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Executive Summary 
This plan is the Public Transit-Human Services Transportation Plan for Columbiana County, Ohio. The 
plan was initially developed in 2009; rewritten in 2015; updated in 2017 and 2018; and rewritten in 
2019. This plan fulfills the requirements of the Federal Transit Administration (FTA) under the Fixing 
America’s Surface Transportation (FAST) Act, signed into law as a reauthorization of surface 
transportation programs through Fiscal Year 2022. According to requirements of the FAST Act, locally 
developed coordinated public transit-human services transportation plans must be updated to reflect 
the changes established by the FAST Act legislation. The FAST Act applies new programs and rules for all 
Fiscal Year 2016 funds and authorizes transit programs for five (5) years. 

Transportation is a critical component of the communities in Columbiana County, Ohio.  Transportation 
provides access to jobs, education, health-care, human services and allows all community members, 
including older adults and people with disabilities, to live independently and engage in community life.  
It is the purpose of this plan for local stakeholders to work collaboratively to do the following activities:  

1. Identify all community resources including 
CART’s TAC committee 
The Mobility Manager 
Stakeholders, including CAA and other public services providers 
Transportation providers, including CARTS (public transit) and private providers 
Human services providers 
Chambers of Commerce and economic development groups 

 
2. Identify and Prioritize community transportation needs 

 
MAINTAIN MOBILITY MANAGEMENT IN COLUMBIANA COUNTY  

Utilize the Mobility Management position to create a centralized transportation information 
office to identify current and future transportation needs as well as current and future 
transportation opportunities; to collect, coordinate, create, and distribute usable information in 
consumer friendly formats about transportation options and availability to the general public 
and more vulnerable populations in particular; to provide individualized transportation solutions  
to the riding public increasing awareness, accessibility, and options to the disabled, elderly, low 
income, veteran, ride to work and other underserved populations; to develop and update the 
CTP and implement transportation solutions to identified needs and gaps in service. 

       PROVIDE OUTREACH 

Provide outreach to riders and potential riders thorough a dedicated website, brochures, 
pamphlets and handouts, individual and group training programs and the efforts of the Mobility 
Manager. Provide outreach to transportation providers to motivate a high level of participation 
in the creation and implementation of a standardized safe driver curriculum for the county; to 
actively participate in the TAC and CTP goal implementation; and to participate in the 
conversation, development and implementation of coordinated transit services beyond 
Columbiana County. Provide outreach to decision makers and potential funding sources, locally 
and regionally, to promote a positive conversation about transportation as a critical link to 
growth and economic stability, and to shed awareness on current and future transit directions, 
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needs, and gaps in service solutions. Provide outreach to neighboring counties, especially 
Jefferson and Belmont to the South, and Mahoning and Trumbull to the North, to begin the 
conversation of common current needs and gaps in service, duplicated transit routes, and  
especially transit across several counties or to centers of specialty medical services that are 
across the state, in PA , or in WV but that serve the needs of the populations in our counties, 
and to begin  the development of coordinated transit options through programs newly 
developed and/or created locally and regionally. 

CREATE EXPANSION OF SERVICE 

To expand hours of public transit service operation countywide from 5am to 10 pm on 
weekdays; to provide extended days of service including weekend service; and to expand areas 
of service especially to include the tri-state region and counties directly to the north and south 
of Columbiana with an emphasis on health equity transit. To expand transportation options and 
availability, and reduce transportation costs as possible for the underserved and vulnerable 
populations, while continuing to compassionately serve and respond to identified needs of the 
senior, disabled and low-income populations in the county both in general and on an individual 
basis.  
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Establish a clear plan for achieving shared goals  
 
PRIORITY RANKING                          PROJECT OBJECTIVES                   DESIRED OUTCOMES 

  BY PROJECT  

1. Encourage, engage and 
increase community, 
rider, stakeholder, and 
transit   provider 
involvement in 
transportation solutions. 

1. Hold quarterly TAC meetings with 
CARTS. 

2.   Implement the Columbiana 
County Coordinated Public 
Transit-Human Services 
Transportation Plan (CTP). 

3. Continue to seek funding and 
support for Mobility 
Management.  

 

1. Determine transportation needs, 
identify gaps in service, and 
develop strategic coordinated 
solutions. 

2. Review the CTP yearly, and revise 
every two years 

3. Ensure a wide range of diverse      
participation in strategic planning 
and implementation of the CTP 

 

 
  4. Develop coordinated strategies to 

effectively address gaps in                     
transportation services and 
unmet transportation needs. 

5. Create a coordinated response to 
needs that encourages broad 
based support and participation  

6. Coordinate transit options and 
availability within the county, 
among neighboring counties, and 
in the general region. 

  
 

7.  Provide a dedicated liaison for        
residents, stakeholders and 
businesses to help ensure that 
transportation is not a barrier 

8.  Provide one centralized and 
identifiable source and location 
for all   transportation related 
information in the county. 

9.  Provide one, accountable source   
for the distribution of 
transportation options and 
availability in multi-format, 
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usable, consumer-friendly 
methods. 

2.     Extend operational 
hours and areas of operation 
for CARTS and extend the 
Make the Connection Shuttle 
program 

1. Provide extended service until 
10pm countywide by CARTS. 

2. Provide extended areas of service 
to include the tri-state area 
bordering Columbiana County 
(OH-PA-WV)  

3. Increase availability of service to 
medically important centers 
including Pittsburgh, 
Cleveland/Akron, Beaver and 
Weirton. 

4. Continue the Make the Connection 
Shuttle program with the 
implementation of Phase 2 and 
Phase 3, ultimately creating a 
web of interconnected Shuttle 
routes through and across the 
county. 

1.  Provide county-wide public transit 
service until 10pm weekdays. 

2.  Investigate the need and possible   
solutions to providing tri-state     
transportation to counties 
bordering Columbiana by lying in 
another state. 

3.  Investigate the need and develop 
solutions for transportation out of 
the   local area to medically 
important      centers that are 
more than 40 miles away from 
the county 

4.  Begin Phase 2 of the Make the    
Connection Shuttle program with 
service in the Salem and 
Columbiana areas. Put planning in 
place for Phase 3 which would be 
a cross county Shuttle route 
connecting the north and south 
areas of the county through 
Lisbon, the county seat.  

 

3.  Continue and expand the 
Safe Driver training 
opportunities in the County 

1. Standardize at least a minimum 
level of safe driver training for 
drivers other than those 
employed by public transit. 

2. Provide PAT, CPR/First Aid and 
Blood borne/Airborne pathogen 
trainings with a state certified 
trainer at no cost, as interest, 
time and funds allow. 

3. Mobility Manger becomes certified 
to teach courses. 

1. Create, implement and 
maintain a standardized safe-
driver curriculum ensuring a 
minimum level of quality and 
safety among all county 
drivers. This specifically 
includes providing PAT, 
CPR/First Aid and 
Bloodborne/Airborne 
pathogen training with a state 
certified trainer at least once 
each calendar year, and more 
as demand requires, at no 
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charge to the participants. 
2. Mobility manager works with 

National Safety Council, as 
well as through ODOT 
provided trainings to become 
certified to teach courses. 

4.     Coordinate 
communication and transit 
options with neighboring 
counties to the north and the 
south, becoming a sub-
regional leader for 
coordination of services in 
the region and beyond 

1. Create a coordinated multi-county 
region from Columbiana County 
northward, and Columbiana 
County southward to reduce trip 
duplication, and facilitate 
conversation and adoption of 
methods to coordinate transit 
through and among the counties. 

2. Identify the potential need and 
benefits of creating sub-regional 
call centers to facilitate 
coordinated, multi-county transit. 

3. Establish Columbiana County as a 
sub-regional leader within the 
OMEGA and Eastlake regions and help 
to identify, coordinate and implement 
coordinated transit strategies as well 
as to represent the unique and 
specific needs and opportunities of 
the eastern border counties within 
the Eastlake and OMEGA 
regions.4. Establish the need, and 
possible solutions for health routes to 
major medical centers that would 
involve multi-county coordination 

1. Create and administer EOAT North 
and EOAT South. EOAT (Eastern 
Ohio Alliance for Transportation) 
North would include Columbiana, 
Mahoning and Trumbull counties. 
EOAT South would include 
Columbiana, Jefferson and 
Belmont counties, (possibly 
Monroe), with the goal being to 
coordinate transit between and 
through the multi-county regions. 

2. Investigate the need and efficacy of 
sub-regional call centers and 
establish, administer and 
coordinate them. 

3. Consider and establish medical 
routes that would share transit 
responsibilities between several 
counties and provide reliable and 
regular service to the long 
distance, medically important 
centers 

 

4. Become a sub-regional leader in 
the OMEGA region with a special 
emphasis on the needs and 
opportunities for the Eastern 
Ohio border counties to 
coordinate transit. 
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Fundamental to the Coordinated Transportation Plan process is the active and meaningful involvement 
of stakeholders. For projects selected for funding under the Section 5310 program, participation in 
planning activities must include participation and/or representation of the following, at minimum:  

• Seniors; 
• Individuals with disabilities;  
• People with low incomes;  
• Public, private and non-profit transportation providers; 
• Human services providers, and;  
• The general public.  
• Veterans 

In order to ensure participation from the above groups the following stakeholder involvement activities 
were performed 

1.  Quarterly TAC meetings are held, initiated, and chaired by CARTS the public transit system.  

2. The Mobility Manager conducts site visits, conducts personal one on one and group interviews with 
persons in the vulnerable demographics, and prepares and conducts public surveys to help determine 
transit needs, and gaps in service. In light of COVID-19, site visits are not possible at this time, or for the 
foreseeable future. Instead, Mobility Manager will coordinate via phone and web-based video calls, 
when possible. 

3.  A Stakeholders Survey as well as a Customer/Client Survey are prepared, distributed and analyzed at 
least every four years to help identify needs assessment as well as concerns and suggestions for 
improvement. 

This plan was developed by the Mobility Manager, CARTS transportation director, stakeholder 
representatives, the riding public, providers of direct human service programs, members of the TAC 
committees and adopted by unanimous vote of the Transportation Planning Council on September 19, 
2019.  More information about the planning committee can be found in Appendix A. 
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I. Geographic Area  
Columbiana County, established in 1803, is located on the Northern border of Ohio, on the Ohio River 
and at the location where the states of Ohio, Pennsylvania and West Virginia converge. Columbiana 
County covers roughly 532.5 square miles and consists of urban, cropland, pasture, forest, open water, 
wetlands, a few mines and bare land and/or land cover. The largest units of local government are the 
cities of East Liverpool, Salem, Columbiana and East Palestine, as well as the Townships of St. Clair, 
Elkrun, Knox, Perry, Liverpool and Fairfield. 

Map 1: Basic map of the geographic area covered by the plan 

 

 

 

 

 

 

 

 

 

Map 2: Major trip generators in the geographic area 
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List of trip generators from January 1, 2020- August 15, 2020: 

20+ Nursing Homes 
4 Seasons Mini Mart 
Akron’s Children’s Hospital 
Action P/T & Rehab 
Adult Probation 
Advanced Podiatry 
Alliance Hospital 
Ankle & Foot 
Arby’s 
Assisted Living Ministries 
BMV Lisbon 
Bob Evans 
Bricker’s Café 
Burger King Columbiana/ELO 
CAA Behavioral Health Center 
Calcutta VA 
Centers for Dialysis Care 
Circle of Care 
Circle Rehab ELO/Lisbon 
Columbiana County Clerk of Courts 
Columbiana County Counseling Center Lisbon/ELO/Salem 
Common Ground 
Community Action Agency 
Community Resource Center 
Comprehensive Behavioral Health 
Dairy Queen 
DCI ELO/Salem/N. Lima 
East Liverpool Hospital 
ELMG Family Medicine 
Family Recovery Center 
Giant Eagle ELO/Salem 
JPI  
Keystone Physical Therapy 
McDonald’s Columbiana/ELO/Salem 
Mercy Health Care Centers 
PEER Resource Centers ELO/Salem 
 New Castle School of Trades 
 Ohio Valley College of Technology 
Reichard Industries 
 Rite Aid 
 Salem Community Center 
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 Salem Plaza 
 Salem Regional Medical Center 
 Star Fab 
Taco Bell ELO/Lisbon 
 Thompson Park 
 Todd Sparkle Market 
 Veteran Services 
 YMCA 
 YMCA Downtown 
ALDI 
Columbiana County Career and Technical Center 
Dollar Tree 
JFS 
Salem East Healthcare Center 
Walmart 
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II. Population Demographics 
The 2020 Census estimate for Columbiana County was 101,877 persons. There are two major areas of 
population concentration, the Salem- East Palestine Corridor at the northern border of the county and 
the East Liverpool – Wellsville Corridor at the southern border of the county. Together these two areas 
account for over 50% of the county’s total population. The projected population for year 2030 is 103,870 
and for year 2040 is 104,710 persons. Estimates for 2019 are as follows 

Chart 1: Total Population Current and Projected for Five Years 

Largest Population Centers Census 2010 Estimate 2019 

East Liverpool City 11,195 11,200 

Salem City 12,299 12,298 

St. Clair Twp. 7,957 7,486 

Columbiana City 5,718 6,250 

Knox Twp. 4,434 4,142 

East Palestine Village 4,721 4,424 

Elkrun Twp. 4,687 4,555 

Perry Twp. 4,551 4,288 

Liverpool Twp. 4,047 3,896 

Fairfield Twp. 4,101 4,028 

 

SENIOR POPULATION: 

According to the US Census Bureau, estimates for 2019, the total population currently residing in 
Columbiana County is 101,883. The number of adults aged 65 and over, residing in Columbiana County 
is 21,599 persons. This age group represents 21.2% of the total population. For the year 2016, Ohio 
has the 6th largest population of residents over the age of 65 by state in the country. 

