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AGENCY MONITORING

All answers where there is an asterisk must be fully explained on the back of this form.  Attach additional pages if necessary.

Name of Agency_______________________________________________________________

Address______________________________________________________________________

Contact Person__________________________ Telephone Number (     )__________________

1. Type of Service?  Fixed Route________,  Demand Response_______,  Other__________*

2. Does your agency use a third party transit service provider?  Yes___   No___ * 
	Has contract been approved by Caltrans? Yes___ No___*   Approval Date: ______________
	Term of Agreement_____________________________________

3. Does your agency have a written purchasing policy?  Yes___ No___*

4. Is your agency aware of the federal contracting requirements for all third party contracts, i.e., open competition, required contract clauses?  Yes ___    No ___*

5. Does your agency monitor compliance of third party contractors to ensure all Federal laws and policies are complied with?  Yes___    No___*

6. Is your agency providing service in an urbanized area? Yes___    No___*

7. Have you modified your Drug and Alcohol policy since it was last approved by Caltrans?  If yes, please provide a copy ____.

8. Does your agency provide drug testing to safety sensitive employees? Yes___    No___*
	Do you maintain copies of annual Drug and Alcohol MIS reports on file? Yes___    No___*

9. Is insurance policy up-to-date? Yes___    No___*
	Type and amount of policies:

10. Is EEO Policy up-to-date? Yes___    No___*    Posted at worksite? Yes___    No___*
	Available to employees? Yes___    No___*

11. Has your agency received any Title VI complaints? Yes___*    No___ 

12. Are your customers aware of the Title VI policies? Yes___    No___*
Are the policies posted where visible to the public? Yes___    No___*

13. Does your agency provide school bus/charter service transportation?   Yes___*    No___ 
If yes, how does your agency ensure that the cost of providing charter service is not
charged/billed to the FTA and/or Caltrans?
_____________________________________________________________________________________


14. Does agency provide charter service?   Yes___*    No___   If yes, have you gone through the willing and able process and received an extension from the FTA and when?  
	Yes ___  No ___            Date: ____________________

15. Does your agency coordinate with social service agencies? Yes___    No___*

16. Is your agency compliant with the ADA policy?  Yes___    No___*

17. Is the agency compliant with all ADA requirements   (http://www.fta.dot.gov/civilrights/civil_rights_2360.html) including the following:

	a. Are all features required to make vehicles accessible to individuals with disabilities operative?  
	Yes___ No___*

	b. Does agency have a system in place to ensure lifts receive regular maintenance checks?  
	Yes___ No___*

	c. Does agency have a securement system for wheelchairs? 
	Yes___ No___*

	d. Does agency announce stops at adequate intervals along a route and upon request?   
	Yes___ No___*

	e. Does agency have a mechanism in place to allow individuals with visual or other impairment to identify proper vehicle? 
	Yes___ No___*

	f. Does vehicle operator make use of required accessibility-related equipment and features? 
	Yes___ No___*

	g. Is service information available in an accessible format? 
	Yes___ No___*

	h. Does vehicle operator allow passengers to disembark from a vehicle at any designated stop?  
	Yes___ No___*

	i. Are individuals with respirators or portable oxygen provided transportation service?  
	Yes___ No___*

	j. Does agency provide adequate time for boarding and disembarking?  
	Yes___ No___*

	k. Does agency provide training to operators of fixed route and demand responsive service?  
	Yes___ No___*

	l. Are service animals allowed on buses?  
	Yes___ No___*



18. Are your agency communications and public information about transportation services available using accessible formats and technology?  Yes___    No___*

19. Does your agency use the accessibility features it has? Yes___ No____*

20. Does your agency’s maintenance policy include regular maintenance checks for wheelchair lifts?    Yes___    No___*

20. Does your agency provide any incidental services (package delivery, meal delivery, etc..) on a                         
      regular or occasional basis?  Yes*____ No_____

       If yes, please provide documentation on how costs of incidental services are charged.

NOTE:  During this visit, in addition to agency inspection issues, any/all issues found in the vehicle and facility inspections should be discussed and resolved.




To the best of my knowledge the information on this document are true and correct.

Agency Representative: __________________________________	Date: ______________

DTR: _________________________________________________ 	Date:_______________  
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