








http://www.alamedactc.org/files/managed/Document/11852/ACTIA_Ped_Toolkit_UPDATE_FINAL_EL_web_2009.pdf


http://www.dot.ca.gov/hq/LocalPrograms/bta/PDFs/Sec891_2.pdf










http://www.dof.ca.gov/research/demographic/reports/estimates/e-1/documents/E-1_2014_Internet_Version.xls
http://www.dof.ca.gov/research/demographic/reports/estimates/e-1/documents/E-1_2014_Internet_Version.xls
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4. If your agency’s ending MB Direct Local Distribution Program fund balance was greater 
than ZERO, describe why you have this fund balance and identify anticipated projects 
that will use these funds within the next year. Indicate N/A if not applicable.  
Complete Table 3 Summary of Planned Projects and Reserve Funds.  
 

The surplus of funds will be requested for use on the 8-To-Go City Door-to-Door Shuttle Program in 
FY14-15.  The program has seen a $5,000 annual operating increase between applying for and 
receiving Cycle 5 gap grant funding by its contracted shuttle provider.  
 
The City of Emeryville also keeps an amount of undesignated reserve funds for unexpected repairs 
and to help fund more programs in a given year.  We have no immediate plans to spend all 
unreserved funding, but are seeking to return within the acceptable threshold.   

 
 

5. Did your agency expend MORE THAN the amount of Measure B funds received in FY 13-14? If yes, 
how much more did you expend using prior fund balances?  Indicate N/A if not applicable. 

 

N/A 

 
 
6. Describe Reserve Funds. If your agency has Measure B Reserve Funds identified, describe your 

process to allocate these funds and describe in detail your plan and time frame for using these 
funds. In addition, if the use of reserves requires additional agency approvals, what is your approval 
process? Refer to Reserve Fund Guidance, and complete Table 3 Summary of Planned Projects and 
Reserve Funds. 

 

The City of Emeryville City Council approved the use of future unreserved funds to support the 8-
To-Go Shuttle, thus the funding is shown in the tables accompanying this report. 
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7.    List the amount of the FY 13-14 Total Operating Expenses allocated to the following 
categories. 

 

Category Expense Amount 

Management (oversight, planning, budgeting, etc.) $0 

Customer Service and Outreach Activities $0 

Trip Provision (direct or contracted taxis, vans, shuttles, etc.) $21,256 

TOTAL Operating Expenses: $21,256 

 
8a. List the total number of trips provided and services provided in FY 13/14.  

 

Trips / Service Types Quantity 
(match to Table 2, Excel Form) 

Number of One-way unduplicated trips  

 ADA Mandated Paratransit 1000 

Door-to-Door Program / Van Services 2544 

Taxi Program 196 

Fixed-Route Services  

Group Trips 7608 

Volunteer Driver Program  

Other: [Specify here]  

Number of contacts through Mobility Management/Travel Training  

Number of Scholarships provided  

Number of Meals Delivered 3766 

 

8b. Complete the table below with available service quality data for reservations and trips. If no data 
is available, skip this question and complete 8c and 8d.  

 

Cancelled Trip 
Reservations 
(percent) 

Passenger  
No-shows 
(percent) 

On-time 
Pickups 
(percent) 

Late Pickups 
(percent) 

Missed Trips, 
Provider No-
shows* (percent) 

Average Ride 
Time 
(minutes) 

      

 *Includes very late pickups 

8c.   Describe your complaint and commendation process.  Describe the process from beginning to end, 
including instructions you provide to customers for filing complaints or commendations, your 
document procedures, and your follow up. 

 

Staff tracks accessible group trip complaints and comments via surveys distributed to each 
participant on every trip.  Complaints are followed up with phone/email contact from the 
Senior Center's staff.  Comments that lead to change are noted in program descriptions for 
future trips.  Meals on wheels driver mileage program, taxi reimbursement, subsidized EBP 
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program, and scholarships complaints and comments are gathered by in-person or phone 
interviews/communication.   

8d.    Describe any common or recurring complaints your program has received and any program 
changes as a result.   Did the number of complaints increase or decrease compared to the prior 
year? 