 

Chart 2: Total Population by Age Group 

There are 21,599 adults, age 65 and older, currently residing in Columbiana County according to 
Ohio County Profiles, a report prepared by the Office of Policy, Research, and Strategic Planning. 
This is 21.2% of the total population for Columbiana County.  

Persons under 5 years, percent, July 1, 2019 (V2019)  5.2% 

Persons under 5 years, percent, April 1, 2010  5.5% 

Persons under 18 years, percent, July 1, 2019 (V2019) 20.2% 

Persons under 18 years, percent, April 1, 2010  21.9% 
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Persons 65 years and over, percent, July 1, 2019 (V2019) 21.2% 

Persons 65 years and over, percent, April 1, 2010  16.5% 

Female persons, percent, July 1, 2019 (V2019) 49.3% 

Female persons, percent, April 1, 2010  49.8% 
 

Chart 3: Total Population by Race 

White alone, percent, July 1, 2019 (V2019)   95.2% 

Black or African American alone, percent, July 1, 2019 (V2019)   2.5% 

American Indian and Alaska Native alone, percent, July 1, 2019 (V2019) 0.2% 

Asian alone, percent, July 1, 2019 (V2019) 0.3% 

Native Hawaiian and Other Pacific Islander alone, percent July 1, 2019 (V2019) Z  

Two or More Races, percent, July 1, 2019 (V2019) 1.7% 

Hispanic or Latino, percent, July 1, 2019 (V2019) 1.9% 

White alone, not Hispanic or Latino, July 1, 2019 (V2019) 93.7% 

 

Chart 4: Number and percentage of people with disabilities 

A disability is defined as unable to perform particular activities. It describes somebody with a 
condition that makes it difficult to perform some or all of the basic tasks of daily life or a medically 
diagnosed condition that makes it difficult to engage in the activities of daily life. Currently, it is 
estimated that there are 12,707 persons with disabilities residing in Columbiana County (US Census 
State & County Quick Facts). This is 11.4% of the total population. The following chart indicates 
children with disabilities currently enrolled in the various school districts within Columbiana County. 

 (According to the United States Census Bureau) 

   With a disability, under age 65 years, percent, 2014-2018  11.4% 
 

Chart 5: Number and percentage of households with incomes below the federal poverty level 

LOW INCOME POPULATION: 

In 2019, 31.1% of Ohioans had incomes below 200% of federal poverty level. The average weekly 
wage for the first quarter of 2019 in the State of Ohio was $1,035. In Columbiana County, the average 
weekly wage was $700. (Bureau of Labor Statistics). In May 2019 it was reported that approximately 

https://www.census.gov/quickfacts/fact/table/columbianacountyohio,US/PST045216#qf-flag-Z
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239,000 persons in the Ohio labor force were unemployed each month. It was also reported that the 
average wage needed to afford a two-bedroom apartment in Ohio was $15.99 per hour (National Low-
Income Housing Coalition) This would mean earning a wage of $8.25 an hour MORE than what is 
indicated for Columbiana County as being needed to be considered self- sufficient. (meaning the 
income that is needed to have a safe and decent standard of living and avoid serious hardships in 
food, health care, housing and childcare or 200% of the federal poverty level). (The Self Sufficiency 
Standard for Ohio 2013). There are currently 39,084 individuals living below 50% of the poverty level 
to 199% of the poverty level. There are 16,611 individuals below 100% of the poverty level currently 
residing in Columbiana County. 15.1% of the total population in Columbiana County was below 100% 
federal poverty level in 2019.    (Ohio County Profiles, 2014) 

    Persons in poverty, percent  15.1% 
 

Chart 6: Number and percentage of individuals with incomes below the federal poverty level 

MEDIAN HOUSEHOLD INCOME: 

The median household income reported by the Ohio Office of Policy Research and Strategic Planning 
in Columbiana County is $46,306. The following chart indicates a breakdown in household income 
levels: 

 Household Income levels 

Median household income (in 2018 dollars), 2014-2018  $46,306 

Per capita income in past 12 months (in 2018 dollars), 2014-2018 $25,853 
 

Chart 7: Percent of population that speak English “Less than very well” 

Percent of population that speak English “Less than very well” –  

Language other than English spoken at home, percent of persons age 5 years+, 
2014-2018  2.2% 
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III. Assessment of Available Services 
Conducting an evaluation of service provider capabilities and analyzing the existing gaps and 
duplications of services for transportation resources in each community, provides transportation 
planners with the information needed to implement changes that will improve the network of 
transportation resources and services in Columbiana county and across county lines. 

The Mobility Manager, along with the Community Action Agency of Columbiana County (CAA) identified 
stakeholders to participate in the assessment of available services.  These stakeholders included those 
who were represented in the current or past planning committees, as well as others who the planning 
committee identified as being appropriate stakeholders.   

Interviews were conducted with each of the identified stakeholders.  

The purpose of the interview was to offer the stakeholders an opportunity to discuss the specific 
transportation services, gaps, needs, and priorities for their respective service areas or communities. 

When applicable, information reported in the previous coordinated plan was used to supplement 
information gathered during this planning effort.   

Inventory of Transportation Providers 
CATEGORY OF TRANSIT DIRECTLY OPERATES VEHICLES ARRANGES TRANSPORT FOR 

OTHERS/FBO OTHERS 

1. PUBLIC TRANSIT 

  

  

  

CARTS N/A  

  

  
CARTS Connex 

TAXI SERVICES, TRI-STATE 

2. MEDICAL-EMERGENCY AMBULANCE SERVICES– KLG, 
EMT 

LIFETIME EMS, NORTH STAR 

N/A 

  

3. MEDICAL– NON EMERGENCY  

  

  

  

  

  

 
EAST LIVERPOOL CITY HOSPITAL 

WE ARE BLESSED RIVER VALLEY HEALTH PARTNERS 

 Transmart LLC 

  

  

SALEM REGIONAL MEDICAL 
CENTER 

SALEM REGIONAL BEHAVIORAL  

MEDICINE AND WELLNESS CENTER 
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  SALEM REGIONAL WOUND 
CENTER 

4.SHELTERED WORKSHOPS AND 
ADULT DAYCARE 

  

  

ALPHA CARE SENIOR LINK 

  

  
EDI 

THRESHOLD 

5. EDUCATIONAL 

  

  

  

  

HEAD START UTICA SHALE ACADAMY 

WEE THE PEOPLE PRE-SCHOOL 
AND DAY CARE 

COLUMBIANA COUNTY 
EDUCATIONAL SERVICE CENTER 

  

  

  

  

  

PRIVATE SCHOOLS– EAST 
LIVERPOOL CHRISTIAN, 
HEARTLAND 

ALL PUBLIC SCHOOL DISTRICTS 

COLUMBIANA COUNTY 
EDUCATIONAL SERVICE CENTER 

6.ELDER CARE,  

SENIOR HOUSING, ASSISTED 
LIVING AND SKILLED NURSING 

  

  

  

  

  

  

  

  

  

BLOSSOM  

BROOKDALE CROSSROADS AT BEAVER CREEK 

CALCUTTA HEALTHCARE  THE ORCHARDS OF EAST 
LIVERPOOL 

COVINGTON SKILLED NURSING THE VISTA CENTER 

ESSEX OF SALEM CHRISTINA HOUSE 

THE ORCHARDS OF EAST 
LIVERPOOL 

HARMONY VILLAGE 

CHRISTIAN HOUSE VALLEY OAKS CARE CENTER 

  
HARMONY VILLAGE 
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AUBURN SKILLED NURSING   

  

  

  

  

  

  

  

  

PARKSIDE HEALTH 

SALEM NORTH HEALTH CENTER 

VALLEY OAKS CARE CENTER 

WHISPERING PINES 

GRACE WOODS 

THE COURTYARD AT LEXINGTON 

CIRCLE OF CARE  

7.SOCIAL SERVICES 

  

  

  

  

  

  

  

COLUMBIANA COUNTY 
VERTERANS SERVICES 
COMMISSION 

COLUMBIANA COUNTY DEPT OF 
JOBS AND FAMILY SERVICES 

SEVERAL CHURCHES 

  

  

  

  

  

  

CAA HEALTH, BEHAVIORAL 
HEALTH AND DENTAL CENTERS 

PEER RESOURCE 

COLUMBIANA COUNTY MENTAL 
HEALTH AND RECOVERY BOARD 

THE COUNSELING CENTER 

THE RECOVERY CENTER 

ON DEMAND TREATMENT CENTER 

CAA COMMUNITY SERVICES  

PROGRAMS 

 
 
 

Existing Transportation Services 
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The following information is based on tabulations from the survey and interview results. A total of 27 
organizations provided information about their services.  

Existing Transportation Services 

 
The following information is based on tabulations from the survey and 
interview results. 

  A total of 27 organizations provided information about their services.  
 

 

List of Transportation Service Providers (Alphabetically) 
Agency Name: Alpha Care 
Transportation 
Service Type: Closed system for sheltered workshop participants only 
Other Services 
Provided: Some limited trips for medical reasons for participants 
Contact Information: Phone: 330-368-0285  Add: 16808 St. Clair Ave. E. Liverpool, OH 43920 
Hours: M-F 9am-3pm 
Service Area: To and from center from all of Columbiana County 
Eligibility 
Requirements: Medicaid funded, closed system for agency clients only 
Website: none 

  
Agency Name: ASI (Ambulance Service Inc.) 
Transportation 
Service Type: Emergency and non-emergency medical transport 
Other Services 
Provided: None 
Contact Information: Phone: 330-385-4903   Add: 231 Webber Way, East Liverpool, OH 43920 
Hours: 24/7 
Service Area: Columbiana County and other locations for surrounding counties 
Eligibility 
Requirements: Insurance approved trips only 
Website: none 

  
Agency Name: Calcutta Health Care Center 
Transportation 
Service Type: 

Closed system for residents only: medical, dialysis and activity transportation 
for residents 

Other Services 
Provided: None 
Contact Information: Phone: 330-385-7100   Add: 48444 Bell School Rd. East Liverpool, OH 43920 

Hours: 
M-F 6am until finished and occasionally weekend trips for activity outings or 
medical appointments 

Service Area: 
Columbiana County and nearby medical centers (Pittsburgh, Beaver, 
Cleveland, Akron) 
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Eligibility 
Requirements: Resident of center 
Website: www.chcccompanies.com/calcutta 

  
Agency Name: CARTS- Community Action Agency 
Transportation 
Service Type: Origin to Destination, public transit system 
Other Services 
Provided: Passenger assistance, when requested 
Contact Information: Phone: 330-424-4015 Add: 7880 Lincole Place, Lisbon OH 44432 

Hours: 
Monday through Saturday 5:00am-8pm Countywide as a Pilot Project through 
12/31/2021 

Service Area: All trips have to originate or end in Columbiana County.  
Eligibility 
Requirements: Trip must originate or terminate within Columbiana County 
Website: http://www.caaofcc.org/carts/ 

  
  
Agency Name:  Columbiana County Educational Service Center 
Transportation 
Service Type:  School bus and education bus system for center students and Lisbon schools. 
Other Services 
Provided:  May consider providing trips for others on a case by case basis 
Contact Information:  Phone: 330-424-9591 Add: 38720 Saltwell Rd, Lisbon, Oh 44432 
Hours:  M-F 6:30am-5pm, on schools days with occasional weekend field trip 
Service Area:  Columbiana County, unless on field trips 
Eligibility 
Requirements:  Children enrolled in center programs, or attending Lisbon school 
Website:  www.ccesc.k12.oh.us 

  
  
Agency Name: Columbiana County Veteran’s Service Commission 
Transportation 
Service Type: Closed system. Trips for Veteran medical appointments only. 
Other Services 
Provided: None 
Contact Information: Phone: 330-424-7214  Add: 7989 Dickey Dr. Suite 1 Lisbon, OH 44432 
Hours: M-F 8am until finished 

Service Area: 
From 4 locations within Columbiana County to VA clinics in Cleveland and 
Youngstown 

Eligibility 
Requirements: 

Must be a proven Veteran and have appointments at the clinics within certain 
hours 

