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SYSTEM COSTS

~

Metro Mubility utilizes funds from two program sources. The NTC receives a
direct appropriation 1or Project Mobility.
demonstration program are funded through the I
the demonstration began in April, 1979, $4,923,000.00 lhss been expended for
Project Mobility services, while costs for the other project ¢lements totaled
approzimately $2,749,000.00. Private and pul Eiu transpartation providers,
using a mwix of vehicle types, have been coordinated thro a central control
center to promote cost effectiveness.  The sharved-ride taxi project has been
particularly uscful in reducing system cosis. During the thil‘d quarter of
1920, trip costs including Transportation Center administrat charges, were:
Project Mobility - $14.22, Sharcd-Ride Taxis - $5.82, and Private Non-Prefit
l‘rn.u--:v - §9.52. (ost differences are related to numerous factors including
drivers' wagces, trip length, demand densitics, and servic

other conponent s of the

atransit Grant Program. Since

iv
i

¢ adiged.

1SSUES AND RECOMMENDATIONS

The Department of Trans L ‘
rnm inued.  The inc rease in trap sportat fon opport unities for n.xnu1c'.|v;u d
;.up‘c in the Metrepolitan Arca bhas been dramatic, from 7/,000 trips in 1978
to 372,000 :rips in 1960. Metrce Mobility has been largely successful in
mecting the original goals and objectives of the project. It is also recom-

thet service be expanded to include the entir
r

gtrongly recormends that Metre Mobility be

_.h .l\t

s » Yetyopolitan Transit
Disrrict. There are portions of tipe Metro Area in vhich 1ittle or no

:;'w:ii:i izea transportation is available. Where services do exist, they are
often frasmented or provided only for specitic purposes soch as medica! necds.
Systen ¢r casion is important to the coordinai fon effort and to increased
cffectivencss of the totul svstem. The Motic ility Management Policy
Committec has endorsed an expansion plan fc¢ neive provision of handi-
capped transportation throughout the MNITE rocammends jmplemcntation
of the plan. Total cost of continuaticon . o asion of Hetro lMobiliwy is

projected ar §12,900,000.00 for the bicennium. Approximatedy, 1,212,000 trips
would be provided.




REVIEW OF LEGISLATION

Hetro Mobility is a unique and fnnovative demonstiation project mandated
by the MN Legislature in 1979 to coordic te spocial trassportation service

in the metropolitan area. The develeopment of the project centered around
the principal objectives outlined in the legislation as follows:

A. To provide greater access to transportation for the elderly, handi-
capped and others with special transportation neods in the metro-
politan irea and particularly to fi!l aill wmet needs for that
transportation in the transit taxing district, and

B,  To deveiop an integrated system of special trauncsortation service
providing transportation tailored to meet special individual needs
in the wost cost-ceffective manner using existing public and private
providers ol service.

Responsibility for establishment and fnplesentation of the demonstration
was given to the Comuissioncr of Transportation, with the understanding
that the Department of Trinspertation wounld noi eperate the project
dircetly, but contract for all necessary services. The project was
operated pursuant to the rales goveraing aod funded with soney available
under the Paratrousit Grant Program. Daties of the Commissioner as they
appear in the ligislation are listed beiow

A Encourage participation in the project by pubiic and private providers

of special tramnsportation service currently yecciv g capital or
operating assistance from a public ancucy;

B. Contr. -t with public and private providers that have demonstrated
their ability to effcctively provice service at a reaszonable cost;

C. Encoufrage individuals usiag service provided through the project to
se the type of service most appropriate to their particular necds;

D. Insure that all persons providing cervice through the preject receive
equitable treatment in the allocation of the ridership;

K. Encourage shared rides to the greatoot extent practicable;

I. Insure that a full range of service is made available through the
project to 21l parts of the metvopolitan transit taxing district;

G. Eucourapge public agercies that provide transportation to cligible
individvals as a component of Luwan services wod cducational programs
to coordinate with the project and te allow reimbursement for services
provided throusgh the projoct at rates that reflect the public cost
ol providing those sorvices,




The Comissioner was directed to establish a compittee, including repre-
sentatives of the community, involved agencics, and providers, to set
managenent policies for the project. Additionally, an Advisory Task

Force composed of users of the service, was established to advise the
Manajement Policy Committec. This document is Intended to meet a final
requirement of the legislation that the Commissioner evaluate the project
and submit a report to the Legislature to include the following information:

A. All amounts of wmoney spent or obligated for the project by the
Commissioner and the persons receiving those amounts;

B.  The types of service provided, number of individuals served and
areas covered;

C. " A comparison of the cost of providing different types of service;
D. A review of the achicvements or failures of the project, problems

encountered in implementation and conclusions and recommendations
concerning future action.




I1. DESCRIPTION OF SERVICES

Metro Mobility is the name given to a coordinated system of transportation
elements designed to provide cffective and cost-efficicent transportation
for handicapped individuals within the Twin Citics Mcetropolitan Area. A
number of prov :w's are or have been involved in the project, including
the Metropolican Transit Commission operating Project Mobility, three
Minneapolis taxi companies, and two private non-profit providers. All
trips are coordinated through the Metro Mobility Transportation Center
(MMTC) which functions as a clearinghouse for ride requests. One of the
original goals of the project was to eliminate duplication and frag-
mentation of services. Coordinatfon of the above providers through the
MMTC has created a standardized public transportation system which provides
comprehensive geographic coverage of service and eliminates disparities

in fares, service tours and eligibility requirements. A more detailed
description of the service elements follows.

Transportation Center -- The first and major focus of the demonstration
is the Metro Mobility Tramspertation Center (MMTC). Developed as the
main coordinating mechanism, it has three prificiple functions:

A. The MMTC certifies eligible handicapped persons to use the service.
Eligihle individuals are those who by nature of a disability are
unable to use or have great difficulty using the régular route
buses. The MMTC distributes and processes applications for certifica-
tion.

B. Trip requests are received by the MITC and mntched vith the appropriate
participating transportation providers. All requests for service
nust be made to the MMTC at least two hours before the desired trip
time. Passenger tours (more than one passenger per trip) are developed
to promote cost-efficiency.

C. Records for purposes of reimburscment cvaluation, and future plans
and improvements are also kept by the MIIC.

The MMTC operates between the heurs of 6:00 a.m. and 1:00 a.m. on weekdays
and 8:00 a.m. and 1:00 a.m. on weekends.  These service hours are common
to all providers participating in the project. Passcuger fares are also
standardized.  Since the inception of the project, the fare for a once way
trip has been 35 cents; however, a fare increase has been approved and
will be implemcnted during February, 1981, dhe Hetro Mobility fare will
then be 50 cents, equal to that the MiC regular route service, and subject
to the same periodic increases.  The Metro Mobility service area is shown

in Figure 1.

The MMTC opened on April 2, 1979, and is located at 1276 University
Avenue, in the Midway area of St. Paul.  Ma/UoT currently contracts with
the Metropolitan Traunsit Commission for the operation of the MMTC.

-
Project Mobility —- Project Mobility, a MIC operated flect of 1t equipped
accessible buses was dnftiated by the NTE in November, 1970, Orlginally,
Project Mobility served a relatively small dosonstration arca of Minncapolis
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with 12 vehicles. Today, Project Mobility serves handicapped persons in
the cities of Minneapolis and St. Paul, as well as some first ring suburbs
with a fleet of 29 small, accessible vehicles and fives4U-foot transit
coaches retrofitted with wheelchair 1ifts.  The first major Project
Mobility expansion occurred on July 14, 1979, when Project Mobility
service was cxpanded to the City of St. Paul and nearby suburbs. In
August, service was expanded to the remaining Minncapolis arca.