 

We haven’t received any substantial complaints this year that have resulted in programmatic 

changes. 

 

9. Does your agency have service quality data available about ridership? If so, enter the data in the 
applicable boxes below. 

 

 

 *Report incidents resulting in any of the following: a fatality other than a suicide, injuries requiring immediate medical 
attention away from the scene for two or more persons, property damage equal to or exceeding $7,500, an evacuation due 
to life safety reasons, or a collision at a grade crossing. 

 

10. Did your agency publish an article(s) that highlight Paratransit projects and programs funded by 
Measure B in an agency or Alameda CTC newsletter? 

 Yes. If yes, complete the table below and INCLUDE a copy of the article(s) as Attachment D: Paratransit Program 

Attachments.  

Publication Date Published 

(Month/Year) 

Confirm Copy 
Attached? (Y/N) 

Emeryville City News and Activity Guide 8/1/13 (fall), 
12/1/13 (winter-
spring), 4/1/14 

(summer) 

Y 

   

 

 No. If no, explain in the box below. 

 

 

Number of Registered 
Riders (as of 6/30/14) 

Number of Riders 
Added to Program in 
FY 13-14 

Number of Riders  
on Wait List 

Number of Accidents 
and Incidents* 

0 0 0 0 



 

 
Alameda County Transportation Commission 

End- of-the Year Program Compliance Report FY 13-14  Page 19   

11. Did your agency include a description of the Paratransit projects and programs funded 
by Measure B on its website? 

 Yes.  If yes, include a printout of the website as Attachment D and provide the URL below that 

contains updated and accurate project information.  

Website Address Confirm Printout 
Copy Attached? (Y/N) 

http://www.ci.emeryville.ca.us/index.aspx?NID=180 

 

 

Y 

 

 

 

 No. If no, explain in the box below. 

 

12. Did your agency use signage that indicates use of Measure B funds for its Paratransit projects and 
programs? 

 Yes.  If yes, include photos of the posted signage in Attachment D and describe the signage below. 

 

Signage Location / Project  Confirm Photos 
Attached? (Y/N) 

Signage on Bus and Van  Y 

  

 

 No. If no, explain in the box below. 

 

 

13a.Describe your agency’s effectiveness at meeting your planned FY 13-14 expenditures reported in 
the last compliance report and reasons for any variations. Agencies are expected to expend their 
planned expenditures from their individual projects and/or and reserve funds.  Did you expend the 
amount planned?  

  
The City of Emeryville did not expend the amount planned for the following reasons. We expended 
more funds for the trips program and taxi reimbursement program than expected. While the trips 
program itself did not experience significant growth, the program experienced an increase in 
wheelchair-bound participants. This necessitated hiring more wheelchair accessible busses for 
group trips than expected. As awareness of the taxi reimbursement program increases, so does the 
demand.  

The City of Emeryville anticipated that $10,000 would need to be allocated from the pass through 
funds to the 8 To Go program. However, this did not occur. We anticipate a request of $5,000 for 
FY 14/15. 

http://www.ci.emeryville.ca.us/index.aspx?NID=180
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13b.If your agency expended LESS THAN the planned amount, provide detailed 
justification on why dollars were not spent, and reference specific projects that did not expend 
the funds as planned.  Indicate N/A if not applicable.  

  

The City of Emeryville anticipated that funds would be requested for allocation to the 8 To Go 
program in FY13-14. This did not occur. We are anticipating a request of $5,000 for FY14/15. 
Thankfully, demand for other programs increased, so much of the funds reserved for this purpose 
was spent on other programs. 

 

The trip scholarship program was funded from a private donation, so the pass-through funds were 
not needed for the program. 

 

13c.If your agency expended MORE THAN planned amount for a particular project/reserve, explain 

why and describe any adjustments to the reserves to finance the surplus amount. Indicate N/A if not 

applicable.  

 

N/A 

 

14. Provide additional information, if necessary, to further explain Measure B expenditures for the 
Paratransit Program. 

  

N/A 

 
 

 