Website: www.columbianacountyvets.org 

  

http://www.chcccompanies.com/calcutta
http://www.caaofcc.org/carts/
http://www.columbianacountyvets.org/
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Agency Name: Covington Skilled Nursing 
Transportation 
Service Type: Closed system, residents only 
Other Services 
Provided: None 
Contact Information: Phone: 330-426-2920   Add: 100 Covington Dr. East Palestine, OH 44413 
Hours: M-F 9am-5pm or by appointment 

Service Area: 
Columbiana County and surrounding area for medical appointments and 
activity outings 

Eligibility 
Requirements: Facility residents only 
Website: https://www.covingtonskilled.com/ 

  
  
Agency Name: EDI 
Transportation 
Service Type: Closed system, transport to and from sheltered workshop 
Other Services 
Provided: Occasional employment trip for client 
Contact Information: Phone: 330-385-2970   Add: 15529 Sprucevale Rd. East Liverpool, OH 43920 
Hours: M-F 6:30am-5:30pm 
Service Area: Columbiana County 
Eligibility 
Requirements: Medicaid paid trips for workshop clients only 
Website: https://www.employment-development.com/ 

  
  
Agency Name: EMT (Emergency Medical Transport) 
Transportation 
Service Type: Emergency and non-emergency medical transport 
Other Services 
Provided: None 
Contact Information: Phone: 330-424-7474   Add: 44 North Nelson Ave. Lisbon, OH 44432 
Hours: 24/7 
Service Area: Mostly northern Columbiana County 
Eligibility 
Requirements: N/A 
Website: None 

  
  
Agency Name: Essex of Salem 
Transportation 
Service Type: Closed system for facility residents 

https://www.covingtonskilled.com/
https://www.employment-development.com/
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Other Services 
Provided: None 

Contact Information: 
Phone: 330-337-9503  Add: 2511 Bentley Dr. Salem, Oh 44460 and 250 
Continental Dr. Salem, OH 44460 

Hours: 24/7 

Service Area: 
Mainly Columbiana County and surrounding medical facility sites, but can 
leave state for medical trips 

Eligibility 
Requirements: 

Must be a resident or staff of facility, no family members of residents are 
transported 

Website: https://www.atriumlivingcenters.com/Communities.aspx 

  
Agency Name: Head Start- Community Action Agency 
Transportation 
Service Type: School bus 
Other Services 
Provided: None 
Contact Information: Phone: 330-424-6693 Add: 7880 Lincole Pl. Lisbon, OH 44432 
Hours: M-F when school is in session 
Service Area: Columbiana and Jefferson Counties 
Eligibility 
Requirements: Enrolled school children 
Website: www.caaofcc.org/headstart/ 

  
Agency Name: KLG Mobile Intensive 
Transportation 
Service Type: Emergency and non-emergency medical transport 
Other Services 
Provided: None 

Contact Information: 
Phone: 330-337-4554  Add: 1516 South Lincoln Ave #B. Salem, OH 44460 
Phone: 330-337-4554  Add: 125 North Market St. Lisbon, OH 44432 

Hours: 24/7 

Service Area: 
Columbiana and limited Mahoning Counties, also Tri-State and longer 
distance for medical transport 

Eligibility 
Requirements: Medicaid or other insurance 
Website: https://klgambulance.com/ 
  
Agency Name: Lifeteam EMS 
Transportation 
Service Type: Emergency and non-emergency medical transport 
Other Services 
Provided: Local and long distance medical transport 
Contact Information: Phone: 330-386-5505  Add: PO Box 362 East Liverpool OH 43920 
Hours: 24/7 

https://www.atriumlivingcenters.com/Communities.aspx
http://www.caaofcc.org/headstart/
https://klgambulance.com/
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Service Area: 
Mostly Columbiana County, but can do out of county and out of state and 
long distance transport 

Eligibility 
Requirements: Must meet medical necessity requirements for ambulance transportation 
Website: www.lifeteam.com 

 

 
 
 

Agency Name: North Star Critical Care 
Transportation 
Service Type: Emergency services – 911 response 
Other Services 
Provided: Stand-by for local sporting events 
Contact Information: Phone: 330-386-9110  Add: 16356 State Route 267 East Liverpool, OH 43920 
Hours: 24/7 

Service Area: 
Columbiana County but can transport to Youngstown and Cleveland medical 
centers 

Eligibility 
Requirements: N/A 
Website: http://northstar-critical-care.com/ 
  
Agency Name: The Orchards of East Liverpool 
Transportation 
Service Type: Closed system for facility residents only 
Other Services 
Provided: None 
Contact Information: Phone: 330-382-0101  Add: 709 Armstrong Lane East Liverpool, OH 43920 

Hours: 
M-F as needed for transport between facilities, Saturday for center residents 
dialysis 

Service Area: 
Only from one facility to another or to dialysis appointments within 
Columbiana County 

Eligibility 
Requirements: Residents of the facilities only 
Website: https://the-orchards.com/ 
  
Agency Name: Parkside Health Care 
Transportation 
Service Type: Closed system only for residents of facility 
Other Services 
Provided: None 
Contact Information: Phone: 330-482-5547  Add: 930 Park Ave. Columbiana, OH 44408 

Hours: 
M-F 9am-5pm, limited Saturday trips for scheduled medical appointments of 
facility activity. 

Service Area: No restrictions, Tri-State region 

http://www.lifeteam.com/
http://northstar-critical-care.com/
https://the-orchards.com/
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Eligibility 
Requirements: Facility residents only 
Website: https://www.windsorhouseinc.com/skilled-nursing-rehabilitation/parkside 
  
Agency Name: Tri-State Cab Company 
Transportation 
Service Type: Taxi service 
Other Services 
Provided: Parcel and pharmacy delivery 
Contact Information: Phone: 330-385-0200  Add: 113 West 6th St. East Liverpool, OH 43920 
Hours: 24/7 
Service Area: Tri-State area with no restrictions 
Eligibility 
Requirements: Cash only service 
Website: None 
  
  
  
  
Agency Name: Vista Center 
Transportation 
Service Type: Closed system for patients only 
Other Services 
Provided: None 
Contact Information: Phone:330-385-0200  Add: 100 Vista Dr. Lisbon, OH 44432 
Hours: M-F normal business hours 
Service Area: Columbiana County 
Eligibility 
Requirements: Must be resident/patient of facility 
Website: https://continuinghc.com/ 
  
Agency Name: We Are Blessed Transportation 
Transportation 
Service Type: Non-emergency wheel chair medical transportation 
Other Services 
Provided: None 
Contact Information: Phone: 304-387-4175  Add: 2006 Allison Rd. Chester, WV 26034 

Hours: 
M-F normal business hours (phone answers 24 hours), weekend by 
appointment or emergency only 

Service Area: Tri-State area with pick up being in Ohio or WV 
Eligibility 
Requirements: Cash preferred 
Website: None 
  

https://www.windsorhouseinc.com/skilled-nursing-rehabilitation/parkside
https://continuinghc.com/
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Agency Name: Wee the People 
Transportation 
Service Type: Closed system for children enrolled in their centers 
Other Services 
Provided: Summer field trips for daycare, trips from daycare to local schools 
Contact Information: Phone: 330-385-5452  Add: 15893 St. Clair Ave. East Liverpool, OH 43920 

Hours: 
M-F during school year 1:45pm-4:00pm and possibly 9am-10am, no weekend 
transportation 

Service Area: 
Between centers and to and from local schools as needed, Columbiana 
County field trips in summer 

Eligibility 
Requirements: Must be registered in one of their centers 
Website: None 
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The table below provides a summary of the characteristics of the participating transportation providers 
and organizations that purchase transportation on behalf of consumers. 

Table 1: Organizational Characteristics 

Agency 
Name 

Directly 
Operates 

Transportation 
(Yes/No) 

Purchases 
Transportation 
from Another 
Agency (if Yes, 

Who?) 

Legal 
Authority 
(Private 

Non-
Profit, 
Private 

For-Profit, 
Public 
Non-

Profit,) 

Number of 
Annual 

One-Way 
Passenger 

Trips 

Average 
Number 

Trip 
Denials 

per Week 

Are 
Vehicles 

Only 
Available 

for 
Human 
Service 
Agency 
Clients 
(Y/N)* 

CARTS Y N Public 
Non-Profit 

85, 304 12 N 

ASI Y N Private, 
For Profit 

N/A N/A N 

EMT Y N Private, 
For Profit 

N/A N/A N 

KLG 
Mobile 

Y N Private, 
For Profit 

N/A N/A N 

Lifeteam 
EMS 

Y N  Private, 
For Profit 

38,000 N/A N 

North 
Star 

Y N Private, 
For Profit 

2,600 N/A N 

       
* Answering “Yes” indicates that your agency is closed door.  Your agency is considered closed door if 
you ONLY provide transportation to your facility as a courtesy or if you ONLY serve a particular clientele 
that are enrolled in your agency programs (i.e. members of a sheltered workshop, or residents in a 
nursing home).   Answering “No” indicates that your agency is open door.  This means the service is 
open to the public or a segment of the general public defined by age, disability, or low income.  For 
example, if an agency provides general transportation for anyone in the community who is over the age 
of 60, they are considered “open door”. For example, an individual who is 60 or over can request 
transportation to a doctor’s appointment or the grocery store regardless of their affiliation with your 
agency.       

The participating organizations provide a wide range of transportation fixed route, demand response, on 
demand, and human service agency fixed routes. 27 of the participating organizations provide services 
on weekdays. 19 operate transportation on Saturdays and 10 on Sundays. Evening services after 6pm 
are operated by 13 organizations. The following table depicts the transportation service characteristics 
by agency. 
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Table 2: Transportation Service Characteristics 

 
 

Agency 
Name 

 
 

Mode of 
Service 

 
Days & Hours 
of Operation 

Provides 
Medicaid-

Eligible 
Trips (Y/N) 

Level of 
Passenger 
Assistance 
Provided 

Training Courses 
Required for Drivers 

CARTS Origin to 
Destination 

Demand 
Response 

Monday 
Through 
Saturday  

5am -8pm  

Y Origin to 
Destination 

Yes, DRIVE Training, 
defensive driving, 

emergency operations, 
CPR and standard 1st 

aid, blood borne 
pathogens, drug and 

alcohol policy 
ASI Ambulance 24/7 Y As Required Yes, state and federal 

required 
EMP Ambulance 24/7 Y As Required Yes, state and federal 

required 
KLG Mobile Ambulance 24/7 Y As Required Yes, state and federal 

required 
North Start 
Critical Care 

Ambulance 24/7 Y As Required Yes, state and federal 
required 

      
We Are 
Blessed 

Demand 
Response 

and On 
Demand 

M-F normal 
business hours, 
Sat and Sun by 
appointment or 

emergency 
only 

Y Door to 
Door 

Yes, state and federal 
required 

Col. Co. ED 
Service 
Center 

Fixed Route M-F 6am-5pm N N/A Yes, stated and federal 
required 

Columbiana  
Co. Veteran 

Services 
Commission 

Fixed Route M-F 8am-until 
finished 

Y As Required None Disclosed 

Alpha Care Fixed Route M-F 9am-3pm Y Door to 
Door 

Yes, state and federal 
required 

EDI Fixed Route M-F 6:30am-
5:30am 

Y Door to 
Door 

Yes, four hours – 
provided online and at 

center 
Tri State Cab On Demand 24/7 N Door to 

Door 
Background check and 
requirements for city 
cab license, no driver 

training 
Head Start Fixed Route M-F when 

school is in 
session 

N Door to 
Door 

Yes, Class C CDL with 
school bus and 

passenger 
endorsements, 1st aid 
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and CPR, defensive 
driving DRIVE training, 
communicable disease 

and child abuse 
Wee the 
People 

Fixed Route  M-F 1:45pm-
4pm and rarely 

9-10am 

N Door to 
Door 

Use a book course and 
drive with owner 

Calcutta 
Health Care 

Center 

Demand 
Response 
and Fixed 

Route  

M-F 6:00am 
until finished 

for day 

Y Door to 
Door, extra 
assistance if 

needed  

Yes, use 
Trafficschool.com 

Covington 
Skilled 

Nursing 

Demand 
Response 
and Fixed 

Route 

M-F 9am-5pm Y Door to 
Door, extra 
assistance if 

needed 

Yes, CPR, general 
driving and certified 

nurses’ aide 

Essex of 
Salem 

Demand 
Response 
and Fixed 

Route 

24/7 Y Door to 
Door, extra 
assistance if 

needed 

No 

The Orchards 
of E. 

Liverpool 

Demand 
Response 
and Fixed 

Route 

M-F 9am-
5pom, 

Saturday very 
limited by 

appointment 
only 

Y Door to 
Door, extra 
assistance if 

needed 

Not disclosed, but 
limited 

Parkside 
Health 

Demand 
Response 
and Fixed 

Route 

M-F 9am-
5pom, 

Saturday very 
limited by 

appointment 
only 

Y Door to 
Door, extra 
assistance if 

needed 

Corporate training 
provided 

Vista Center Demand 
Response 
and Fixed 

Route 

M-F normal 
business hours 

Y Door to 
Door, extra 
assistance 
as needed 

No information 
provided 

 
Transportation-related expenses and revenues also differ by organization. Fares, insurance and 
managed care reimbursements and contract revenue are common revenue sources for transportation 
operators in Columbiana County. The table below provides a summary of expenses and revenues for 
public and non-profit transportation programs.  

