WAV Rider Survey %o

Thank you for using our Wheelchair Accessible Vehicle (WAV) service.

We invite you to complete a customer survey about your experience. Please think about your most recent WAV ride when completing this
survey. If you have taken multiple WAV rides, we invite you to complete a survey for each ride you took. Your feedback will help us maintain and
improve WAV services throughout the state of California.

The survey will take approximately less than 15 minutes to complete.

Your responses are confidential and will remain anonymous unless you choose to provide your email or phone number for a follow up on your
responses. Your responses will only be used for WAV evaluation and improvement and will not affect your eligibility to receive WAV services.

Please note we will use the information to evaluate and improve the WAV program. We want to better understand:

* How people learn about the service
e The benefits of the service
® Any challenges or barriers to accessing the service

You can access this survey in the following language using the drop-down selection on the top right corner of this form.

e Espariol (Spanish)

o fE{AF3Z (Chinese-Mandarin)
e Tagalog (Filipino)

e Tiéng Viét (Vietnamese)

If you need this survey in another format or language, please contact accessforall@cpucsafa.org.

* Required

1. Are you the primary rider or are you a companion of the primary rider? *
O Primary Rider

O Companion



2. What county did you book the ride in? *

O Alameda

Marin

Napa

Orange
Riverside

San Bernardino
San Mateo

Santa Clara

O O O O O O O O

Sonoma

3. Was the end destination of your ride in the same county? *

O Yes
O No

4. If no, in what county did your ride end?

5. Do you live in the county where the ride was booked? *

O Yes
O No

6. If no, what county do you live in?

7. Is this your first time using WAV services? *

O Yes
O No



10.

11.

12.

O
O

O
O

. Is this your first time using WAV services from this provider? *

Yes

No

. Was this an on-demand ride, or a pre-booked ride? *

On-demand

Pre-booked

Do you use any other WAV services? *

O
O

Yes

No

If yes, please provide what other WAV services you use.

What was the purpose of your trip? *

Please select at most 2 options.

O
O
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Education (school, class, training)

Employment (work, job interview)

Essential errands (groceries, banking, government services)

Family care (childcare, caregiving)

Healthcare (doctor, therapy, pharmacy)

Leisure (travel, for fun)

Religious activity (service, community activity)

Social or community activity

Other



13. How did you hear about this WAV ride service? *

Please select at most 2 options.

D Community organization
D Medical or service provider
Online (website or social media)

Word of mouth (family, friend, caregiver)

UJ
D Printed materials (flyer, brochure)
UJ
UJ

Other

14. Would you like to provide additional information about your ride experience? *

O Yes
O No



Rider Experience

15. How would you rate the ease of booking the ride?
(O very Difficult
O Somewhat Difficult
Neutral

Very Easy

O
O Somewhat Easy
O

16. Please provide any additional comments on booking the ride.

17. How satisfied were you with your driver?

(O Very Unsatisfied
O Unsatisfied

O Neutral
(O satisfied
O

Very Satisfied

18. How quickly was your ride request accepted?
(O VerySlow
O slow
(O Average
O Fast
O

Very Fast



19. How long did you wait for your ride to arrive to your location?
O 0-15 minutes
O 15-30 minutes
O 30-45 minutes
(O 45-60 minutes
O

Over an hour

20. How would you rate the safety of your ride?
O Very Unsafe
O Unsafe
O Neither Safe nor Unsafe
O Safe
O

Very Safe

21. Please provide any additional comments on the safety of your ride.

22. How would you rate your overall satisfaction with this WAV service?
O Very Dissatisfied
O Dissatisfied
O Neutral
O Somewhat Satisfied
O

Very Satisfied

23. How would you rate the accessibility of the vehicle (ease of getting in and out, overall comfort, space available)?
O Poor Accessibility
O Below Average Accessibility
O Average Accessibility
O Above Average Accessibility
O

Excellent Accessibility



24. Please provide any additional comments on the vehicle’s accessibility.

25. Would you recommend this WAV's services to someone?

O Yes
O No

26. If you would not recommend this WAV service, why?

27. Are there any recommendations you would like to share to improve this WAV service?

28. Are there any additional comments about your ride/experience that you would like to share with us?

29. Can we contact you regarding your responses for further information on how we can improve our WAV services?

O Yes
O No

30. If you are interested in being contacted regarding your responses to share further information on how we can
improve our WAV services, please enter your email address below.

31. Would you like to provide demographic information (age, disability status, gender, ethnicity, etc.)? *

O Yes
O No



Demographic Questions

The following questions are optional and help us understand who we are serving and how to improve access. You may skip any question.

32. What is your age?

O Under 18
O 18-24

25-44

65 or older

O
O 45-64
O
O Prefer not to answer

33. Do you identify as a person with a disability?

O Yes
O No

O Prefer not to answer

34. Do you use any of the following mobility aids? (Select all that apply)
|:| Manual wheelchair
D Power wheelchair

Scooter

Walker

Cane

Service animal

None

Prefer not to answer

Other

0O 0040 g0ggad



35. What is your gender?

O Woman
O Man
Non-binary

O
O Prefer not to answer
O

Other

36. What is your ethnicity? (Please select all that apply)

D American Indian or Alaska Native
\:’ Asian

Black or African American
Hispanic or Latino

Native Hawaiian or Pacific Islander
White

Prefer not to answer

Other

0O 0400 gd

37. What is your primary language?
O English
O Espanol (Spanish)
f&ARH3Z (Chinese-Mandarin)
Tagalog (Filipino)
Tiéng Viét (Vietnamese)

Prefer not to answer

O O O O O

Other

This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.
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