Shared Ride Taxis -- Another component of Metro Mobility is the Shared-
Ride Taxi Program. This demonstration project is designed to serve
handicapped persons who have difficulty using the scheduled bus systen,
but do not require a lift equipped vehicle. The projet is also designed
to demonstrate:

-

A.  The introduction of economic efficiencies through public sector
contracts with private transportation providers;

B. The cocrdination and cooperation of different taxicab companies; and

C. The coordination of private taxi companics with a component of a
public transit system, including integration of control systems.

Eligible persons traveling within the city linits of Minncapolis, making

a trip no longer than six miles, and not requiring a lift equipped vehicle,
may use the taxi scrvice. Taxi trips are limited to a trip length of no
more than 6 miles from the pick-up point, to the destination point.

The Transportation Center is responsible for processing applications,
handling trip requests and scheduling cabs for picv-ups. The Transporta-
tion Center attempts to group passengers with similar pick-up and destina-
tion points, and departure .imes, together in a tour which is transmitted
to the cab comwpanies.

Private Providers —- Private non-profit providers of handicapped transpor-
tation have also been encouraged to coordinate their services through
Metre Mobility. Starting November 1, 1979, two providers -- Center for
Education of Non=Traditional Students (CENTS) and Handicapped and Senior
Citizens Trausportation Service (HSCTS) began to eperate as part of

Metro Mobility in two western suburban areas.

CENTS is a private non-profit agency which cocordinates scorvices and
provides support for nop-traditional students, including disabled persons.
CEXTS helps persons with disabilitics attend acercdited colleges throughout
the state by assisting with registration, application, tinancial aid,
transportation and cwotional support. As wore and nore disabled students
wanted to participate in this program, ColTS became more heavily involved
in providing tronsportation. The organization has operated as many as
seven wvheelchair accessible vehicles, two of wvhich were used to provide

services associated with Metro Mobilitve The CENIS service arca included




New Hope, Crystal, Robbinsdale, and parts of Colden Valley and Brooklyn
Center.  CENTS participated In the project until Novermber, 1980 at which
time an internal decision by CENTS was made to discontinue the provision
of all transportation services. Subscquently, Handicapped and Senior
Citizens Transportation Service (HSCTS) assumed responsibility for the
CENTS service arca.

HSCTS is a private non-profit organization which has as it sole purpose
the transportation of elderly and handicapped individuals. The original
Metro Mobility service arca covered by HSCTS was compriscd of Bloomington
and Richfield where HSCTS operated two wheelchair accessible vans.
Currently, HSCTS operates three vehicles in its service arca and, as
mentioned above, also serves the original CENTS service area.

Alf calls for this service are handled through the !MTC, and all fares,
hours of scrvice, eligibility and other policies are compatible with
other Metro Mobility components.
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SYSTEM BENEFITS

Certification and ridership data are good indicators ol the level of

service provided to handicapped residents of the Metropolitan Area. In

the 15-month period between September, 1979 and December, 1980, certification
prew by 1057 (from 7,257 to 14,868) and ridership by 457 (from 71,895

trips in the last quarter of 1979 to 103,952 trips in the last quarter of
1980). Even though Project Mobility operations started as a demonstration

in 1976, the substantial expansion of service which took place in 1979

makes a comparison with previous years scarcely meaningful.

Certification -- In order to be eligible for Metro Mobility, a transportation

handicapped person must complete a certification form and return it to
the Metro Mobility Transportation Center. In some cascs a docior's
signatu e is required. As of December, 1980, approximately 14 of the
total populaticen living in the service area had requested certification.
Of the 14,805 certified, approximately 537 lived within the city linmits
of Minneapolis; 257 within those of St. Paul, and the remaining 227 in
served suburban communities or outside of the current service area. The
incidence of certification wos higher in the central cities (2.07% of the
population in Minneapolis, 1.347 in St. Paul), most likely a result of
both a higher concentration of transportation handicapped population and
a greater avajilability of service.

Certified users are classified into 11 different catepories, on the basis
of their mobility limitations as shown in Firure 2. The purpose of this
classification is to provide the vehicles which are best suited for the
transpertation needs of the Individual user when a ride request is made.
As of September, 1980, 227 of the certified persons were in wheelchairs,
377 used orthopedic devices, and 417 had handicaps which did not require
the use of aids. A comparison with data from Sceptember, 1979 shows a
slight relative decline in each of the first tvo eategories, and a growth
in the percentage of certified persons with no aids (from 34 to 417 of
total certified users). The =ame data can be rearranged to show that 18%
of those certificd require an accessible vehicle, and 290 needed an
escort. Both thesce percentages were slightly lower in September, 1980
than in September, 1979, 3

In summary, a large number of transportation handicapped persons have
registered for Metro Mobility scervice. There is a higher concentration
of certificd population in the two contral citics, both because of demo-
graphic factors and availability of service. A varicty of mobility
linftations is represented, supgesting that a continuing wix of transportation
modes is required.

was 2.3 onc-way trips per certified porson per month. After the large
expansion vhich took place in 1979 and brought the system to its present
dimension and service area, quartorly ridership grew by about 47 ecach

uarter during 1930, with the exception of the period October-hecember
q B ’ i i
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Figurce 2

Handican Classification Scheme

Classification

Vehicle Type

Ambulance

Vehicles With

Lifts or Ramps

Autos, Vans

and Toaxiu

Persons requiring an ambulance type vehicle with life
support cquipment and operators trained to administer
this cquiprment or offer personal assistance which

is necessary

10

Persons using a wheelchair, require an accessible type
vehicle and do not need an escort

21

Persons using a wheelchair, require an accessible type
vehicle and require an escort

22

Persons using an orthopedic device, require an
accessible type vehicle but <o not need an escort

23

Persons using an orthopedic device, require an
accessible type vehicle and require an ecscort :

24

Persons using a wheelchair, are able to use an auto,
van or taxi (with or without driver assistance getting
in and out of the vehicle) and do nnt require an escort

31

Persons using a wheelchair, are able to use an auto,
van or taxi and require an escort

32

Persons using an orthopedic device, are able Lo use

" an auto, van or taxi (with or without driver assistance
getting in and out of the vehicle) and do not require
an escort

33

Persons using an orthopedic device, are able to use
an auto, van or taxi and require an escort

34

Persons who do not require an o:r thopedic device, are
able %o use an auto, van or taxi and do not require
an escort

35

Persons who do not require an orthepedic device, are able
to use an auto, van or taxi and require an escort

36

Nonhandxrnrfcd eldarly residing more than )/4 mile from
fixed route transit

37

Cldzrle rarzans that are unable to =oalh =2 3 Sue seop closer

than .,/3 mile

®* Persons in this category are not being certitied
** Persons ia this catagory are ao longer Leding cercified

8




which saw a 12% increase over the previors period. 1a the Jast quarter
of 1980, ridership stood at 103,982 onc-way trips, an average of 1,130
trips per day.

The various components of the system had different roles in this increase.
Between Decenmber, 1979 and December, 1980, Minncapolis taxi service grew
by 72%Z, suburban service by 29%, Project Mebility in St. Paui by 127 and
Project Mobility in Minncapolis by 1Z. As a result, at the end of 1980
the total number of trips provided was divided as follows: Minncapolis
Taxi 527; Project Mobility 40%; and private non-profit providers 8%. The
rapid growth of tax{i service can be explained by both the growth in
certification of persons not requiring accessible vehicles, and especially
the lack of vehicle capacity constraints in the provision of taxi trips.
The limited incicase in Project Mobility sirvice is due to limited capacity
of the system in terms of the number of drivers and vehicles, rather than
the lack of demand.

