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10. Does your service have any restrictions related to clients, trip purposes, or destinations?   
____________________________________________________________________________________________
____________________________________________________________________________________________ 

11. What is your fare per trip?
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

12. What are your primary destinations?  
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

13. If you are a medical or social service provider, what are your sources of funding?
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

14. If you are a medical or social service provider, are you experiencing any service limitations due to funding, vehicles, 
etc?
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

Thank you for taking the time to complete this survey.  Survey responses are being compiled by our planning 
consultant, Tindale-Oliver & Associates, Inc.  Please return the completed survey to Theresa Benjamin, Tindale-Oliver & 
Associates, 1000 North Ashley Drive, Suite 400, Tampa, FL  33602, email tbenjamin@tindaleoliver.com, or fax to 813-
226-2106 by February 20, 2013.

All agencies that complete and send this form will be included in the Broward County TDP transportation provider 
inventory.


