Same as page one. Only completed on Client 
Registration Forms consisting of two pages stapled 
together. Not applicable on forms which are printed 
on both sides of one sheet of paper. 

Same as above. 

Same as above. 

Transaction type code box. The code "A" is placed 
in this box to indicate that the information is to be 
added into the computer. 

Same as above. 

Same as above. 

Same as above. 

Same as above. 

Whether the client possesses a valid driver's license. 

Whether the client owns a vehicle. 

Whether the client drives, regardless of driver's 
license or vehicle ownership. 
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IF YOU DON'T 
DRIVE, WHY?: 

HOW FAR DO 
YOU LIVE FROM 
THE NEAREST 
BUS STOP?: 

WHICH BUS 
ROUTES ARE 
YOU CLOSEST 
TO?: 

CAN YOU USE 
THE PRESENT 
BUS SYSTEM?: 

DO YOU HAVE 
ANY OF THE 
FOLLOWING 
PROBLEMS IF 
YOU USE OR 
WOULD LIKE TO 
USE THE BUS 
SYSTEM?: 

WHEN TAKING 
LOCAL TRIPS, 
WHICH DO YOU 
USE MOST 
OFTEN?: 

WHAT IS YOUR 
SECOND MOST 
COMMON WAY 
FOR TRIPS?: 

HOW OFTEN DO 
YOU NEED TO 
TAKE LOCAL 
TRIPS?: 

WHAT IS YOUR 
GREATEST NEED 
FOR 
TRANSPORTATION?: 

Reason that the client does not drive a vehicle. 
When not applicable, this item may be left blank. 

The distance, in blocks, between the client's home 
and the nearest bus stop. 

The names of two bus routes (if any) that are 
nearest to the client's home. 

Whether the client is able to use the existing bus 
system. 

Whether the client has no problems using the bus, or 
if the client does have onr or more problems, 
specifically what those problems are. 

The mode of travel most commonly used by the 
client for local trips. 

The second most common mode of travel used by 
the client for local trips. 

Average frequency of the client's local trips. 

The type of trip for which the client most needs 
transportation. 
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DO YOU EVER 
USE OTHER 
SOCIAL SERVICE 
AGENCIES FOR 
YOUR 
TRANSPORTATION 
NEEDS?: 

IF YES, WHICH 
ONES?: 

WHERE DO YOU 
GO MOST 
OFTEN?: 

NAME: 

ADDRESS: 

PROBLEM: 

NAME: 

ADDRESS: 

PROBLEM: 

Whether the client uses any social service 
transportation program other than Pierce Transit's 
SHUTTLE service. 

Name of the social service agency transportation 
services used by the client. When not applicable, 
this item may be left blank. 

Specific information about the client's first and 
second most common destinations. 

Name of the doctor , grocery store, church, etc. , to 
which the client goes most often. 

Address, name of the facility, or intersecting 
streets nearest the location of the client's most 
common destination. 

Any transportation problem the client has in going 
to his/her most common destination. 

Name of the doctor, grocery store, church, etc., 
that is the client's second most common destination. 

Address, name of the facility, or intersecting 
streets nearest the location of the client's second 
most common destination. 

Any transportation problem the client has in going 
to his/her second mo~t common destination. 
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m . 2 
Name 

Address 

Apt/Bldg 

FROM 

~ 
~ 
Activity Center 
Education 
Emp1oy me11L 
Entertai11mer,t 
Home Deilvery 
Medical 
Meal Site 

TRIP TICKET 

RC Recrcdllull 
RL Religio, , 
SH Shu i:,µ111y 
TH Therar,v 
VS Visit ing 
OT Other 

I Day Start 

i Trip Start 

I Trip End 
~ 

I Day End 

Cancel Rea sons 
SPECIAL INSTRUCTIONS A Not H ome 

Will 
Call 

□ 

,, 

I! 