The breakdown of ridership by handicap category and the comparison with
certification data points out several interesting characteristics of the
system, Figure 3.

. A comparison of the percentage of system users with the percentage
of persons registered for the service (last two columns) indicates
that the heavier users are those vio need accessible vehicles, and
in particular those in wheelchairs (only 227 of certified persoas,
but 317 of the trips). Therefore, the system scems to be effective
In responding to their mebility nceds.

& The analysis of travel patterns confirms that o minority (26%) of
the users need accessible vehicles, and that the use of different
types of vehicles is advisable.

S The compari-on of travel data bYetween St. Paul (where only Project
Mobility vehicles ore currently veed for all trips) and Minneapolis
(with both ¥roject Mobility and taxi) shows the ettfectivencss of the
combined usce of the two modes.  Sixty-nine percent of Minneapolis
Project Mobility riders were in wheelchairs, as opposed to 337 in
St. Paul. Oaly 343 of Minnecapolis Project Mobility trips involved
passengers who could use non-accessible vehicles, as opposed to 74%
of Project Mobility trips in St. Paal.

1
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Fipure 3

Ridership and Certification,
Percentage by Handicap Catogory
August, 1950

RIDLERSHIP

Mpls. Mpls. St. Paul

Taxi_ M ) if; S Total Certification
Uiing
Wheelchair 8 69 33 31 22
Using

. Orthopedic Devices 48 22 46 40 37

Using No Aid 44 __19) 21 _29 _41

100 100 100 100 100
Needing
Accessible Vehicle 2 66 26 26 18
Needing Pscort 19 18 19 10 29

Approximately 430 regularly scheduled trips or standing orders are provided
each wechday by Metro Mobility. ‘They are almost cqually divided between
taxis and Project Mobility vehicles, and tozether they represent about
one-~third of daily ridership. They constitute the bulk of the work and
school trips. Data on trip purposce show that work and medical reasons

are predeminant in the travel pecds currently being served, while a

fairly large part of the trips remain unidentificd, Figure 4.

A

Figure 4

Trip Purpose, September, 1980

Vork School Medical Reereation Other
Taxis 327 3% 267 7% 327
Project
Mobility 41z 57 172 5% 327

In summary, ridership shows a steady increase during the last vear (45%
between the last quarters of 1979 and 1950). Moot of the growth has

taken place through taxi scervice and the private suburban providers, duc

to Project Mobility capacity constraint .. The trips currently provided
satisfy a number of different purposcs. Approxivately, one third of the
trips represent standing orders.  Finally, the more severely transportation
handicapped individal (persons requiring accessiblo vehicles, and in
particalar wheclehiiv users) are makioag a proporticanlly preater use of

the svaten than other certificd poople,
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SYSTIM COSTS

The total cost of providing Metro Mobility can be broken down into four
basic components: 1) operating costs of Projeet Mobility; 2) reimburse-
ment to the taxi companies for the operation of shared-ride service; 3)
reimbursement to the non-profit providers; and 4) cost of Transportation
Center operations (administration).

The MTC receives funding specifically appropriated by the Legislature for
the operation of Project Mobility. During the course of the demonstration,
sone of these monies have also been utilized for Transportation Center
costs related to Project Mobility. All other elements of the demonstra-
tion are funded through the Ma/DOT Paratransit Crant Program. In each
case, Mn/DOT contracts with the operator on a cost reimburscment basis.
One=hundred percent of deficit costs are reimbursed. Figure 5 shows con-
tract periods and grant amounts for Metro Mobility components.

Over the coursce of the demonstration, beginning with the opening of the
Transportation Center on April 2, 1979, approximately $4,923,000.00 has
been expended or committed to the operation of Project Mobility. In
addition,approxinately $2,750,000.00 in Paratransit Grant Program funds
has been committed to operation costs for the remaining elements of the
demonstrat ion,

Metro Mobility represents a unique approach to achieving cost-efficiency

and maximum trip making oppertunity through centralized control. The
Transportation Center which receives all service requests and schedules

trips, is the key element, making poscible a greater depree of coordination
than exists in most specialized systems. The addid level of centralized
control introduces the opportunity for potentially greater service coordination
and flexibility, however, it also ercates an additional level of administration
with attendant costs.  Trausportation Conter costs as found in Figurc 6,
represent administrative charges to the project by quarter. Transportation
Center stalf salaries, office space, phones, office supplies, and marketing

are included.

Flguro O

Transportation Center Costs

2219 1980
Quarter 1 2 3 4 1 2 3

$18,249  §75,624  $90,356  S131,005 $174,324  $159,523 $195,2388




Figure 5

F .nds Expended or Committed for the
Operation of Metro Mobility Through June 30, 1981

Contract Funding Contract
Project Period Source Progranm Amount
oy !
Project Mobility (7-1-77) State Project Mobilicy 3 !
4=1-79 - 6-30-79 1 S  194,000.00% 1
7-1-79 - 6-30-80 ; 2,150,600.00 !
7-1-80 - 6-30-81 , ; 2,379,000.60 .
i | i
i | TS
Shared-Ride Taxi 2-1-79 - 5-31-80 State ! Mn/DOT Paratransit ! § 483,0%0.
6-1-80 - 5-31-81 | ; 15,0600.
6-1-80 - 6-30-81 H i 70,000. E3
| !
CENTS 10-1-79 - 1:-30-80 i State | Mn/DOT Paratransit : S 63,3%5.00
. | a, _ _
l | é
HSCTS 16-1-79 - 9-30-50 State | Mn/DOT Paratransit { § 114,264.00 !
10-1-79 - 6-30-81 ‘ | 159,812.0¢ i
12-1-80 - 6-30-81%* ; ; 25,900. 35(est.)
i H
Transportation 1-15-79 - 2-29-80 State _ Mn/DOT Paratransit f $ 316,S80.00
Center 3-1-50 - 2-28-81 | ! 379,%00.00 !
3-1-80 - 6-30-81 [ 130,000.00(esz.) |
| {
| S
TOTAL $7,671,701.90

—

* Represcnts only those PM costs incurred from the time the Transportation
the beginning of the new contract period.

** For operation in previous CENTS service area.



Figure 7 provides cost, revenue and subsidy information for the operation
of Project Mobility. Similar breakdowns for taxi and pr;val. costs are
shown in Figures 8 and 9 respectively.

In order to arrive at the truc costs of providing services, adninistrative
charges associated with the Transportation Center are also included.

These costs are allocated to the varjous providers in relationship to the
nunber of passcengers ecach transports and also the anount of service
provided to each by the Transportation Center. For example, the private
providers receive the least assistance from the Center. For the first

few months of operation, Transportation Center charpes were allocated
evenly over the total quScng«rq. in March, 1980, at the beginning of a
new contract period, a system was developed to more accurately reflect

the value of service prov!dvd by the Center. The result was a significant
reduction in the allocation to the privatce providers.

In exanining cost figures for the three service types, it is readily
apparent that trip costs differ widely. During the third quarter of

1980, the average total trip subsidy for PM was $i4.72 while the taxis
subsidy was §5.82, and the private providers' averape was $9.52.  1n
general, special transportation services designed for severely handicapped
individuals are more costly than general purposc paratransit services.
This can be attributed to a number of factors some of which are longer
time necessary to assist passengers on and off the venhicle and lower
demand densities. Project Mobility continues to require the largest per
passenger subsidy.