Table 3: Transportation-Related Expenses and Revenues 

 
 
 

Agency Name 

 
 

Fare Structure 

 
 

Donation
s 

 
Numbe

r of 
Full-

Time & 

Number of 
Full-Time 
& Part-
Time 

Schedulers

Revenue 
Sources 

(most recent 
Fiscal Year) 

 
 

Total Annual 
Transportatio

n Expenses 
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Accepted 
(Y/N) 

Part-
Time 

Drivers 

/ 
Dispatcher

s 
CARTS Fixed $1.80 - 

$20 one way 
w/ reduced 

fare available 
if qualified. 
Shuttle is $1 

one way with 
reduced fare 

available 

N 23 F/T 
Drivers 
17 P/T 
Drivers 

2 F/T and 2 
P/T 

Fares, Contract, 
Insurance 

Reimbursemen
t, Advertising 

$2,672,657 
total 

ASI Reimbursemen
t Driven 

N   NR NR 

EMT Reimbursemen
t driven 

N   NR NR 

KLG Mobile Reimbursemen
t driven 

N   NR NR 

Lifeteam EMS Reimbursemen
t driven 

N   NR NR 

North Start 
Critical Care 

Reimbursemen
t driven 

 

N   NR NR 

       
We Are 
Blessed 

Transportatio
n 

Cash  N   NR NR 

Col. Co. ED 
Service 
Center 

None N   NR NR 

Col. Co. 
Veteran 
Services 
Comm. 

None N   NR NR 

Alpha Care None N   NR NR 
EDI None N 0 full 

time, 
10-15 
part 
time 

1 full time Medicaid $179,000.00 

Tri State Cab Cash N   Fares NR 
Head Start None N   N/A NR 
Wee The 
People 

None N   NR NR 
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Calcutta 
Health Care 

Center 

None N   NR NR 

Covington 
Skilled 

Nursing 

None N   NR NR 

 Salem 
Healthcare 

Centers 

None N   NR NR 

The Orchards 
of E. 

Liverpool 

None N   NR NR 

Parkside 
Health 

None N   NR NR 

Vista Center None N   NR NR 
       
       
       

 
 

The following table provides basic information about transportation options other than the traditional 
public and human services transportation. Transportation options might include bike share, ride share, 
intercity, or taxi services, and more. 

Table 4: Alternative/ Active Transportation Options 

Agency Name Transportation 
Option Availability Cost Usage Service Area 

We Are Blessed 
Transportation 

Non-
emergency 

medical 

7-5 M-F, 
Saturday by 

appt. 

Pick up fee of 
$10 each way 

($25.00 for 
wheelchairs), 
and $2.50 per 

mile 

Non- 
emergency 

medical 
transport 

PA,OH and WV 
as long as pick 
up is in OH or 

WV 

Col. Co. ED 
Service Center 

School As needed None School School 
contracts 

Col. Co. 
Veteran 
Services 
Comm. 

Veterans M-F 
Cleveland 
  8-12:30 

appt. 
and Wed 

Youngstown  
 8-9 appt. 

none Transit to 
VA clinics 

From 
Columbiana 

County to VA 
clinics in 

Cleveland and 
Youngstown 

Alpha Care Adult daycare M-F 9-3 None To and from 
center only 

Columbiana 
County, only 

agency clients 
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EDI Adult 
Workshop 

M-F 8:30-
3:30 

None To and from 
shelter, few 

trips to 
work 

Columbiana 
County, only 

agency clients 

Head Start School During 
school 
session 

None School School contract 
– Columbiana 
and Jefferson 

Counties 
Wee The 
People 

Pre-school an 
daycare 

During 
school 
session 

None To and from 
center only 

Columbiana 
County 

Calcutta Health 
Care Center 

Assisted living M-F, 6am till 
finished 

None Resident 
needs 

Resident needs 
in Columbiana 

County and 
medical trips to 

Pittsburgh, 
Beaver and 
Cleveland 

Covington 
Skilled Nursing 

Skilled nursing 24 hrs, M-F None Resident 
needs 

Local trips for 
resident needs 

Salem 
Healthcare 

Centers 

Assisted Living 24/7 None Resident 
needs 

Resident 
transport only 

The Orchards 
of E. Liverpool 

Assisted Living As needed None Transfers 
between 
centers, 

sometimes 
DCI 

One location to 
another for 

residents only, 
rarely to DCI 

locally 
Parkside Health Skilled nursing As needed 

M-F, 
Saturday by 

appt. 

None Resident 
need 

No restrictions 
but only for 

residents 

Vista Center Skilled Nursing M-F as 
needed 

None Resident 
need 

Limited 
resident need, 

local only 
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The following table provides basic information about local travel training program options. 

Table 5: Transportation Resources 

Transportation 
Resource Availability Cost Usage Service Area 

CAA Mobility 
Manager 

M-F business hours 
or by appt. 

none Available to 
anyone 

Columbiana county and 
surrounding counties 

 

 
The following table illustrates the technology used by each transportation provider for scheduling, 
dispatching, and/or GPS tracking vehicles. 

Table 6: Technology 

 
 
 

Agency Name 

 
 

Name of 
Scheduling 
Software 

Do you have an App 
for Transportation 

(Y/N)? 

 
Name of 

Dispatching 
Software 

 
 

AVL 
System/ 

GPS (Y/N) 
CARTS CTS N CTS Y 
ASI N/A N N/A Y 
EMT NR N NR Y 
KLG Mobile Isolved N N/A Y 
Lifeteam EMS NR N NR Y 
North Start Critical 
Care 

Aimes N N/A Y 

     
We Are Blessed 
Transportation 

NONE N NR N 

Col. Co. ED Service 
Center 

Staley 
Communication 

N N/A N 

Col. Co. Veteran 
Services Comm 

NR N NR N 

Alpha Care NR N NR N 
EDI NR N NR N 
     
     
     
Head Start NONE N NR N 
Wee The People NONE N NR N 
Calcutta Health 
Care Center 

Outlook N N/A N 

Covington Skilled 
Nursing 

NR N NR N 

 Salem Healthcare 
Centers 

NR N NR N 
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The Orchards of E. 
Liverpool 

NR N NR N 

Parkside Health NR N NR N 
Vista Center NR N NR N 

 
 

Assessment of Community Support for Transit 
In August 2014, work was initiated to revise the Columbiana County Coordinated Public 
Transit-Human Services Transportation Plan by the Community Action Agency of 
Columbiana County 

• In September 2014, the list of stakeholders was updated. A stakeholder’s letter was 
drafted, and the letter was mailed to all identified stakeholders. 

• In November of 2014, the Columbiana County Resident Coordinated Transportation 
Plan Survey and Stakeholder Coordinated Transportation Plan Survey were 
distributed. Survey Monkey was used as an option for survey responses.   

• In January an initial meeting was scheduled and had to be rescheduled due to 
reorganization.   

• In February 2015, the survey results were compiled, reviewed and analyzed.    
• On May 19, 2015, stakeholders were invited to attend a meeting to discuss the survey 

results as well as the gaps/barriers and potential solutions.  
• In June 2015 the second stakeholder meeting was held to approve the updated plan.  
• The plan was approved by the Coordinated Transportation Plan Committee on June 

16, 2015 as indicated on the Plan Approval Signature Page (Appendix 11-J).  The 
committee was comprised of local non-profit agencies, employers, direct service 
providers, and members of the general public 

• The plan was revised on June 20, 2017. 
• A Mobility Manager was hired and began duties January 1, 2018. 
• The Summary of Unmet Needs was updated in February 2018. 
• A Transportation Planning Council (TPC) was established by the Mobility Manager 

and three meetings were held in 2018. Stakeholders, members of human services 
program providers, the general public, the riding public and local officials and 
chambers of commerce were invited to attend. 

• An update to the CTP was written in December 2018 and added to the CTP as 
Addendum D. 

• Four quarterly meetings of the TPC were held in 2019.The CTP was revised and 
rewritten, and approved by the TPC in September 2019. 

• The newly revised and rewritten CTP for Columbiana County was submitted in 
November 2019 and covers the years 2020-2022. 

• An update to the CTP was written in November of 2021 and was approved and 
submitted.  
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Safety 
Prior to 2019, there existed a lack of a cohesive, standardized safe-driver training curriculum required, 
or at least offered, to ALL drivers in the county. This created an unacceptable public safety hazard. At a 
minimum, the riding public, and those that share the roadways with them, should feel safe in presuming 
there are county- wide, standardized safe driver training programs in place and be able to check to see if 
their chosen provider complies with the training curriculum. This had not been the case in Columbiana 
County, and had been established as a priority need in the CTP in 2018. 

Several providers in the county, most notably CARTS the public transit system, have very good and 
comprehensive training in place. Other providers had almost no formal training, and several providers 
had video training, but those trainings did not follow certified training programs, and were not 
conducted by qualified or state certified instructors. One of the priority goals of this plan was to assess, 
develop, implement and offer a standardized safe-driver training curriculum. The goal was to offer the 
curriculum free of charge to any driver from any transit provider in the county. 

In 2019, the office of Mobility Management provided DRIVE training with a state certified trainer three 
times. The first training had 3 drivers participate. The second training saw a 300% increase and 9 drivers 
were trained. The third training is scheduled in December and expected to train at least three more 
drivers. All drivers completing the course took a survey afterward for feedback and nothing but positive 
statements were made. The trainer noted that some of the drivers, through no fault of their own but 
due to a lack of available training, were not using correct tie-down methods when transporting their 
wheel chair bound clients. In one case, the error was severe enough that had an accident occurred, it 
would probably have resulted in a fatality for the wheel chair bound rider. Again, this is not the fault of 
the driver, or possibly even the transit provider, they have always just “done their best with what they 
knew”. Now, providing the DRIVE training at no cost has made the riding, and the general, public safer. 
In addition, it gives Mobility Management a positive way to become better informed of the needs and 
gaps that exist in private transportation services and to better address them.  Future training including 
CPR training, defensive driving training, and blood borne pathogens training is being planned to enhance 
the DRIVE training program that is now established. 

 
 
Vehicles 
Survey/Interview participants listed a combined total of 133 vehicles. Approximately 72% of the vehicles 
are wheelchair accessible. A vehicle utilization table is provided at the end of this chapter (Table 6).  

All but 3 of the transportation providers provided at least 1 wheelchair accessible vehicle. While 8 
providers have fleets that are 99% or better composed of wheelchair accessible vehicles, 5 of those 8 
providers are very small fleets of only one or two vehicles, and all but one of them are private 
transportation providers with closed systems. The public transit system with a 99%-wheel chair 
accessible fleet is the only major available provider of wheel chair accessible transportation in the 
county. There continues to be an increasing need for wheelchair transportation with an insufficient 
number of providers and vehicles to meet the current and increasing demand. As vehicles age, they 
require additional maintenance, may break down more often, and become costlier to operate. Vehicle 
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replacement, based on age and condition, is vital to the overall cost effectiveness of the transportation 
services provided. 

 

Summary of Existing Resources 
PUBLIC TRANSIT PROVIDERS 
CARTS and  Connex 
Uber Drivers 
 
MEDICAL EMERGENCY                                                   MEDICAL NON –EMERGENCY 
EMT (Emergency Medical Transport)                                         
KLG Mobile Intensive                     We Are Blessed 
Lifetime EMS                              Comfort Care-A –Van 
North Star Critical Care                   Tri State Cab Co. LLC  
 
 
ADULT DAYCARE/ SHELTERED WORKSHOPS 
Alpha Care 
EDI 
Threshold 
 
EDUCATIONAL 
Head Start 
Private Schools 
All Public School Districts 
Wee the People 
Columbiana County Educational Services 
 
SOCIAL SERVICES 
Columbiana County Veteran Services Commission 
Churches 
 
ELDER CARE/ SENIOR HOUSING/ASSISTED LIVING AND SKILLED CARE 
Auburn Skilled Nursing 
Blossom 
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Brookdale 
Calcutta Health Care 
Christian House 
Circle of Care Assisted Living 
Courtyard at Lexington 
Covington Skilled Nursing 
Grace Woods 
Harmony Village 
The Orchards of East Liverpool 
Parkside Health 
Salem Healthcare Centers, North and West 
Valley Oaks Care Center 
Vista Center 
Whispering Pines 

IV. Assessment of Transportation Needs and Gaps 
In an effort to better understand the Columbiana County, Ohio needs, the planning committee 
examined research and data, as well as solicited input from the community in an effort to gather 
information about needs and gaps in transportation services.   

The demographic and socio-economic conditions of the study area are discussed in the Demographics 
Chapter of this plan. The following overview is an evaluation of the gaps in service based upon 
geographic data as well as from the perspective of the targeted populations, transportation providers, 
and the general public.   

The Community Action Agency of Columbiana County, the Mobility Manager, and a variety of 
stakeholders in the area, in an attempt to solicit input and request participation from any organization 
that could potentially be impacted by the coordinated transportation planning process. More 
information on how the lead agency engaged stakeholder and the general public is available upon 
request. 