,I 

I 

I 

I 

1 

F=========================ii B In Hos 

0 Wheelchair O Welker O Driver Escort Needed I C Moved 
pital ~ 

ii Fare ,._ _______________________ D Deceas 

Front Back Side Use Extra I E No Sh 
D Entrance D Entrance D Entrance D Allev D Passenaer F Notifie 

ed I 

ow 1
1 -Adj , -d Off. 1 I 

OTHER: G Not ifie 
=======================~ H Holida 

d Dr. !I N•t 
y I Fare I 

TO I Illness Cancel 
J Other 
K Trans! Name ! 

I 

Reason ., 

I [J Client Probl em 
Address 

Apt/Bldg I 
I 
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Ii 
Tlme .· ... ,.,~ .. ·.· ·:•: : 
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: I I I I I 
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ContJ"act Vehicles Onlv >.•: 
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.·:•··.····:··.).: ... . i Miles 

. i j . j I . 

□ 
Day Trip 

II II Seq. Nr i 

0 Complaint 0 Other 
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TYP A: 

CARD ID/ 

RT. ID: 

RT. II: 

TRIP TYPE: 

WILL CALL: 

DRIVER ID: 

TACOMA TRIP TICKET DATA ELEMENTS 

Transaction type. This code will always be "A" for add. This 
tells Data Processir,g staff that the information from this trip 
ticket is to be added to the computer records. 

Card identification. The code "T" indicates that the 
in formation following is from a trip ticket. The number O 1 
identifies the information as being from the upper half of the 
trip ticket. 

Each regular subscription route, including meal site, activity 
center, home delivered meals, and shopping trips have been 
assigned an identification number. This number is written on a 
trip ticket only when the client is being transported to or from 
one of the destinations served by a regular route. Not 
applicable to regular demand response trips or to contract 
vehicles. 

This item is fiUed in with the code "A" when the driver is 
assisting another driver with his/her route. 

The purpose of this trip. The list of codes used to complete this 
item is shown directly below the TRIP TYPE code box. The list 
includes AC Activity Center, ED - Education, EM -
Employment, HD -Home Deliver (of meals), MD - Medical, MS -
Meal Site, and SH - Shopping. 

A check mark in this box indicates that the trip ticket is being 
used to record a home-bound (return) trip. 

Each SHUTTLE driver has been assigned an identification 
number. The number is written in this box to identify the 
driver who provided the trip. Trips provided by contract 
vehicles are identified by one number, regardless of individual 
driver. 
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VEHICLE ID: 

DATE: 

TIME: 

CORR CODE: 

CLIENT ID: 

CLIENT NAME: 

CARD ID/T02: 

FROM/NAME/ ADDRESS/ 
APT/BLDG: 

SPECIAL INSTRUCTIONS: 

TO/NAME/ ADDRESS/ 
APT/BLDG: 

DAY /ST ART /TIME: 

Each SHUTTLE vehicle has been assigned an 
identification number. The number is written in this 
box to identify the vehicle used to provide the trip. 
One number has been assigned to identify contract 
vehicles. 

The month and day that the trip is provided. 

The hour and minutes, in military time, that the 
client is scheduled to be picked up. 

Correction code. The code "C" is written in this box 
when the trip ticket is resubmitted to Data 
Processing with one or more corrections. 

The five-digit identification number assigned to the 
client by Specialized Transportation. 

The last name and first initial of the client taking 
the trip. 

Card identification. The code "T" indicates that the 
information following is from a trip ticket. The 
number "02" identifies the information as being 
from the lower half of the trip ticket. 

This section is used to identify the location where 
the client is picked up. One or more spaces may be 
filled out, depending on the amount of information 
necessary for a positive identification of the 
location. For example, if the client is to be picked 
up at a well-known location such as a hospital, only 
the name of the facility is necessary. If the client 
is to be picked up at his/her home, only the address 
and apartment number (if any) are necessary. 

Special circumstances that the SHUTTLE driver 
should be aware of. A check mark is placed in each 
applicable box. For example, check marks might be 
placed in the boxes for "Wheelchair" and "Driver 
Escort Needed:" 

Similar to FROM above. This item identifies the 
client's destination. 