The shared-ride taxi was introduced inteo the demopstration as a means of
reducing the average systea trip cost. As originally conceived, it has
provided transportation for a specific sepment of the handicapped popula-
tion - those not requiring a specially cquipped vehicle. Cost differences
between the taxis and the other providers are possible for sceveral reasons.
Taxis are utilized on an as-necded bas The providors are reimbursed
only for the tri.s provided. Additionally, the shared-ride taxi project
has a trip lirmatation of six wiles, and in fact shovs an average trip
length of only 3 nmiles. The average M trip, by comparison, is approxi-
laﬂtt'l)’ 7.5 miles.

~

Costs for the private providers and PM differ as well.  In both cases,
drivers' wages reproesent the largest cost category, accounting for approxi-
mately 400 of the total. Maintenance cxpenses are also significant

budget items for both providers. Drivers' vapes and maintenance costs

are the prinary tactors inlluencing the trip cost diticrences between P
and the private providers. Also, the private providers operate in

smaller geographic arcas. A preliminary sampling indicates that the
average trip lenpth within tacse service arcas is coasiderably shorter

than that experienced by Project Mobility.
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To summarize, Metro Mobility has coordinated and integrated various

public and private special transportation providers to achicve increased

cost efficiencics. The shared ride tazi project bas contributed significantly
to this cffort. While system average trip costs may appear high, they

arce not unrcasonable when compared to similar systems aercss the country,

The adninistration and operation of Metro Mobility have shown improvement

over time, and it is anticipated that additvional streamlining of procedures
will result in further cost efficiencies. ’



Figure 7
Project Mobility Costs
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Total Total ! 2 Total
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Figure &

Shared-Ride Taxi Costs

' |
Total Total ' ! !7_:A- f
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1

* April 2, 1979 - September 30, 1980
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Figure 9

Private Providers' Costs
r T T &Y
Total Total i | sof7 | Toral
Operational | Passcnger | Operational | Cost/ Reveaue/ | Subsidy/ Z Subsidy/ ! Subsidy/
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?-' T i =N
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f - | ~ :, -
‘ | | |
{ Tctalw 24,771 $257,302 $10,939 $246,363 i |

* Qciober 1, 1979 - September 30, 1980
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V. 1SSUES AND RECOMMENDATIONS

The Minnesota Mepartacnt of Transportation strongly recommends the con-
tinuation of Mctro Mobility. The increase in transportation opportunities
for handicapped people within the Twin Cities Metropolitan Area, as a
result of Metro Mobility has been dramatic. 1In 1978, Project Mobility
provided approximately 73,000 trips; in 1979, Metro Mobility trips totaled
in excess of 77,000; and by the end of 1980, the total number of trips

per year had grown to well over 372,000. In terms of both volume and
level of service, Metro ilobility has become one of the most effective
transportation systems for handicapped people in the country. As evidenced
by the overwhelming demand for service, the project has demonstrated a
need beyond the expectations of many who were initially involved in its
plamnning and implementat’ n.  Nevertheless, Metro Mobility has been
successfu?! to a large degree in mecting the originai goals and objectives.

Implicit in the recommendation that Hetro Mobility be continued, is the
recommendation that expansion of the service also be continued. Due
primarily to funding constraints, it has been impossible to fully realize
the objective of providing service to the entire Metropolitan Transit
Taxing District (MTTD). There are areas within the MTTD where there is
little or no specialized transportation available. Existing providers,
such as the counties, often provide only limited trips for specified
purposces,  This situvation makes travel difficalt or impossible for many
handicapped people living outside the current scrvice area, but within
the MI'ID, and also limits the travel opportunities of those individuals
living within the service area whe wish to travel to unserved arcas. The
issuc of svstom expansion is critical to the coordinmition effort and to
increased effectiveness of the total Metro Mobility system. Details
related to expansion plaaning are included in this section of the report
under Expansionary Issues.

Other issues arce grouped into two additional catcgories - Institutional

Issues und'gpg{gj!«ygg;J;gggyi. As may be expected, with a major dewon-
stration of this type administrative and operational difficulties have
developed.  Some of the issues aricing out of thesc difficulties have

been identified and are discussed herein. Conclusions and recommendations
follow cach discussion.

A, Institutional Issues -- There are numerous participants involved in
the provicion of Metroe Mobility services. The Netro Mobility Manapge-
ment Policy Committcee, compriscd of representatives from Ma/DOT, MIC
and the Metro Council, as well as representatives of Metro Mobility
providers and users, has boeen assigned responsibility for developing
managenent policies for the project. An Advisory Task Force, made

up of Metre Mobility consumers and their reprosentatives, has boeen

formed to advise the MPC.  Mu/DOT, the MIC and the Metropolitan

Couacil alrso play a major role in the development and fmplementation
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The Advisory Task Force, established to advise the MPC, has not
actively participoted in Metro Mobility matters. The twenty-
five members who malie up the Task Foree, were selected in early
1980, through the state appointments process. Attendance at
meetings and response to requests for review and comment on
proposed actions and plans has been low even though the chair-
person has actively soughi members' participation.

nittee conlinu; as the;pxlmnr\ forum fnr dndcurvinn and resolu-
tion of Metro Mobility issues. It is also recommended that an

1nlcr-organiuatxonal agreenent be dvy lgpvd 1nr Mn/DOT,_the WTQL

the Metropolitan Council, the MPC -.qujjgljgyi’nrv Task Force

that clearly delincates roles and responsibilities for each of
these groups.

Is the HTC the appropriate agency to operate the Metro Mobility

Transportation Center? —- The MIC is und. - contract with Hn/DOT

to operate the Metro Mobility Transportation Center. In this
capacity, the MIC's responsibilities inclule certify .. «ligible
individuals, processing trip requests for the shared-ride taxi
service and Project Mobility, handling consumer inquirics and
complaints, and tabulating and presenting appropriate statis
tical data. Over the course of the project, there has bheen
discussion related to whether or not the MIC was the appropriate
provider to perform this function. Specifically, there appears
to be some concern that the Metio Mobility Transportation

Center might be operated wore cost-effieltively by another
operator.

The MTC was avarded the contract for the Metro Mobility Transpor-
tation {enier primarily becausce of its cxperience in providing

a variety of tramsit services and its capability in providing
related support services. Furthermore, Ma/DOT recognized that
according to federal regulations, the MIC as recipient of

federal transit funds, has a responsibility to ensure that
handicapped transportation is provided in the metropolitan

area.

The MIC has a demonstrated ability to operate the Transportation
Center. While it has been sugpestod that private sector operation
of the Transportation Conter might result in cost nnv(ng“. it

is questionable whether o private organization could reduce

costs if required to provide the auxiliary services currently
suppiiced by the MTC. [t is important to note that these services
often exceed the usual desceriptions of fransportation Center



functions, but are nevercheless important to the project. The
MIC has, for example, provided significant stafi support for
the Management Policy Committee and the Advisory Task Force.

In attempting to resolve operational problems, the MTC has been
able to draw upon the expertise of specialists within its
organjzation.

No change in contract operator of the Metro Mobility Transpor-
tation Center is recommended at this time.

3. How should Metro Mobility be funded in the future? -- All Metro
Mobility services, except for Pro}cct uhllit\. uhich is funded
dircctly by the Legislature, are funded through the Mn/DOT
Paratransit Grant Program. Other specializcd transportation
programs operating in Anoka, Carver, Dakota, Scott and Waching-
ton counties are also funded under th!x program with matching
funds provided by cach county. Although Metro Mobility provides
a relatively high level of service to na}or portions of Hennepin
and Ramsey counties, local funding for the scrvice has not been
provided primarily becausc the project has been demonstrational
In nature. Now that Mn/DOT s recommending continuatio.a and
expansion of Metro Mobility scrvice, it scems an appropriate
time to investigate other possible sources of funding to supple-
ment the state appropriation. Local funds, as well as reimburse-
ment from medical assistance, which is theoretically available
for operations such as Metro Mobility, are two areas that sould
be reviewed.