The following methods were used to assess transportation needs and gaps 

• Assessment of data and demographics  
• Surveys  
• Mobility Manager visits to sites   
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Local Demographic and Socio-Economic Data 
Data for each target population group were aggregated by Census Block Group for transportation 
analysis. The demographic and socio-economic data is valuable because a comparison of where the 
highest and lowest densities individuals who are most likely to need transportation live. This information 
can then be compared to the locations of (1) major trip generators, and (2) available transportation 
services.  

 

 

The following exhibit illustrates the number of older adults (age 65 and older) in Columbiana County. 
Exhibit 1 Map of Population Density of Individuals Age 65 and Older 
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The exhibit below indicates the density of zero vehicle households per tract in Columbiana County. The 
absence of a vehicle in the household is often an indication of the need for transportation services. 

Exhibit 2: Map of Density of Zero Vehicle Households 
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The next exhibit illustrates the location of the top destinations for the existing transportation providers 
as well as major trip generators for anyone in the area, including those who drive a personal vehicle.  

 

 

Exhibit 3: Map of Major Trip Generators 

 

Analysis of Demographic Data 
The demographic data for Columbiana County belies the struggle faced by residents and transportation 
providers alike.  There are a disproportionately large number of elderly, disabled and low-income 
residents along with many households which lack personal cars. We also see an increasing need for 
wheel chair transportation and have limited capacity for this population.  Our most vulnerable 
populations are dispersed fairly evenly throughout the County, though the majority of residents are 
located in one North and one South population center. This means that the vulnerable community is 
equally occupying the more rural parts of our county making both the availability/accessibility and the 
cost of transportation difficult for residents and providers.  The critical need for transportation for all of 
these groups continues to escalate with their numbers. Our county is growing older and poorer faster 
than most in Ohio and with it the demands for basic services (health care, food, and social services 
programs) rise, placing increasing burdens on public transit. Most rides taken are ones that are for a 
need, typically medical or food related, rather than to enhance social connection.  Unfortunately, the 
disposable income available to these needy populations remains stagnant or nearly non-existent with 
little to nothing available to allocate to transportation, which then becomes paradoxically both critical to 
them and not on their financial priority list. This is the dilemma that transportation poses in our County 
– the ever-expanding need for trips to an ever-expanding service area but no expansion of funds to help 
secure those trips. The financial cost of private transportation is one that most simply cannot bear 
leaving the public transit system, and its limitations, as the only option to most.  One new source of 
more affordable transit has come in the form of the Make the Connection Shuttle Program, a fixed route 
with point deviation system. Fares on this route are only $1.00 with reduced fares of $0.50 for the 
elderly and disabled populations. These vulnerable populations make up about 25% of the Shuttle riders 
historically. Lastly the unique location of Columbiana County at the convergence of three states means 
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that many in the county need and seek medical treatment and other services that are “nearby” in terms 
of miles or minutes but in other counties or even two other states (PA and WV) again complicating 
transportation issues for both residents and providers.  Though Ohio may be an initiator in terms of 
transportation advancements, these advancements have many barriers in a very rural county such as 
Columbiana so the foreseeable future still remains to seek funding for expansion of service times and 
days, expansion of service areas, and to develop more cooperative services both between public and 
private transportation providers, and between counties and regions including, for us, the Tri-State 
region. 

 
 
General Public and Stakeholder Meetings/Focus Groups 
Mobility Management hosted and facilitated 4 local transportation planning council (TPC) meetings to 
discuss the unmet transportation needs and gaps in mobility and transportation. Additionally, four local 
TAC meetings are conducted by the public transit system.  Between 8 and 22 people typically attend and 
participate in the TPS and/or TAC meetings. Of those, 5 self-identified as older adults and 4 self-
identified as being a person with a disability. More information about what meetings were held and 
attendance at those meetings is available upon request. 

During the TPC meeting, Mobility Manager Kelly McDade presents highlights of historical coordinated 
transportation in COLUMBIANA COUNTY, and discusses the activities since the last Coordinated Public 
Transit Human Services Transportation Plan that have helped to address some of the unmet 
transportation needs and gaps in services for the area.  TAC meetings, focused on CARTS, the public 
transit system, are presided over by Gina Lesley, President of TAC. 

Following the initial presentation, the stakeholders at both TAC and TPC meetings were asked to review 
the gaps in transportation services and needs from the previous plan/or update and identify any gaps 
that were no longer valid and any new needs/gaps, which the facilitator deleted/added to/from a list. 
The focus of the discussion was transportation for older adults, individuals with disabilities, and people 
with low incomes. However, several topics discussed also impact mobility options for the general public.  

After the changes to the needs/gaps list were completed and new needs/gaps were added, each 
participant was asked to rank the needs/gaps using colored dots representing a high, medium, or low 
priority or that the remaining gap/need should be deleted. 

Participants discussed more than 10 mobility issues to achieve, preserve, avoid, or eliminate through 
coordination during the meetings.  Transportation stakeholders will consider these unmet needs when 
developing transportation goals and strategies, and grant applications. The exhibit at the end of this 
section provides a summary of the unmet mobility needs discussed during the meeting as well as the 
needs identified by the survey results. 

Surveys 
The following survey summary includes the information gained from the following surveys that were 
performed.  239 surveys from the general public: 18% of individuals with disabilities completed the 
survey; 17% of older adults (aged 65 and older) completed the survey.   

As part of the coordinating planning process, an assessment of transportation needs for individuals 
with disabilities, older adults, and persons with limited incomes was conducted. The assessment was in 
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the form of two (2) surveys, a Stakeholders Survey (Appendix 11-D) and a Client/Customer Survey 
(Appendix 11-E). The first survey (Stakeholders Survey) was sent to possible stakeholders including 
individuals from the public, private, and non-profit sectors representing both transportation and human 
service providers, included an inventory of specific program information and included questions to 
identify potential gaps in services. The questions on this survey asked participants to provide information 
in areas such as: organizational characteristics and services, their geographic service area, modes of 
transportation currently provided, transportation services, ridership, annual expenditures and revenues, 
and currently purchased transportation services. The second survey (Client/Customer Survey) was 
distributed to local community/senior centers, health and dental centers, Head Start centers, and given 
to local transportation providers/stakeholders, to distribute to customers, at pick up and drop off points 
or in their place of business. This survey was sent to potential customers and clients insuring that 
individuals using/likely to use the various transportation services within Columbiana County were 
included in the needs assessment and able to voice individual needs that may not of been taken in to 
consideration and identified by the agency stakeholders (Appendix 13-F Outreach Documentation 
Summary). All survey participants were instructed to return the information to the person indicated on 
the form by March 31st. The information will be/was collected, analyzed, and shared at the Stakeholders 
Meeting on April 6, 2009.  
 

 

A. Results of Customer/Client Survey (including input from the general public): 
  

1. Number of Surveys Distributed/Returned: 26% 
 
Distributed Approximately 890 
Returned 239 
Declined 0 

 

2. Number of Respondents residing in Columbiana County: xx% 
 
Reside in county 239 
Do not reside in county 0 

 

3. Where Respondents Reside:  
 

Salem 55 
East Liverpool 49 
Lisbon/Guilford Lake 32 
Wellsville 23 
Left Blank 16 
Rogers 11 
Salineville 8 
Columbiana 8 
Hanoverton 6 
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Winona 6 
East Palestine 6 
Negley 5 
New Waterford 3 
Leetonia 3 
East Rochester 2 
Damascus 2 
Elkton 1 
Minerva 1 
Irondale 1 
Kensington 1 

 
  

4. Age of Respondents: 
 
Less than 18 0 
18-30 35 
31-50 60 
51-64 65 
65+ 80 

 

5. Gender of Respondents: 77.08% female 
 
Number of Males 55 
Number of Female 185 

 

6. Mobility Type of Respondents 
 
Able to Walk 197 
Uses a Walker 20 
Uses a Cane  15 
Uses a Wheelchair 8 

 
7. Race of Respondents 

 
Caucasian/White 229 
African American  4 
Hispanic 2 
Asian 0 
Native American  4 
Other 1 

 
8. Current Household Status of Respondents  

 
Single 99 
Single with Children 32 
Married 67 
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Married with Children  41 
 

9. Respondents indicating that they have/do not have a reliable car: 72.5% do 
 
Have a Reliable Car 174 
Do not have a Reliable Car 66 

 

10. Forms of Transportation that respondents use (Check all): 34% ask relatives 
 
Relatives 80 
Friends/Neighbors 43 
Taxi 13 
CARTS 53 
Social Worker  1 
Drive Own Car 142 
Other 6 

 

11. The form of transportation respondents uses the most to take them to 
appointments (check one): xx% drive own car the most 

 
Form I use this one the most 

Relatives 25 
Friends, Neighbors 7 
Taxi 1 
Social Worker 0 
Drive Own Car 116 
Walk 3 
CARTS 41 
Other (explain) 34 

 

12. Where respondents are going when they need a ride: 
: 

 
Trip Purpose 

Number of 
respondents 

How many 
times per 

month 
Health/medical (Doctor/Dentist) 117 Average =2x  
Health maintenance (e.g., dialysis) 19 Average =4x 
Education (School) 6 Average =1x 
Work 50 Average =11 
Shopping/ Recreational 75 Average =3 
Day Care 2 Average =4 
Adult Day Care 9 Average =1 
Other (Specify)     

• Haircuts 
• WIC 
• Post Office 

72 Average =2 
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• Meetings/Groups 
 

13. Number of respondents that indicate transportation needs are currently being/not 
being met and if not, why: 

 

Yes, being met 201 
No, not being met 12 
If no, why? • Don’t have a ride 

• Not available when needed Dr Appt 
• Not allowed to bring children  
• Weather conditions too bad 
• No transportation to church on Sun 
• Takes too long to get an appt  
• Gas money 
• Need a ride to the ER  

14. Certain days of the week respondents have Indicated that they cannot get a ride: 
 

Day of Week Before 7am 7am-10am 10am-4pm 4pm-7pm After 7pm 
Monday 3 2 1 3 4 
Tuesday 4 2 1 3 4 
Wednesday 3 2 1 3 4 
Thursday 3 2 2 3 4 
Friday 3 2 1 3 4 
Saturday 9 6 6 7 7 
Sunday 7 6 9 7 6 

 

15. Respondents were asked to provide input as to ways to improve the current 
transportation systems within Columbiana County. The following ideas were 
suggested by the respondents: 

 

Weekend Service/ extended hours  31 
Cost Less/ Make services Free 14 
Provide service with no advance reservation required 17 
Travel Further  12 
Other  6 

 

16. Number of respondents indicating that they are aware of the CARTS Public 
Transit System: 

 
Were aware 194 
Were not aware 19 

 

 

17. Household Income of Respondents: 
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Under $10, 000 per year 80 
Between $10,000 and $15,000 per year 51 
Between $15,000 and $25,000 per year 44 
Between $25,000 and $50,000 per year 33 
Between $50,000 and $1000,000 per year 33 
Over $100,000 5 

 

 
Challenges to Coordinated Transportation 
In addition to identifying needs, the planning committee gathered information from stakeholders and 
used their own professional experience to identify challenges to providing coordinated transportation 
services.  These challenges include the following:  

1. Lack of funds, hard assets, and personnel needed to increase the number and capacity of 
vehicles and the times and areas of operation. 

2.  Demand for extended hours of operation from before 5:30am to 10:00pm countywide. 
3. Ability to travel further distances at a reasonable (or even possible) cost. 
4. Desire for expanded times and areas for Saturday service, and the creation of Sunday service. 
5. Ability to secure transit services with little to no advanced reservation required and greatly 

reduced shut-out/fully booked denials. 
6. Inter-county willingness to coordinate transit and provide shared-provider trips. 
7. Tri-state area (OH-PA-WV) cooperation and willingness to develop shared-provider 

transportation. 
8. Innovative ways to reduce costs to riders and provide positive economies to providers. 
9. Lack of coordinated, or even similar, fare structures between different counties’ providers, and 

lack of interest/understanding of the need to create these fare structures. 
10. Lack of similarities between JFS departments in different counties. 
11. Lack of funding and infrastructure needed to utilize existing innovative transportation 

technologies 

 
Summary of Unmet Mobility Needs 
The following table describes the identified unmet transportation needs that were identified and the 
method used to identify and prioritize each need. Needs are listed in order of their rank in highest to 
lowest priority. 

The following table describes the identified unmet transportation needs that were identified and the 
method used to identify and prioritize each need. Needs are listed in order of their rank in highest to 
lowest priority. 

Exhibit 4: Prioritized Unmet Mobility Needs 

Rank Unmet Need Description Method Used to Identify and Rank Need 
1 Expand transit services from before 

5:30am to 10:00PM COUNTYWIDE 
Survey of riders, TAC meeting feedback, and 
stakeholder discussions. 
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2 Extend times and areas of Saturday 
service and create Sunday service 
 

Survey of riders, TAC meeting feedback, 
stakeholder discussions and requests by 
riders to providers. 