The hour and minutes, in military time, that the 
driver leaves the Tacoma Transit garage to begin 
the first trip of the day. This item is only filled out 
on the trip ticket (or trip roster) used to record the 
first trip of the day. Not applicable to contract 
vehicles. 
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DAY START MILEAGE: 

TRIP ST ART /TIME: 

TRIP START /MILEAGE: 

TRIP END/TIME: 

TRIP END/MILEAGE: 

DAY END/TIME: 

DAY END/MILEAGE: 

CONTRACT VEHICLES 
ONLY /TOT AL FARE: 

-ADJ.: 

The odometer reading when the driver leaves the 
Tacoma Transit garage to begin the first trip of the 
day. This item is only filled out on the trip ticket 
(or trip roster) used to record the first trip of the 
day. Not applicable to contract vehicles. 

The hour and minutes, in military time, that the trip 
is completed. This includes the time needed for the 
driver to escort the client to the door. Not 
applicable to contract vehicles. 

The odometer reading when the driver arrives at the 
client's pick up location. Not applicable to contract 
vehicles. 

The hour and minutes, in military time, that the trip 
is completed. This includes the time needed for the 
driver to escort the client to the door. Not 
applicable to contract vehicles. 

The odometer reading when the driver arrives at the 
client's destination. Not applicable to contract 
vehicles. 

The hour and minutes, in military time, that the 
driver returns to the Tacoma Transit garage. This 
item is only filled out on the trip ticket (or trip 
roster} used to record the last trip of the day. Not 
applicable to contract vehicles. 

The odometer reading when the driver returns to the 
Tacoma Transit garage. This item is only filled out 
on the trip ticket (or trip roster) used to record the 
last trip of the day. Not applicable to contract 
vehicles. 

The total charge for the trip provided by a contract 
vehicle (taxi). 

Minus adjustment. The adjustment is the portion of 
the contract vehicle fare that is paid by the client. 
The amount of the adjustment is 50¢ for the client 
and 10¢ per additional passenger. 
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NET FARE: 

DRIVER NAME: 

MILES: 

CANCEL REASON: 

DAY TRIP SEQ. NR.: 

CLIENT PROBLEM/ 
COMPLAINT /OTHER/ 
DRIVER REMARKS: 

The difference of TOTAL FARE less ADJUSTMENT. 
This portion of the fare is paid by Tacoma Transit. 

The last name of the contract vehicle driver. 

The exact number of miles traveled by the contract 
vehicle for the trip. 

The explanation given when the trip is canceHed. 
The list of canceHation reasons and codes is shown 
to the left of the CONTRACT VEHICLES ONLY 
section. 

Day trip sequence number. This item is used to 
record the sequence of aH trips provided by an 
individual SHUTTLE driver. The day trip sequence 
number of a driver's first trip of the day is 01, the 
second trip of the day is 02, and so forth. The 
sequence numbers of trips are maintained whether 
the trip data is recorded on trip tickets, trip rosters, 
or a combination of the two. Not applicable to 
contract vehicles. 

This section is used by the SHUTTLE driver to 
record any problems, complaints or other comments 
regarding the client. Not applicable to contract 
vehicles. 
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TACOMA TRIP ROSTER DATA ELEMENTS 

ROSTER NR: Roster number. The five-digit control number assigned to every 
trip roster by Specialized Transportation. 

TRANS TYPE: Transaction type. This code wiU always be "A" for ADD. This 
teUs Data Processing that the information from this trip roster 
is to be added to the computer records. 

ROUTE ID: Each regular subscription route, incuding meal site, activity 
center, home-delivered meal, and shopping trips, has been assigned 
an identification number. 

ADDED ROUTE: This item is fiJJed out with the code "A" when the driver assists 
another driver with his/her route. When the roster is used for the 
driver's regular route, this item is left blank. 

TRIP TYPE: The purpose of the trip. For example, AC - Activity Center, 
HD - Home Delivery (of meals), MS - Meal Site, and SH - Shopping. 

CARD ID/H01/H02/ETC.: Card identification. The code "H" indicates that the 
information foUowing is from the header section 
(upper half) of a trip roster. Because each line on 
the trip roster is keypunched on a separate IBM card, 
the number-s H0l, H02, etc. are keypunched to 
identify the proper sequence of data on the trip 
roster. 