1t is recommendad that Ma/hoT " continue "to »_investipate possible
squluuvntdl !nud:rg_nouxccu ngq_qggh' sms_for Metro Mobility.

Recommendations on this matter will be made te the ‘"u_?’"EHLS
in . 1 January, 19 95

Operational Issues -=- Metro Mobility is a high'y personalized service
thao, in many cases, is the only transportation alternative available
to handicapped individuals. Recogrizing the importan . of the
service to its users, unusually high service standards, such as two
hour advance request perfod, late service bhours, ete., have been set
for the project in an attempt to provide its users with a system

that closely parallels or exceeds the benefits of regular route
transit service. Unfortunately, in some cascs, Metro Mobility is

not providing its uscrs with a reliable transit service. As the
Metro Mobility system has contiued to grow, it has sometimes been
sugpested that bours could be reduced, that the minimom call ahead
time for trips could be increascd, ete., to cither reduce costs,
and/or iwprove efficiency. U.scussion of some of these operational
issues follows,
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Are handicapped individuals able to depend on Metro Mobility for
a ride? -- At the present time, about 57 of the trip requests
made for Metro Mobility service have to be dénied. This is es-
pecially true during peak hours when the system is at or near
capacity. There arce several reasons why this oceurs:

. There is no shared-ride taxi service in St. Paul to supple-
ment the service offered by Project Mobility, thereby
limiting Metro Mobility capacity in a major portion of the
service area;

. The mechznical reliability of the Project Mobility vehicles
has been poor, thereby limiting the number of vehicles
available for service;

. Other miscellancous factors also impact the number of trip
denials. Requests for particularly long trips, the inex-
perience of new employees, the relatively short time frame
to make up tours, etc., will continue to result in trip
denials although it is hoped that resolution of the St.

Paul taxi situation and Project Mobility vehicle maintenance
problems would help to decrcase the percentage of denials.

In recent months, the MIC has taken major steps to improve the
Project Mobility maintenance situation such that no more than
1.2% of daily ucheduled hours have been lost since Doccmber 315
1980. Because the nature of small vehicle technology is generally
poor, the reliability of these vehicles wil) likely continue to
be an issue in the future. The NIC is prescatly looking into
the purchasce of” other types of vehicles for replacement of
these e¢xisting busces.

In the case of the shared-ride taxi service, Mn/DOT has ¢ n-
tinued its attempts te negotiate a contract with the St. Paul
taxi companies. Because of some lepal problems between one of
the companies and the city, this negotiation process, however,
has becic delayed.  Mn/DOT expects that supplemental service in
St. Paul will be implemented no later Chan Aapril 1, 1981.

The same factors that cause trip denials also fmpact the on-
time performance of Metro Mobility vehicles. In the case of
Project Mobility, the schedulers make a determined effort to
reassign individuals to other buses when o breakdowa oceurs.

In doing this, however, the schedules are altered such that the
vehicles are often late.
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Being "on-time" for all componcnts of Moiro Mobility is defined
as belng within the range of ten minute. early and fifteen
uinutes late, in acknowledgement of the many factors that way
impact the on-time performance of a demand-responsive service.
Sample data has indicated that 91% of Project Mobility trips
were "on-time" according to this definition and that vehicles
tended to arrive late more frequently during the winter months
than during other periods of the year.

Comparable data for the private providers and the shared-ride

taxi does not presently exist. However, a review of passenger
complaints indicates that passengers most often complain about
the taxis and that specifically, their concerns are most often
focused on the lateness of the cab or no cab showing up at all.

The nature of passenger complaints has been a good indicator of
vser satisfaction with Metro Mobility, although it is realized
that complaints alone arc not sufficient to make a final con-
clusion on this subject. Other arcas of concern most frequently
expressed by users includ. late Project Mobility vehicles,

taxis and Project Mobility vehicles not showing up at all, and
trip denials.

These types of complaints differ from those most frequently ex-
pressed a year ago when the passengers' most significant concern
was that the Transportation Center telephones were alvays busy
or never sccacd to be answerced. In response to this problem,
the MMTC altered the work shifts of fts employces to coincide
with peak call-in periods and installed a now telephone system
with an automatic call sequencer. The results of these changes
has been significant = the number of busy signals, alone, has
decreased 894 between January, 1980 and September, 1980.

It 35 recommended that the MTC continue its practice of tabula-
ting complaints and using thes as a measure of user satisfaction
and system rcliability. It is also recommended that the MTC
conduct a uscr survey tc ermine the satisfaction of Metro

m to specifically identify arcas

Mobility wsers with the :

of concerny and that the NiC continme thelr efforts in the area
of improved maintenance and ncw bus purchases

Ject Mobility per! ance. ©, o contract with
cither the St. Paul taxi companies or an alternative provider(s)
must be awarded immediately.

Should Service Hours be Reduced? -- At the present time, Metro
Hobility offers service from 6:00 a.m. to 1:00 a.m. Monday
through Friday, and 8:00 a.m. to 1:00 a.m. weekends and holidays.
These hours of service are similar to those available for using
regular route transit.  If service hours in the existing service
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area were reduced, some cost savings could be experienced al-
though trausportation opportunitics for handicapped individuals
would also be reduced.

There appears to be a varicety of options available to deal with
the question of making Metro Mobility services more cost-
effective as related to service hours. For exanple, the MMTC
might not take trip requests after a certain time of day although
actual services would still continuce to be provided or scrvice
hours could be reduced during the least productive periods of

the day. 1t is recommended that the MI'C, as operator of the
Transportation Center, condvct a study to detormine the cost-
g_f_f_(}_c}.l_\i(;n_gs_.":_qf:'__l_llc_jl_g_l_r_c_a_.'!_\j_b_i_1l_t;.'_;t:‘v_.uz}_c_m related to service

hours, and report to the MPC in July, 1u81.

Should the Call -Ahead Time j}'_!‘_lr}_p_‘_l}ﬂu_t;‘._(_:, be Extended? -- At
the present time, Metro Mobility riders may place their trip
requests as much as 24 hours in advance of their desired pick=
up time by calling in at noon the preceding diay. The riders
also have the option of placing the trip request as little as
two hours before thelr desired pick-up time, although when
requesting a Project Mobility vehicle, such short notice is not
usually adequate.

The minimum two hour call ahead time is a relatively unique
feature of Metro Mobility. Most similar transportation services
require that users call at least 24 to 48 hours in advance of
their desired pick-up time. Some systems require significantly
longer lead time.

The primary advantage ~f having such a short mindmem call ~kond
time is that hanlicapped persons can, theoretically, make rela-
tively spontanecus travel decisions as do other transit riders,
Unfortunately, however, when a ride is requested enly two hours
in advance, space is rarely available on Project Mobility, and
unless the individual can take a taxi, the trip must be denfed.
It con also be argued that requiring users to request their
trip 24 or morc hours before the vide is necded would allow
Metro Mobility personne! to better plan vehicle tours and
thercby, improve system productivity, and allow users to arrange
alternative transportation if their Metro Mobility request is
denicd.