3 Expand the Make the Connection 
Shuttle Program Countywide 

TAC meeting feedback, public rider survey 
and feedback, public hearing results, and 
request by riders to provider. 

4 Increase transit availability and 
access across county and state lines, 
specifically across the tri-state region 
(OH-PA-WV) and specifically to 
Cleveland, Akron and Pittsburgh 

Survey of riders, TAC meeting feedback, and 
stakeholder discussions. Also requests by 
riders and analysis of trip denials. 

5 Increase the number and capacity of 
transit vehicles and the number of 
transit providers 

TAC meeting feedback, requests from 
human service providers and need identified 
by mobility manager and public transit 
system director. 

6 Reduce transportation as a barrier to 
health equity 

TAC meeting feedback and identification of 
need by Health Department. 

7 Create and Coordinate combined 
provider services 

Survey of rider need, TPC and TAC meeting 
feedback, stakeholder discussions and need 
identified by mobility manager. 

8 Use technological advancements to 
advance transit options and 
efficiencies, and enhance transit 
experience for riders 

TPC identified goal and requests expressed 
by riders and stakeholders 

9 Maintain Mobility Management in 
Columbiana County 

Discussions at TAC meetings, stakeholder 
and rider requests, rider/stakeholder survey, 
and need identified by CAA of Columbiana 
County. 

 

 

V. Goals and Strategies 
Developing Strategies to Address Gaps and Needs 
Strategies for improving transportation for COLUMBIANA COUNTY should address the service gaps and 
user needs identified in this plan, if they are to be effective. As described, the gaps and unmet needs 
were based on information obtained from geographic analysis, the attendees participating in the 
meetings, and responses to the public survey. 

Based on information gathered throughout the planning process, the Community Action Agency of 
Columbiana County in conjunction with the Mobility Manager and stakeholders developed the following 
strategies to address the gaps and unmet transportation needs. Priority levels are assigned by 
considering the primary funding sources that could be available to support plan implementation 
compared to the importance of meeting this unmet need expressed by the public and stakeholders. Not 
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all strategies are activities specifically eligible for funding under the existing programs, nor is it 
guaranteed that sufficient funding will be available to achieve every strategy identified. In addition, the 
local stakeholders will need to provide support and commit to pursuing the strategies if they are to be 
accomplished. Nonetheless, these strategies have been tailored to all 9 of the identified primary gaps 
and needs. 

Below is an outline describing the prioritized strategies to address each of the identified unmet 
transportation needs and/or gaps in service. 

 
Goal #1: Encourage, engage, and increase community, rider, stakeholder and 
transit provider involvement in transportation solutions. 
 
Strategy 1.1: CARTS will hold quarterly TAC meetings and make efforts to increase attendance 
and diversity of participants.  
 
NEEDS BEING ADDRESSED*: ALL 1-9          *From the needs list on page 60 
Timeline for Implementation: Quarterly for each year 2020-2022 

ACTION STEPS: 
1. Hold quarterly TAC meetings. 
2. Invite new potential members to TAC meeting. 

 
Parties Responsible for Leading Implementation: CARTS management 

PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  
1. TAC members    
2. Mobility Manager 

 
RESOURCES NEEDED: 

1. Meeting room 
2. Minimal paper, printing for agenda, handouts, etc. 
3. Food for meetings 

 
POTENTIAL COST RANGE: $400 per year 
 
POTENTIAL FUNDING SOURCES: 

1. CARTS budget 
 
PERFORMANCE MEASURES/TARGETS 

1. TAC meetings are held quarterly  
2. At least one new member joins the TAC 
3. Increased attendance at the TAC meeting throughout the year 
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Strategy 1.2: Mobility Manager will implement the Columbiana County CTP and at least yearly 
identify and update gaps in service and unmet needs and update the CTP accordingly.  
 
NEEDS BEING ADDRESSED*: ALL 1-9          *From the needs list on page 60 
Timeline for Implementation: Yearly 2020-2022 

ACTION STEPS: 
1. Yearly identify gaps in service and unmet needs 
2. Develop and administer a comprehensive survey every 2 years 
3. Update the CTP yearly as needed 

 
Parties Responsible for Leading Implementation: Mobility Manager 

PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  
1. CARTS 
2. Riders 
3. Stakeholders 
4. Transit providers, public and private 
5. General public/communities 
6. ODOT 
7. OMEGA 

 
RESOURCES NEEDED: 

1. Mobility Manager Time 
2. Paper and printing for surveys 
3. Participation from Carts, stakeholders, riders 

 
POTENTIAL COST RANGE: Not including money for Mobility Manager, $120 every two years 
 
POTENTIAL FUNDING SOURCES: 

1. Mobility Management grant 
 
PERFORMANCE MEASURES/TARGETS 

1. Annual update for CTP is submitted to ODOT  
2. Comprehensive survey is developed 
3. Survey is distributed through several mediums 
4. Survey data is analyzed and provided in the CTP update to ODOT  

 

Strategy 1.3: Mobility Manager will increase awareness, availability, and utilization of 
transportation options for underserved and vulnerable populations. 
 
NEEDS BEING ADDRESSED*: ALL 1-9      *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION: Continuously, 2020-2022 

ACTION STEPS: 
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1. Update or create usable transportation option flyers/brochures 
2. Create a Facebook page for Mobility Management 
3. Increase public appearances, and speaking engagements 
4. Support CARTS in increasing the number of vehicles in its fleet 
5. Provide travel training 
6. Develop Phase 2 and 3 of the Shuttle program 
7. Explore avenues to increase the number of transit providers outside of public transit 
8. Utilize promotional materials for outreach 
9. Do on-site visits at least once a year with all major transit users 

   
PARTIES RESPONSIBLE FOR LEADING IMPLEMENTAION: 

1. Mobility Manager 
2. CARTS  

 
PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  

1. CARTS 
2. Mobility Manager 
3. ODOT 

 
RESOURCES NEEDED: 

1. Mobility Manager Time 
2. Computer technical assistance to establish Facebook page 
3. ODOT funding for fleet vehicle increases 
4. Materials to develop Shuttle program phase 2 and 3 
5. Promotional items 

 
POTENTIAL COST RANGE: Not including money for Mobility Manager or ODOT funding for vehicles, 
approximately $2000 over two years 
 
POTENTIAL FUNDING SOURCES: 

1. Mobility Management grant 
2. ODOT through CARTS 5310/5311 
 

PERFORMANCE MEASURES/TARGETS 
1. Travel Training provided 
2. Shuttle phase 2 developed 
3. Shuttle Phase 2 pilot program funded 
4. Shuttle Phase 2 pilot program implemented 
5. Shuttle Phase 2 pilot program evaluated and put into permanent service 
6. Shuttle Phase 3 developed 
7. Shuttle Phase 3 pilot program funded 
8. Shuttle Phase 3 pilot program implemented 
9. Shuttle Phase 3 pilot program evaluated and put into permanent service 
10. Attend at least 20 functions and speaking engagements quarterly 
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11. Facebook page created 
12. Purchase and distribute promotional items 
13. Complete yearly site visits with all major transit users 
Create flyers, brochures, pamphlets and other informational and promotional materials for Shuttle 
Phase 2 and Shuttle Phase 3 campaigns 

 
Strategy 1.4: Mobility Manager will maintain and update a dedicated website and other social 
media formats as needed. 
 
NEEDS BEING ADDRESSED*:  4,6,7,8,9       *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION: Continuously, 2020-2022 

ACTION STEPS: 
1. Update website at least quarterly 
2. Develop Facebook page 
3. Source content for Facebook page and website to keep interest levels up  

   
PARTIES RESPONSIBLE FOR LEADING IMPLEMENTAION: 

1. Mobility Manager  
 
PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  

1. Mobility Manager 
2. Community members 
3. Stakeholders 

 
RESOURCES NEEDED: 

1. Mobility Manager Time 
2. Information from stakeholders (to post) 
3. Assistance to develop and then update Facebook page and Facebook content ongoing 

 
POTENTIAL COST RANGE: Not including money for Mobility Manager, $350 first year and $250 yearly 
thereafter 
 
POTENTIAL FUNDING SOURCES: 

1. Mobility Management grant 
 
PERFORMANCE MEASURES/TARGETS 

1. Website updated quarterly 
2. Facebook page developed and operational 
3. Facebook page “liked” at least 50 times in the first year 

 
Strategy 1.5: Mobility Manager will create and distribute target-population specific 
transportation option literature in various formats listing all available transportation providers 
and how to access them. 
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NEEDS BEING ADDRESSED*:  3,4,6,7       *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION: Continuously, 2020-2022 

ACTION STEPS: 
1. Update “green sheets” 
2. Create info campaigns for the Shuttle Program Phase 2 and 3 
3. Create info campaigns for CARTS as services expand 
4. Create info campaigns for Columbiana Works ride to work campaign 

 
PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 

1. Mobility Manager  
 

PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  
1.  Graphic design/printing company 

 
RESOURCES NEEDED: 

1. Mobility Manager Time 
2. Paper and promotional items  
3. Graphic design and printing 
 

POTENTIAL COST RANGE:  Depending on campaign scope, approximately $2000- $3000 per campaign 
 
POTENTIAL FUNDING SOURCES: 

1. Mobility Management grant 
 
PERFORMANCE MEASURES/TARGETS 

1. Green sheets updated 
2. Shuttle program Phase 2 info campaign is developed, completed, and implemented – 2020 
3. Shuttle program Phase 3 info campaign is developed, completed, and implemented – 2020-2021 
4. Shuttle program Phase4 info campaign is developed, completed, and implemented – 2021-2022 
5. Columbiana Works campaign is developed, completed and implemented – 2020-2021 
6. CARTS expand services and those campaigns are supported 

 
Strategy 1.6: Mobility Manager will create and distribute transportation utilization information 
about travel training and provide that training in one-on-one and group settings. 
 
NEEDS BEING ADDRESSED*:  All 1-9       *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION: Continuously, 2020-2022 

ACTION STEPS: 
1. Reevaluate and update travel training brochure 
2. Provide outreach about Travel Training to Assisted Living, ODD and other relevant stakeholders 
3. Provide one-on-one and group travel training 
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4. Obtain feedback from training recipients to see how/if travel training can be improved 
 

 
PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 

1. Mobility Manager  
 

PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  
1. Mobility Manager 
2. Stakeholders 
3. Riders and potential riders 

 
RESOURCES NEEDED: 

1. Mobility Manager Time 
2. Paper/ printing/ promotional items  
3. Graphic design and printing 

 
POTENTIAL COST RANGE:  $150- $250 over two years, not including Mobility Managers time 
 
POTENTIAL FUNDING SOURCES: 

1. Mobility Management grant 
 
PERFORMANCE MEASURES/TARGETS 

1. Current travel training materials are updated 
2. The number of individuals receiving travel training one-on –one increases each year 
3. The number of individuals receiving travel training in a group setting increases each year 

 
Strategy 1.7: Mobility Manager will create public awareness that information and help is readily 
available through Mobility Management by participating in public speaking events, attending 
marketing and other public events, and being generally “a recognized presence” in the county, 
especially in the senior, disabled, and low-income communities.  
 
NEEDS BEING ADDRESSED*: All 1-9       *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION: Continuously, 2020-2022 

ACTION STEPS: 
1. Accept all invitations to speak 
2. Attend info and marketing events throughout county 
3. Reach out to Chambers of Commerce and Fraternal organizations (Elks, Kiwanis, Rotary) to 

speak and promote awareness 
4. Attend the Columbiana County Fair yearly and the JFS informational fairs quarterly 
5. Keep well informed about community events that I might attend 
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PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 
1. Mobility Manager 

 
PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION: 

1. Mobility Manager 
2. Stakeholders 
3. Community partners 

 
RESOURCES NEEDED: 

1. Mobility Manager Time 
 
POTENTIAL COST RANGE   $0, not including Mobility Managers time 
 
POTENTIAL FUNDING SOURCES: 

1. Mobility Management grant 
 
PERFORMANCE MEASURES/TARGETS 

1. Attend or speak at 20 or more events quarterly 
2. Attend Columbiana County Fair yearly 
3. Speak at one, or more, new venues (Fraternal organization, Chamber of Commerce, etc.) yearly 
4. Become active member of community coalitions especially ones serving the senior, low income, 

and disabled populations 

 
 
Goal #2: Extend operational hours, areas of operation for CARTS. 
 
Strategy 2.1: Increase the CARTS vehicle fleet.  