DRIVER: The identification number of the driver who 
provided the trip. The driver's identification number 
must be written on the line corresponding to the day 
of the week that the trip is to be provided. 

VEHICLE: 

DATE: 

For example, Driver 2.5 transported clients to a 
meal site on Tuesday. The code "25" must be written 
on header line 02, Tuesday. 

The identification number of the SHUTTLE vehicle 
used to provide the trip. The vehicle identification 
number must be written on the line corresponding to 
the day of the week that the trip is to be provided. 

The month and day that the trip is to be provided. 
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DAY START/TIME: 

(RUN 1): 

DAY START/MILEAGE: 

TRIP START/TIME: 

TRIP START/MILEAGE: 

TRIP END/TIME: 

TRIP END/MILEAGE: 

DAY END/TIME: 

DAY END/MILEAGE: 

DAY TRIP NR: 

The hour and minutes, in military time, that the 
driver leaves the Tacoma Transit garage to begin the 
first trip of the day. This item is only filled out on 
the trip roster (or trip ticket) used to record the 
first trip of the day. 

Indicates that the information following reflects the 
first run (trip) of each route. The (Run 2) section 
below is used only when a route has too many 
passengers for one trip. 

The odometer reading when the driver leaves the 
Tacoma Transit garage to begin the first trip of the 
day. This item is only filled out on the trip roster 
(or trip ticket) usesd to record the first trip of the 
day. 

The hour and minutes, in military time, that the 
driver arrives at the pick-up location of the first 
client on the route. 

The odometer reading when the driver arrives at the 
pick-up location of the first client on the route. 

The hour and minutes, in military time, that the 
passengers on the first run of the route have been 
transported to their destination. 

The odometer reading when the passengers on the 
first run of the route have been transported to their 
destination. 

The hour and minutes, in military time, that the 
driver returns to the Tacoma Transit garage. This 
item is only filled out on the trip roster (or trip 
ticket) used to record the last trip of the day. 

The odometer reading when the driver returns to the 
Tacoma Transit garage. This item is only filled out 
on the trip roster used to record the last trip of the 
day. 

Day trip sequence number. This item is used to 
record the sequence of all trips provided by an 
individual SHUTTLE driver. The day trip sequence 
number of a driver's first trip of the day is 01, the 
second trip is 02, and so forth. The sequence 
numbers of trips are maintained whether trip data is 
recorded on trip tickets, trip roster, or a 
combination of the two. 
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(RUN 2): 

CARD ID/L01/L02/ETC.: 

CLIENT NUMBER: 

CLIENT NAME: 

CLIENT ADDRESS: 

SCHEDULE TRIPS 
MT WT F: 

CANCELLATIONS 
MT WT F: 

SPECIAL REMARKS, 
INSTRUCTIONS OR 
DRIVER COMMENTS: 

TOTALS: 

This section is filled out only when a route has too 
many passengers for one trip. 

Card identification. The code "L" indicates that the 
information following is from the deta-il section 
(lower half) of the trip roster. Because each line on 
the trip roster is keypunched on a separate IBM 
card, the numbers are keypunched to identify the 
proper sequence of data on the trip roster. 

The five-digit identification number assigned to 
each client by Specialized Transportation. 

The last name and first initial of each client taking 
the trip. 

The home address of each client taking the trip. 

An "0" is placed in each box corresponding to the 
day of the week in which the client is scheduled to 
be picked up. Cancellations of scheduled trips are 
indicated by an "X" over the "0", with the 
appropriate cancellation code (see explanation 
below) being written in the next column. 

Whenever a scheduled trip is cancelled, a code 
indicating the reason must be written in the box 
corresponding to the day of the week in which the 
trip was scheduled to take place. The cancellation 
reasons and codes are shown on the lower left 
portion of the trip roster. 

This section is used to record any special 
instructions to the SHUTTLE driver, such as 
"Wheelchair" or "Driver Escort Needed." This 
section is also used by the SHUTTLE driver to 
record any problems, complaints, or other comments 
regarding the client. 

This section is used to record the total number of 
scheduled trips and cancellations for each day. 
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