It _is recommended that the two-hour sdvance 1 juest period

for trip requests not be chanped at the present time. A
.liln‘jyr_l} ¥y o1 Metro Mobi » can still e honored w ith
two-hour noidce and as L are adequately notified
that they mav not set g tivey My «adl tuo bonrs in
.\-!\'.m.‘.'. .Z! s ot sem nart i iv vale o 1o chanee this
}}yn:.. liows ver, it is suppested thnat this uh et e f.g'g part

of the study described in the proceding rocom ndot ton,
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Should the Eligibility Criteria to Ride Metro Mobility be
Changed? == Anvone who is unable to use regular route transit
or who can only use regular route transit with great difficuley
is cligible to usc Metro Mobility. To determine eligibility,
an individual submits an application form to the Metro Mobility
Transportation Center. A doctor's signature is required only
to determine cligibility when the applicant has a non-visible
disability, such as emphysema or heart trouble.

As noted earlier, over 14,000 persons are currently certified
to use the service. About 707 of these individuals are able to
usce non-accessible vehicles wvhereas the remaining 302 of those
certified can travel only in accessible vehicles.

It has been suggested by several agencies, providers and users
that the Metro Mobility certification procedure as it presently
exists may allow some individuals who could otherwisc utilize

the regular transit system, to take advantage of lMetro Mobility,
and thereby decrease travel possibilities for those individuals
having few or no alternatives. In order to provide adequate
service to those individuals with the greatest need, it may be
necessary to refine the process by which all riders are certified.

Additionally, a change in certification criteria has been

tmplicd by the Metropolitan Council in the 504 Transit Tramsition Plan.
In that document, the conceptual service framework for Metro

Mobility was developed, whercby, during the next ten years,

many of the transpoertation nceds of handicapped persons would
increasingly be met by accessible regular route transit rather

than exclusively through special services.

This change in the way in which transportation service would be
provided to handicapped iudividuals would, in fact, necessitate
a change in the certification process. Since q;o(ial services,
in the future, are envisioncd to be provided to ouly the most
severcely disabled persons, the level of special services will
be greatly reduced.

It is suggested that a variety of nptyun ior v-rr‘fvhql:ﬂjglh)q
lmlivu.-ul'. for \trn ! nhx! ity Vi c reviewed, and that a
qpv.itn« l\¢0ﬂm1Hdlll0n bv developed by the ! ‘qt no lxkcr than

August, | l‘isl

Is Metro Mobility a Productive Transportation Service? -- The
ﬁludurlivnt' of demand-re: ipensive trans portation is normally
measured in terms of passcenpgers per bour.  bata for 1980 show
that Project Mobility vehicles averaged approximately 2.4
passenpers per vehicle hooar, while the pr ivite non-profit
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providers averaged an estimated 1.8 passengers per vehicle
hour. Data on vehicle hours are not available for shared-ride
taxls, since these vehicles are not dedicated exclusively to
Mctro Mobility. The effectivences of the rideshaving concept,
however, can be measured in terms of passengers per vehicle
tour. During 1980, this figure approached 1.5 passengers per
tour.

The rather large scrvice area, and the fairly low incidence of
standing orders (about one-third of total trips) explain the
moderate productivity of Project Mobility. MHigher productivities
are usually achieved by systems which combine demand-responsive
service with subscription trips, often involving groups having
common origins and/or destinations. Productivity of the taxi
scervice in terms of ride-sharing has been growing slowly. This
increase must continue if the additional cost of ride-matching

is to be justified in economic terms by the savings realized
through ride-sharing.

The large number of requests for long trips has had a major
fmpact on the productivity of Project Mobility. Trip samplings
indicate that the average PM trip now runs approximately 7.5
miles. While vehicles are assigned to either Minneapolis or
St. Paul, they are not restricted to specific geographic locations.
An additional coatributing factoer to the long trip length
involves trips made between the two citics. An enalysis

of the existing travel patterns, and consequent assignment of
vehicles to limited geographic zones, night help in reducing
the amount of deadhead vehicle travel, 3f indecd subregional
trips were shown to prevail.

Some restructuring of the present order-talaug and order—
filling system could also result in higher productivities as a
consequence of better ride-matching.  Although manual scheduling
is fairly comrmon in systems of this type, it is unusual to find
no computer assistance when the scervice has reached the size of
Metro Mobility, with a weckday average of approximately 1,500
trips and over 800 teleplione ecalls,

With the recomaended expansion of service to other areas of the
Metropolitan Transit Taxing District, and the consequent in-
crease in the volume of trips handied through the Transpor-
tation Center, computer-assisted scheduling could afford sipnifi-
cant time =avings, and possibly jmprove the productivity of the
system.  The cmount of manual handling of orders would be

preatly reduced, giving the order-fillers rore time to dedicate
to ride-mitehing, which would most 1ikely reselt in more accurate
and productive routing and scheduling and/or limited additional
staff regquirenents.
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It is recommended that the MTC de termine the fo asibility and
(lu accompanying costs o nl be nc 1) H-. ot :‘w «u pu'c.r-.l».f‘iqt
81‘l\~-'luliu'- system lnr mpln"im' gln«_!tm.uulwl(\ of Metro
Hnbtlil _ll ’u futh«r recommended that the MTC g_plnrc

tlu Lu--‘.lhllxl of .h.i nm- 'Tllll-‘(( n_!.l”t_'.'_‘_w‘h.l.glv‘ to specific
¢ the trip length.

arcas, or zones, in an leOIl Lo dvcr--“

Expansionary Issucs --= Although Metro Mobility provides nearly
400,000 annual trips to handicapped persons in portions of the Twin
Citics metropolitan arca, and approximately 200,000 additional trips
are provided by other existing providers, there remain areas in the
metropolitan region that have no specialized service available. It
is estimated that a large number of trips are yet unserved in arcas
without these specialized transportation services, and that, even
within existing scrvice areas, many trips requests are not being
met. The need to continue and expand these types of specialized
scrvices is necessary to meet both the unnet and existing demand of
the handicapped population in the metropolitan arca, as well as to
meet the requirements of the United States Department of Transporta-
tion Sectien 504 regulations. A discussion of these expansion necds
and plans follows.

1. Should Metro Mobility Service be expanded? -- Currently, about
Tive percent of all r;quuatb for Project Mobility service
cannot be honored because of capacity limitations. Trip denials
are higher in St. Paul than in Minneapolis because no shared-
ride taxi program is available to supplement Project Mobility.
Portions of the metro area are not presently being served by a
public specialized transportation syetem, and specialized
transportation offered by some vtounties is not sufficient to
meet the needs of disabled residents. This is cupecially true
in Anoka County, for exanple, wheie accessible service is not
available. Requests for service in those arcas are freguently
received and denied due to limited capacity or system capability.
Disabled persons wishing to live in nowly constructed accessible
housing units are often hampered by lack of accessible transportation.

The need to provide transportation opportunitics for handi-
capped persons has also been recopnized on a national level.
Federal repulations issucd on May 31, 1979, require that any
recipient of federal funding, such as the MiC, make its facilities
and programs accessible to handicapped persons.  These repula-
tions requirce that by 1989, [ifty percent of all regular route
service during peak hours be accessible.  The regulations
further requive that, until this leve! of sorvice accessibility
is reached, an "interim accessible service'", such as that

oftercd by Metro Mobility, be provided. Interim service must

be in place by July 1, 1942, throu hoat the entirvre MITD during
normil service hours.  Subject to expenditure limitations, the
interim accessible service mast aloo Lo compatible with rvegular
route service in term. ol foares, travel tisme, transfer frequency,
avatlability ol scervice, ote.
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The Metro Mobility Management Policy Committec has recently
endorsed a plan for comprehensive provision of handicapped
transportation throughout the MITD. The implementation plan
not only provides a framework for furure provision of these
services, but also allows for compliance with the Section 504
Regulations.

It is recommended that Metro Mobility services be expanded
throughout the MITD.