 
NEEDS BEING ADDRESSED*:  1-8       *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION:  each year, 2020-2022 

ACTION STEPS: 
1. Replace 15% of CARTS vehicle fleet each year 
2. Add larger capacity vehicles when replacing fleet 
3. Add vehicles dedicated to the expanding Shuttle program 
4. Add vehicles capable of crossing state lines 
5. Add vehicles dedicated to health routes 

 
PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 

1. CARTS 
2. ODOT  
 

PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  
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1. Mobility Manager 
2. ODOT 

RESOURCES NEEDED: 
1. ODOT funding for fleet increase and replacement 
2. Vehicles and drivers 
3. Vehicle licensing, wrapping, maintenance 
 

POTENTIAL COST RANGE     $50K for AV; $60K for LTN; $40K for MMV; $65K for LTV   
 
POTENTIAL FUNDING SOURCES: 

1. ODOT through CARTS 5310/5311 grant 
2. Other funding typically obtained by CARTS 
 

PERFORMANCE MEASURES/TARGETS 
1. 5 vehicles scheduled for CY 2020 are received and in service 
2. ODOT funding for additional vehicles for CY 2021 and CY 2022 (replacement vehicles AND 

additional fleet vehicles) 
3. Larger capacity vehicles added to fleet 
4. Number of vehicles dedicated to the Shuttle program increases 

A vehicle(s) that can be dedicated to the health route is added or provided – 2021  
 
 
 
Strategy 2.2: Extend hours of service countywide to 10pm, Monday-Friday 
 
 
NEEDS BEING ADDRESSED*:  1,6,7,9       *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION:   CY2020-CY2021 

ACTION STEPS: 
1. CARTS increase the available fleet 
2. CARTS labor pool is increased 
3. Needs assessment is done 
4. Countywide service until 10pm is implemented 
5. Countywide service before 5:30am is implemented 

 
PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 

1. CARTS  
 

PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  
1. Mobility Manager 
2. Stakeholders 
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3. Riders and potential riders 
4. General public 
5. ODOT 

 
RESOURCES NEEDED: 

1. Mobility Manager time 
2. Available sufficient CARTS vehicle fleet 
3. Available sufficient CARTS drivers 
4. ODOT funding and approval to change operations 
 

POTENTIAL COST Unknown, depends on scale and time frame 
POTENTIAL FUNDING SOURCES: 

1. ODOT through CARTS 5310/5311 grant 
2. Other funding typically obtained by CARTS 
 

PERFORMANCE MEASURES/TARGETS 
1. Need assessment is completed 
2. CARTS increase fleet and drivers to accomplish the expansion of services 
3. ODOT approved the change in operations 
4. Service is provided until 10pm countywide 
5. Service is provided before 5:30am countywide 

 

Strategy 2.3: Expand and add weekend service countywide, perhaps through shuttles.  
 
NEEDS BEING ADDRESSED*:  2,3,6,7,9       *From the needs list on page 60 

TIMELINE FOR IMPLEMENTATION:   CY2021-CY2022 

ACTION STEPS: 
1. CARTS increase the available fleet needed for weekend service 
2. CARTS labor pool is increased to provide weekend service 
3. Needs assessment is done 
4. ODOT approves changes to services 
5. Weekend services, Saturday only to start, are provided 
6. Limited Sunday services are provided 
  

PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 
1. CARTS  

PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  
1. Mobility Manager 
2. Stakeholders 
3. Riders and potential riders 
4. General public 
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5. ODOT 
RESOURCES NEEDED: 

1. Mobility Manager time 
2. Available sufficient CARTS vehicle fleet 
3. Available sufficient CARTS drivers 
4. Available support staff (ex. Scheduler for weekend) 
5. ODOT funding and approval to change operations 
 

POTENTIAL COST Unknown, depends on scale and time frame 
 
POTENTIAL FUNDING SOURCES: 

1. ODOT through CARTS 5310/5311 grant 
2. Other funding typically obtained by CARTS 

 
PERFORMANCE MEASURES/TARGETS 

1. Need assessment is completed 
2. CARTS increase fleet and drivers to accomplish the expansion of services 
3. ODOT approves the change in operations 
4. Service is provided countywide on Saturday 
5. Limited Sunday service is provided countywide 

 
 
Strategy 2.4: Consider subcontract services and providers.  
 
NEEDS BEING ADDRESSED*:  4,5,6,9       *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION:   2020-2022 

ACTION STEPS: 
1. Coordinate with CARTS to consider possible subcontract transit providers 
2. Mobility Manager explores potential new service providers for county 

 
PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 

1. CARTS  
 

PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  
1. Mobility Manager 
2. Stakeholders 
3. Riders and potential riders 
4. Potential new transit providers 
5. ODOT 
6. OMEGA 

 
RESOURCES NEEDED: 
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1. Mobility Manager time 
2. Potential new transit providers 
3. CARTS subcontract documents (RFP) 
4. Potential subcontract transit providers 
5. ODOT approval to change operations 

 
POTENTIAL COST   Unknown, but low, would be by contract between parties 
 
POTENTIAL FUNDING SOURCES: 

1. ODOT through CARTS 5310/5311 grant 
2. Other funding typically obtained by CARTS 
3. Stakeholders/specific transportation end-users 
 

PERFORMANCE MEASURES/TARGETS 
1. CARTS develop subcontract documents – RFP 
2. Potential subcontractors are located and vetted  
3. Transportation subcontractor(s) are put under contract 
4. Transportation subcontractors provide services 
5. Discussions with potential new transportation providers occurs 

 
Strategy 2.5: Examine the need, and possible solution(s), for providing tri-state transportation 
to counties bordering Columbiana, buy located in another state. Ex. Beaver, PA. 
 
NEEDS BEING ADDRESSED*:  4-9       *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION:   2020-2022 

ACTION STEPS: 
1. Utilize O-D data and survey responses to define possible needs/targets 
2. Select one target area  
3. Contact medical facilities or other viable destinations in defined, out of county, target area 
4. Contact potential transit partners in defined, out of county, target area 
5. Investigate the possibilities of coordinated transit with other transit systems/providers in target 

area 
6. Create a potential “medical route” 
7. Seek funding for a pilot program 
8. Develop fare structure and cost allocation agreements between transit partners ( or for CARTS if 

they provide all the service) 
9. Evaluate efficacy of pilot program 
10. Implement tri-state medical route service as a permanent service 
11. Select a second location and repeat 

 
PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 

1. CARTS 
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2. Mobility Management 
3. Medical Facilities in target area 
4. Additional potential destinations in target area 
5. Transit providers and partners in target area  
 

PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  
1. Mobility Manager 
2. Medical Facilities and other selected destinations in target area 
3. Stakeholders 
4. Riders and potential riders 
5. Potential new transit providers 
6. ODOT 
7. OMEGA 

 
RESOURCES NEEDED: 

1. Mobility Manager time 
2. Cooperation of potential new transit providers/partners 
3. Cooperation of potential destination facilities 
4. Availability of vehicles and drivers to dedicate to health/medical route 
5. Transit coordination agreements 
6. Funds for pilot program 

 
POTENTIAL COST   Not able to be determined. Potential costs would flesh out more during the 
investigation phases  
 
POTENTIAL FUNDING SOURCES: 

1. ODOT through CARTS 5310/5311 grant 
2. Other funding typically obtained by CARTS 
3. Mobility Management grant 
4. Medical Facilities and other selected destinations in target area 
5. Grants from HHS/cancer society. Etc. 

 
PERFORMANCE MEASURES/TARGETS 

1. Obtain and analyze O-D data 
2. Investigate possible transit partners 
3. Determine potential medical and other select destinations in target area 
4. Determine if pilot program is viable/needed/correct possible solution 
5. Secure funding for pilot program 
6. Develop transit documents, agreed to and signed 
7. Establish pilot program 
8. Evaluate pilot program 
9. Establish medical/health route as a permanent service 
10. Select second location for expansion 
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Strategy 2.6: Example the need, and develop solution(s), for transportation out the local area to 
medically important centers that are more than 50 miles from the county border. 

 
NEEDS BEING ADDRESSED*:  4-9       *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION:   2020-2022 

ACTION STEPS: 
1. Define potential medical transit routes and needs 
2. Explore potential coordinated transit with other counties 
3. Develop cost allocation agreements and fare structures 
4. Dialog with medical facilities to gain cooperation and buy in 
5. Consult with MOMS for overlap, costs, etc. 
6. Develop a pilot program 
7. Secure funding for pilot program 
8. Implement pilot program 
9. Review and evaluate pilot program 
10. Determine effectiveness and ability to sustain program 
11. Establish medical /health routes as permanent services in the coordinated region 
12. Expand  

 
PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 

1. Mobility Management 
2. CARTS 
3. Medical Facilities in target area 
4. Transit providers and partners in other counties involved in target area 
5. Mobility Managers from other counties TBD 
6. Riders and potential riders 
7. Local medical facilities 
8. Stakeholders  
 

PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  
1. Mobility Managers from all coordinating counties in the chosen target area 
2. Medical facilities in the chosen target area 
3. Transportation providers from other counties in the chosen target area 
4. Riders and potential riders 
5. MOMS – for data, experience, and coordination 
6. ODOT and OMEGA 

 
RESOURCES NEEDED: 

1. Mobility Managers time in several counties 
2. Coordination of transportation providers in several counties 
3. Medical facilities willingness to coordinate and participate 
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4. Funding for pilot program 
5. ODOT and participant buy in for cost allocation 
6. Available vehicles and drivers from multiple transit systems/providers 
7. Vision 

 
POTENTIAL COST   Not able to be determined.  
 
POTENTIAL FUNDING SOURCES: 

1. ODOT through CARTS 5310/5311 grant 
2. Other funding typically obtained by CARTS 
3. Mobility Management budget(s) 
4. Medical Facilities in target area 
5. Grants from HHS/cancer society. Etc. 

 
PERFORMANCE MEASURES/TARGETS 

1. Define potential medical transit routes/needs 
2. Begin conversation about coordination with other counties that would be involved 
3. Select one destination for a trial 
4. Have initial conversations with medical facilities in the selected destination and assess 

willingness to participate 
5. Create cost allocation and fare structure agreements and supporting documents 
6. Secure funding for a coordinated pilot program 
7. Implement the pilot program 
8. Review and evaluate pilot program and feasibility/sustainability metrics 
9. Establish coordinated medical route as a permanent service 
10. Expand the model to the next selected medical destination/area  

 
 
Goal #3: Continue/expand the safe driver training opportunities 
Strategy 3.1: Provide PAT training at no cost to drivers at least two times per year. 
 
NEEDS BEING ADDRESSED*:   5,6,9       *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION:   2X/year, each year, 2020-2022, or more based on need 

ACTION STEPS: 
1. Become a state certified PAT trainer 
2. Coordinate training dates with trainer 
3. Advertise PAT training availability 
4. Provide PAT training 
5. Obtain participant feedback for improvement 
6. Provide training at least two times per calendar year 
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PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 
1. Mobility Management 

 
PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  

1. Stakeholders 
2. Private Transportation providers 
3. ODOT 

 
RESOURCES NEEDED: 

1. Mobility Manager time 
2. Facility for the training 
3. Printed materials  

 
POTENTIAL COST:   $100-$200 per year depending on the number of drivers trained, and not including 
the cost of the DRIVE trainer or the mobility manager    
 
POTENTIAL FUNDING SOURCES: 

1. Mobility Management grant 
 
PERFORMANCE MEASURES/TARGETS 

1. Two PAT trainings are held each year 
2. Feedback surveys are obtained from participants to seek ways to improve 
3. The number of drivers trained is 5 or more each year 

 
 
Strategy 3.1:  Provide defensive driving training at no cost to drivers at least once per year. 
 
NEEDS BEING ADDRESSED*:   5,6,9       *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION:   once a year, each year, 2020-2022, or more based on need 

ACTION STEPS: 
1. Become a state certified defensive driver trainer 
2. Advertise defensive driver training availability 
3. Provide defensive driver training 
4. Obtain participant feedback for improvement 
5. Provide defensive driver training at least once per calendar year 

 
PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 

1. Mobility Management 
 
PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  

1. Stakeholders 
2. Private Transportation providers 
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3. ODOT 
 
RESOURCES NEEDED: 

1. Mobility Manager time 
2. Facility for the training 
3. Printed materials  

 
POTENTIAL COST:   $100-$200 per year depending on the number of drivers trained, and not including 
the cost of the defensive driver trainer or the mobility manager    
 
POTENTIAL FUNDING SOURCES: 

1. Mobility Management grant 
 
PERFORMANCE MEASURES/TARGETS 

1. Hold at least one defensive driver training each year 
2. Feedback surveys are obtained from participants to seek ways to improve 
3. The number of drivers trained is 3 or more each year 

Strategy 3.2: Provide defensive driver training at no cost to drivers at least once per year.  
 

NEEDS BEING ADDRESSED*:   5,6,9       *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION:   once a year, each year, 2020-2022, or more based on need 

ACTION STEPS: 
1. Become a state certified defensive driver trainer 
2. Advertise defensive driver training availability 
3. Provide defensive driver training 
4. Obtain participant feedback for improvement 
5. Provide defensive driver training at least once per calendar year 

 
PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 

1. Mobility Management 
 
PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  

1. Stakeholders 
2. Private Transportation providers 
3. ODOT 

 
RESOURCES NEEDED: 

1. Mobility Manager time 
2. Facility for the training 
3. Printed materials  
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POTENTIAL COST:   $100-$200 per year depending on the number of drivers trained, and not including 
the cost of the defensive driver trainer or the mobility manager    
 
POTENTIAL FUNDING SOURCES: 

1. Mobility Management grant 
 
PERFORMANCE MEASURES/TARGETS 

1. Hold at least one defensive driver training each year 
2. Feedback surveys are obtained from participants to seek ways to improve 
3. The number of drivers trained is 3 or more each year 

 
 
Strategy 3.3: Consider the benefits of providing CPR or Blood Borne Pathogens training at least 
once per year.  
 
