Customer Satisfaction Survey

SPECIAL TRANSPORTATION SERVICES
PARKS, RECREATION, AND COMMUNITY SERVICES DEPARTMENT

For each item identified below, circle the number
to the right that best fits your opinion of our service.
Use the rating scale to select the quality number. if not applicable please leave blank.

—F

1. How safe do you feel riding the Special Transit Vehicle

2. " Timeliness of Pickups

3. Was your driver friendly and professional

4., Was the minibus clean

5. Please rate your overall experience riding the bus

6. Please rate overall experience scheduling a reservation

7. Was the dispatcher friendly and professional

8. Ease of paying for your fare

9. Ease of using a Punch Card or Prepaid Ticket

10. Please rate your overall experience purchasing a punch card or Prepaid
Ticket

11. Overall how do you rate your experience using the Special Transit Service.
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Customer Satisfaction Survey

Please tell us where we can improve:

Additional Comments:

How often do you use our service:

Ml to 2 per week D 3 or more per week D 2 or more times per month !:] 2 or more times per year

Overall how do you %ug Special Transportation Services?
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