Should the Same Level of Specialized Transportation Services be
Provided ‘Throughout the Metropolitan Area? -- Although the
Section 504 Regulations require that handicapped transportation
be sinilar in scrvice characteristics to the regular route
service, it has been argued by some indfviduals that scarce
resources and funding should be evenly distributed throughout
the metropolitan area based solely on population on the premise
that the percentage of handicapped persons in the total popula-
tion is equal throughout the metrepolitan arca. Although
precise data on the percentage of transportation handicapped
persons in ecach- community is not available, evidcnce supports
the premise that the percentage of handicapped persons declines
in arcas further away from the centra) cities. First, national
studies indicate that fifty percent of handicapped persons are
65 ycars of age or older and that a greater proportion of
elderiy and handicapped persons live wihtin the central cities.
Further, fifty percent of the Twin Citics elderly live within
the two central cities, twenty-five perpent in the inner suburbs,
and the rest throughout the remainder of the metropolitan arca.
Also, current Metro Mobility certification statistics indicate
that the certification rate tends to decline in areas away from
the central cities. (Only statistics from commmities recciving
an adequate level of Metro Mobility service were considered).
Thus, the plan for expansion assumes a higher density of handi-
capped persons in the central citics, which deo'ines in arecas
further away from the central city.

In order to comply with the Scction 504 Regulations, an asscss-
ment of the service provided throughout the metropolitan arca
was conducted. A primary, secondary and tertiary scrvice arca
were identifled, to distinguish the different levels of regular
route service available, Figpure 10, Scrvice standards for

the speciallized service to be providiod were established for
each of these service arcas. The plan for implementation and
expansion of specialized services was based on these standards.
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The primary scervice arca, including the con munitics of Minncapolis,
St. Paul and some first ring suburbe will re ceive service ninetecen
hours per day during the week, with service also available on weekends.
The MMTC will coordinute the scervices as it currently does. In the
secondary _s_--_r_v.i}"i:.x_'-:_.:_. compriscd of second ring suburbs, the service
orientation will focus primarily on local service, with connection
capabilities with the primary scrvice area. It is proposed that
service will be provided approximitely twelve hours per day, including
peak hours. The MMIC will also coordinate these services. Finally,
in lhu_Eﬁikﬂuciiﬁﬂjgfgiflggb including the outlying suburbs, service
is expected to be integrated with cxisting county programs and focus
on local coverage. Service is proposced to be provided during the
midday, with peak hour service provided only on deman'. It is
anticipated that the counties will cvrordinate these services, rather
than the MMTC.

The extent and level of scrvice proposed by the MPC would meet the
requirements of the 504 regulations and also provide Twin Cities
handicapped residents with a reasonably high level of service. 1t
Is estimated that f this system was implemented, over 600,000
annual rides would be provided at a cost of about $12,930,000.00 for
the bieannicm.

Information on the assumptions cuployed in de veloping both the
. i p

ridership and cost projections can be found in the Appendix.

It is recommended that tro Mobility expansion e implemented

accordi to the "Luplenenta Plan for Handicapped Transpor-

SEeVLd) T BPIchenta el e SRS PREC Jirangpor

tation Services in the Motropol itan Arca',
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V. SENVICES TO PE PROVIDED IN THE CURRENT METRC MOHILITY SERVICE AREA

The current Metro Mobility service arca includes the following communities:

Minncapolis

St. Paul

Southern Minneapolis suburbs (Bloomington and Richfield);

Northern Minncapolis suburbs (Crystal, New Hope, Golden Valley, Robbins-
dale, Hilltop, St. Anthony and Columbia Heights) .

(Sce Figure 5 for portions of additional suburbs included in the Mctro Mobility
service area.)

A. General Assumptions

It is proprosed that Metro Mobility service will continue to operate nincteen
hours per day on weekdays, and seventeen hours per day on weekends and holidays.
Metro Mobility passengers who do not require accessible service will gencrally
be scrved by non-accessible vehicles and lift eguippea vehicles will be more
readily available to those who require accessible cervice., Expansien of service
in the existing service area is propesed to occur only through the addition of

a shared-ride taxi service in St. Paul, similar to the program presently operating
in Minneapolis. If the St. Paul taxi companics arc net able to provide this
service, another provider is expected to delivexr the rorvice. It is anticipated
that the shared-ride taxi service in St. Paul will reduce many of the service
deficicncies in the current Metyo Mobility service areh.

B. Demand for Service

Project Mobility ridership is expected to remain at its present level or 165,000

rides per year.  Taxi ridership in Minnecpolis is alsc expected to remain relatively

constant at about 216,000 rides per year. suburban service (HSCTS) ridership is
expected to increasc slightly from Jts prescnt level to 37,400 rides per year
with the addition of one vehicle.

pemand for St. Paul chared-ride service was estimated ot about 139,500 trips per
year once fully implemented.

These demand estimates generally assume that on the average, cach certified
person will take 2.5 trips per month, or, in the case of shared-ride taxi, 2.4
trips per month. These rates are slightly higher than the current trip making
monthly averaues.

In estimating the demand for the St. pPanl shared-ride taxi service, the averagse
trip making rate is assumed to be less than the overall shared-ride taxi average
jmmediately following the introduct jon of the scrvice. It is, then, expoected

to increase to 2.4 trips per month by the sccond hal! of the biennium (See
Figure 6). 2
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This growth in trip-making is based on the expericnce in Minncapolis where fifty
percent of the system's trips were provided during the first six months of opcration,
eighty percent in the following six months, and one hundred percent thereafter.

The actual number of certified riders was also Lasod on cervification experience

in Minneapolis. It is estimated that certified users in St. Pasl will increase
gradually from the current level of 1.4% of the porulation, to o 0% by the end

of the biennium, as is the case in Minncapolis.

C. Cost Estimates

Cost estimates for services to be provided in the cxisting Metro Mobility service
area were based on 1980 cost data, and inflated annually by 12%. Approximate
current subsidy per trip for each system component are as follows:

° Project Mobility - 512.00
® - Shared-ride taxi - $4.00
° HSCTS suburban service - $10.68

Total subsidies for continuing existing Metro Mebility snrvices and adding St. Paul
sharcd-ride taxi service arce shown below:

Project Mobility §$4,795,560
HECTS 945,472
Minneapolic Shared-Ride Taxi 1,883,520
St. Paul Shared-Ride Taxi __ 957,945

$8,582,497
Estimated expenses associated with the MHetro Mobility Transportation ceater are

discusscd later.

VI. SERVICE EXPANSION FRAMUWOEK

— e —

A. Gcnoqgl_&gfg;ytions

It is propoced that handicapped transportation in the expansion areas will be
similar to the current Metro Mobility sysicm in several respects. Certification
criteria is not expected to change nor are restrictions on freguency of travel
or on trip length expected to be institeted. Furthermore, it is assumed that
priority service will not be given based on the nature of the disability or the
purpose of travel. Hours of service, however, arc expected to vary as with
reqular route transit service.

It is important to note that the assumptions used (o develop costs for the provision
of expanded handicapped transportation described in this section were developed

only for nse during the 1981 - 1983 bicnnium. Data relating to the nu.ber of
eligible handicopped persons, travel freguency, trip lensth, etc., in portions

of the metro area currently veceiving little or no handicaryed transportation

are not available. Thercefore, the assumptions were based on cuperience geined

from the exicting cperatica ol Metro M ) Lhe five connty proarams during
the past two ycars. Many of thesae assumptions wi i1 proboably have to be changed,

over time, to accurately reflect the actual necd tor and cost of providing
epecialized transportation in the expansion arcas.



B. Sclection of Service Providers

A varicty of providers, including public, private-for-profit-and vrivate-non-
profit, are expected to deliver service in the cxpunsion areas. All cfforts

will be made to work coorerativaly with current service providers, and to
utilize existing vehicles and staff whenever possible. It is assumed thao
Proiecct Mobility service will not be expanded heyond its present service
area unless no other provider is available to deliver the service.

Selection of additional service providers for expanded handicapped transportation
will be based on the following criteria:

- Related experience and performance in providing special services.

- Possession of eguipment needed to provide service or ability to
obtain necessary eguipment.

- Technical and managerial gqualifications.

- Ability to fulfill all contractual cbligations.

- Personnel availability

- Cost/effectiveness of providing service. .

C. Primary Service Area Expansion (3)

The primary service area for expansion outlined in the Transition Plan includes
the following communities:

West St. Paul and South St. Paul

New HBrichton and Fradley

Little Canada, North St. Paul, Roseville and Maplewood
Brooklyn Centex and St. Louis Park

Service in the primary expansion area is proposed to operate nineteen hours

per day during the week, and will also be available on weekends. The Metro
Mcbhility Transportation Center is expected to coordinate the service as is done
currently. Expanded service in the primary service arca is scheduled for
operaticn by October 1, 1981.

p. Sccondary Service Arca Expansion -

The vecondary service area, as identified in the Transition Plan, includes
the following communities:

.
° Northern Suburbs of Ramsey County (Moundsview, Arden Hills, Shoreview,
North Oaks, Vadnais Heights, White Bear Lako, Whitc Bear Township and
Gem Lake) .

® western Suburbs of Hennepin County (Edina, Hopkino and Eden Prairie).
o Northern Suburbs of lHennepin County (drooklyn Park and Champlain) .

3/ A list of the communities in cach expoansion area and the popnlation of
cach area 15 shown in Figure 8. .




In the secondary secrvice area, service orientation will focus primarily on

local service, with connection capabilities with the primary service area.

It is proposed that service will be provided approxirmately twelve hours per cday,
including peak hours. The MMIC is expected to coordinate transportation in
this arca in a manner similar to that of the primary arca. Service in the
secondary expansion arca is scheduled to beain by July 1, 1982,

E. Tertiary Service Area

Expansion in the tertiary service areca will include the following ¢ -cae:

Northern Area, Anoka County

Southern Areca, Dakota and Scott Counties
Eastern Area, Washington County

Western Area, Hennepin and Carver Countics

Expansion in the tertiary service area is alsc expected to fozus on local
scervice and will be integrated with the existing county ;rﬂ-xd.d. Scrvice 1is
assumed to bc provided during the midday, with peak hour service provided on
demand. This service is also scheduled to commence on July 1, 1982, and is

-~

proposed to he coordinated by the county, rather than MMTC. .

F. Estimated Demand for Service

Demand for specialized transportation service in each "orwxce arca was determined
in the followina manner:

1) The number of potential certified users was estimated on the basis of the
total populstion in each area. Current certification data for suburban areas
currently receiving Metro Mobility service show a decline in certification in
areas further away from the central city. Eased on this data, it was estimated
that certificd individuals would represent one parcent of total population in
the primary service area, 0.75 percent in the secondary service crea, and 0.5
percent in the tertiary service areca.

2) Tt was further assumed that each person would make an average of 2.5 trips
per month. This figure represents a ten percent increase in usage over the
current trip rate of 2.27. This increase is expected since the expanded systen
will offer additional destination opportunities for users. This trip rate was
then multiplied by the estimated number of certified uscrs in each area to
deternmine the total number of trips per month to be provided.

3) The nurber of trips was distributed for various types of mobility limita-
tions according to the current system averages (seventy percent ambulatory and
thirty percent non-ambulatory) to estimate the vehicle needs of the new users
of the systen.

4) Finally, it was assumed that it would take some time before all of the
potential yu-ﬁvn:rr" would use the service. Thercefore, th= number of trips
provided would increase over the first year of operation, such that sixty

percent of the uy.:'rt potential trips would be provided each month during the
first six months of operation, 85 percent during the scoond six o
operation, and one hund:oed percent of potentis) trijs thereafter.

wnths of



wWhen the transportation services in the sccondary and tertiary areas are
serving all of the potential users, it is expected that approximately 9,000
trips per month will be provided. During the bicanium, as these new services
are added, nearly 79,000 trips are expected to be mude.’

G. Cost Estimates

The costs estimated to meet these transportation demands in the secondary and
tertiary arcas were develcped as follows:

1) An average cost per trip of $10.60 was assumed for service in all expansion
areas (1981 dollars). This figure is based on contracts with current Metro
Mobility providers, estimated charges of other carriers of $7.50 per trip

for non-accessible service and $14.00 per trip for accessible service and the
expericence of other specialized transportation systems across the country.

This average cost per trip is somewhat higher than the current system average
because of an anticipated higher trip lenaoth and lower rate of shared rides

in less densely populated arecas.

2) A twelve percent inflation rate was applied to this cost to determine
expenses for 1982 and 1983, Since the expansion plan includes only the first
six months of 1983, onc half of the yearly inflation rate was used.

The base one way fare for service was assumed to be sixty cents throughoat
the bicnnium. The total expected revenue from fares has been subtracted

from the estimated costs to obtain total subsidy ficures. Figures 11, 12

and 13 show the Lstxrdtcd annual subsidics for providing expanded handicapped
transportation scrvices in the primary, secondary and tertiary service areas.
During the biennium, the total estimated subsidies for providing service

in the primary, sccondary and tertiary service areas arc $8%2,983, $354,083
and £562,0567 racpactively.

H. fﬂifﬁ.ﬂfﬁil?‘” Transportation Conter Cost

The Metvo Mobility Transportation Center (MMTC) is expected to coordinate
transportation cnly in the primary and secondary service areas. The MMTC cost
per trip is estimated to be $2.07 per passcnaor in 198], $2.14 in 1982 and
§2.28 in 1983 The total estimated biennial 20C cest (Figures 14 and 1Y)

is about S.,JCO.()J.

The total estimated annual ridership and cost of implementing the continuation
nd expansion of handicapped transportation in the metropolitan area are shown
in Figures 14 and 15. The entire cost of implercnting the handicapped trans-

portation systes during the hicnniuw will be approximately $12,67%,310.



Project Mcbkility

Private Providers
.

Minneapolis Taxi

1981

JUNE-DEC.

$1,078,560
212,432
419,040
113,862

76,370

514,920

$2,415,184

FIGURE 15-SUMMARY OF SPECIALIZED TRANSPORTATION
SUBSIDY 1981-1983 BIENNIUM

1983

1982 JAN-JUNE
$2,427,600 $1,283,400
478,720 254,320
954,720 2055160
514,806 329,277
840,252 852,471
1,268,560 739,900

$6,484 .98




Figure 14 - Summary of Expected System Ridership, 1921-83 Eiennium

1981 1982 1983
July-Dec Jan-June July=-Dec Jan-June Total

Project Mobility 84,000 84,000 84,000 84,000 336,000
Private Froviders 18,700 18,700 18,700 18,700 74,800
Mpls. Taxi 108,000 102,000 108,000 loz,000 432,000
St. Paul Taxi 29,346 46,710 69,702 62,762 215,580
Primary + Secondary 27,637 18,457 36,131 43,282 105,507
Expansion Area

Tertiary Exransion - - 15,972 28,294 48,260
Area

Total uUnder MMTC 247,683 275,857 216,593 323,744 1,1¢€3,887

Coordination

TOTAL 247,683 275,867 336,5¢5 352,038 1,212,153