NEEDS BEING ADDRESSED*:   5,6,9       *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION:   once a year, each year, 2020-2022, or more based on need 

ACTION STEPS: 
1. Evaluate desire, by drivers other than Public Transit drivers, for additional driver trainings 

including CPR and blood borne pathogens training 
2. Mobility Manger will become a certified trainer 
3. Coordinate a training date with trainer 
4. Advertise additional training availability 
5. Provide additional training 
6. Obtain participant feedback for improvement 
7. Provide additional training at least once per calendar year, based on demand and interest 

 
PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 

1. Mobility Management 
2.  

 
PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  

1. Stakeholders 
2. Private Transportation providers 
3. ODOT 

 
RESOURCES NEEDED: 

1. Mobility Manager time 
2. Facility for the training 
3. Printed materials  
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POTENTIAL COST:   $100-$200 per year depending on the number of drivers trained, and not including 
the cost of the mobility manager    
 
POTENTIAL FUNDING SOURCES: 

1. Mobility Management grant 
 
PERFORMANCE MEASURES/TARGETS 

1. Determine the level of interest and need for additional driver trainings 
2. Hold at least one additional driver training each year if there are at least 3 drivers interested 
3. Obtain Feedback surveys from participants to seek ways to improve and areas of interest 
4. The number of drivers trained is 3 or more each year 

 

Goal #4: Coordinate communication and transit options with neighboring counties 
the North and South, becoming a sub-regional leader for coordination of services 
in the region and beyond.  

Strategy 4.1: Increase transit across county and state lines. 

NEEDS BEING ADDRESSED*:  ALL 1-9       *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION:   continually 2020-2022 

ACTION STEPS: 
1. Expand CARTS fleet 
2. Coordinate with other transportation providers in other counties 
3. Utilize and promote MOMS 
4. Create multiple county transit alliances (EOATS – North, and EOATS- South.   EOATS = Eastern 

Ohio Alliance for Transportation Services) 
5. Create cost allocation and fare structures, MOU documents, and other needed agreements to 

facilitate coordinated transit throughout a region 
 
PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 

1. Mobility Manager(s) 
2. CARTS 
3. MOMS 
4. Other multiple county transportation providers 
5. OMEGA 
6. ODOT 

 
PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  

1. CTS 
2. CARTS 
3. ODOT 
4. Stakeholders 
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5. Private and public transportation providers in multiple counties 
6. OMEGA 
7. MOMS 

 
RESOURCES NEEDED: 

1. Mobility Manager time 
2. Increase in CARTS fleet, in the number, and capacity, of vehicles, and the number of drivers 
3. Agreements for fares, cost allocations, and transit provider agreements, MOUs and RFP’s 
4. Transportation providers willing to coordinate transit 
5. Coordination between multiple mobility managers 
6. MOMS 
7. Sub-regional call centers. 

POTENTIAL COST: No way to determine 
 
 
POTENTIAL FUNDING SOURCES: 
No clear way to determine as yet 
 
PERFORMANCE MEASURES/TARGETS 

1. Conduct cast allocation/fare structure discussion/meetings with all relevant parties 
2. Create and establish EOATS –N.  (Eastern Ohio Alliance for Transportation Services- North) 
3. Create and establish EOATS-S.     (Eastern Ohio Alliance for Transportation Services – South) 
4. Confer and coordinate with CTS 
5. Increase utilization of MOMS from Columbiana County 
6. Create MOU, RFP and other needed documents to facilitate transit within the transit alliances 
7. Obtain signatures on needed transit /coordination documents 
8. Documented coordinated transportation begins in and between the newly created transit 

alliance regions 
9. Sub-regional call center(s) are established  

Strategy 4.2: Consider and create coordinated medical routes to Beaver, Boardman, Pittsburgh 
and Cleveland. 
NEEDS BEING ADDRESSED*:  ALL 1-9       *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION:   continually 2020-2022 

ACTION STEPS: 
1. Analyze O-D data and survey results to assess need 
2. Choose one destination as target for trial 
3. Begin discussions with counties involved with transit to that selected destination 
4. Begin discussions with medical facilities in that selected destination 
5. Develop a plan for coordinated transportation to the selected destination 
6. Develop MOU, RFP, cost structure and fare structure for the pilot program 
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7. Secure funding for a pilot program 
8. Implement the pilot project 
9. Review and assess the pilot program 
10. Establish the medical route on a sustainable, permanent basis 
11. Select next medical destination and repeat the process 
 

PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 
1. Mobility Manager(s) 
2. CARTS 
3. Other multiple county transportation providers 
4. Medical facilities within the selected target area 
5. OMEGA 
6. ODOT 

 
PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  

1. CTS 
2. CARTS 
3. Private and public transportation providers in multiple counties 
4. Medical facilities 
5. Riders and potential riders 
6. OMEGA/ ODOT 
7. Stakeholders 

 
RESOURCES NEEDED: 

1. Mobility Manager(s) time 
2. Cooperation between and among transportation providers 
3. Buy in from medical facilities 
4. Paper/printing/info campaign/promotional items 
5. ODOT funding for pilot program 
6. Available vehicles and drivers needed for dedicated medical route 
7. CTS support 

 
POTENTIAL COST:  Unknowable at this stage, except for the launch campaign at an estimate of $5000 
 
POTENTIAL FUNDING SOURCES: 

1. ODOT 
2. Mobility Management grants 
3. HHS grants and other funding that the transportation systems already utilize 
4. Medical facilities 

 
PERFORMANCE MEASURES/TARGETS 

1. O-D data is analyzed and needs assessed 
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2. One medical destination is selected for a trial 
3. Multi- county meetings are held with transportation providers 
4. Multi- county meetings are held with medical facilities in the target area 
5. Medical facility buy in is established 
6. MOU, RFP or other transit agreements that are needed are put in place and signed 
7. Funding for the pilot program is requested and granted 
8. The pilot program is put in to operation 
9. Analysis and assessment through several metrics are done near conclusion of pilot program 
10. If feasible, the new medical route is made permanent 
11. A second medical area is chosen.  

Strategy 4.3: Increase transit capacity. Increase the number of vehicles, and passenger capacity 
of vehicles, and increase the number of transportation providers/options.  
 

NEEDS BEING ADDRESSED*:  ALL 1-9       *From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION:   continually 2020-2022 

ACTION STEPS: 
1. Increase the number of vehicles in CARTS fleet 
2. Increase the passenger capacity of new fleet vehicles ordered 
3. Increase the number of transportation providers and/or the number of subcontract transit 

providers 
4. Increase transit options offered by existing transit providers 

 
PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 

1. CARTS 
2. Mobility Manager 
3. ODOT 

 
PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  

1. ODOT 
2. Stakeholders 
3. Riders and potential riders 
4. Transit providers that might become subcontracted transit through CARTS 
5. Potential transportation providers other than CARTS 
 

RESOURCES NEEDED: 
1. Mobility Manager time 
2. ODOT funding for more and larger vehicles 
3. CARTS buy in to request both more and larger vehicles in addition to regular turnover 
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POTENTIAL COST:  Variable depending on ODOT funding and CARTS ability and willingness to expand 
operations 
POTENTIAL FUNDING SOURCES: 

1. ODOT 
2. Other funding sources already in use by CARTS 

PERFORMANCE MEASURES/TARGETS 
1. CARTS request and receives larger capacity vehicles 
2. CARTS is able to turn over 15% of their fleet each year (approx. 5-6 vehicles) 
3. New transit options are developed and implemented 
4. Additional transportation providers, and/or subcontract providers, become available in the 

county 

Strategy 4.4: Focus on access to health equity transportation, consider a heath shuttle. 
 

NEEDS BEING ADDRESSED*:  ALL 1-9       * From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION:   2021 

ACTION STEPS: 
1. Meet with health Department to better identify and quantify needs 
2. Analyze O-D data for specific known health service destinations, centers, and providers (Ex. 

Beaver, Boardman) 
3. Discuss coordinated fixed route with other transit providers that are out of county (Ex.WRTA) 
4. Develop a pilot program 
5. Develop MOU, RFP, cost allocation and fare structure for coordinated health shuttle 
6. Secure funding for Health Shuttle pilot program 
7. Implement Health Shuttle pilot program 
8.  Evaluate and assess Health Shuttle pilot program 
9. Establish the Health Shuttle as a permanent service 
10. Expand the Health Shuttle route as needed and as is feasible and sustainable 
 

PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 
1. Mobility Manager 
2. CARTS 
3. WRTA and other transportation providers 
4. ODOT 
5. OMEGA  

 
PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  

1. Medical Facilities 
2. Riders and potential riders 
3. Transportation providers, CARTS and others 
4. Stakeholders 
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5. ODOT 
6. OMEGA 

RESOURCES NEEDED: 
1. Mobility Manager time 
2. CARTS buy in 
3. Other transportation providers and subcontractor buy in 
4. Medical facility buy-in 
5. MOU, RFP, cost allocation and fare structure agreements 
6. Available vehicles and drivers 
7. ODOT funding for pilot program 
8. Printing/advertising/paper/promotional items/info campaign 

POTENTIAL COST:  Not able to estimate at this stage, however the cost to get to the step of a potential 
pilot program is minimal not including mobility manager time 
 
POTENTIAL FUNDING SOURCES: 

1. ODOT 
2. Other funding sources already in use by CARTS and other transportation providers 
3. Medical facilities 
4. Mobility Management grant 

 
PERFORMANCE MEASURES/TARGETS 

1. Hold 1-3 meetings with the Health Department 
2. Analyze O-D data for specific (closer) known medical destinations (Beaver, Boardman, 

Pittsburgh) 
3. Develop a plan for discussion with transportation providers and medical facilities 
4. Develop MOU, RFP, cost allocation and fare structure and associated documents 
5. Create a pilot program, the Health Shuttle 
6. Secure funding for the Health Shuttle pilot program 
7. Implement the Health Shuttle pilot program 
8.  Evaluate and analyze the pilot program  
9. If feasible, implement the new Health Shuttle as a permanent service 
10. Select next health service destination 

 
Strategy 4.5: Create, coordinate, and operate the Eastern Ohio Alliance for Transportation 
Services (EOATS), North and EAOTS South, which may include sub-regional call center(s) and 
other efforts to coordinate transit regionally.  
 

NEEDS BEING ADDRESSED*:  ALL 1-9, especially 4, 8       * From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION:   2020-2022 

ACTION STEPS: 
1. Begin discussions with counties that would participate in EOATS –North 
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2. Begin discussions with counties that would participate in EOATS –South 
3. Begin discussions about sub-regional call center(s) 
4. Invite and participate in discussions with MOMS 
5. Develop a working structure for EOATS –N and EOATS –S 
6. Develop cost allocation models and fare structure models to facilitate coordinated transit in the 

EOATS regions 
7. Develop ways to more easily and effectively coordinate transit in the EOATS region 
8. Hold conversations with CTS for support and opportunity/possibilities 
9. Consider sub-regional call center(s), pros and cons/need/efficacy 
10. Implement a plan for the EOATS – N region for coordinated transportation 
11. Document coordinated trips taken in EOATS – N region 
12. Implement a plan for the EOATS – S region for coordinated transportation 
13. Document coordinated trips taken in EOATS – S region 
14. Obtain funding for sub-regional call center(s) pilot program 
15. Implement plan for sub-regional call center(s) as a pilot program 
16. Evaluate and assess sub-regional call center(s) pilot program 
17. Put sub-regional call center(s) into permanent utilization in the EOATS regions 

 
PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 

1. Mobility Manager(s) 
2. CARTS 
3. Transportation providers in counties within the potential EOATS- N and EOATS- S regions 

 
PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  

1. All counties in the potential EOATS-N and EOATS-S regions 
2. OMEGA 
3. CTS 
4. ODOT 
5. Riders and potential riders in the regions 
6. Stakeholders in the regions 
7. MOMS 
8. Mobility Managers in the regions 

 
 

RESOURCES NEEDED: 
1. Mobility Manager(s) time and effort 
2. Buy in by counties in potential EOATS-N and EOATS-S regions 
3. OMEGA and ODOT support 
4. Potential funding for sub-regional call center(s) 
5. Multi county agreements (MOU , RFP, cost allocation and fare structure, etc.) 
6. Support and buy in from multiple transportation providers 
7. Informational materials/printing/paper/promotional materials 
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8. CTS buy in and support 
 
POTENTIAL COST:  Variable depending on the number of counties and level of participation, and 
dependent on whether call center(s) are implemented. Rough guesstimate $0 - $300,000, plus ongoing 
operational costs yearly for call center(s) 
POTENTIAL FUNDING SOURCES: 

1. ODOT 
2. Other funding sources already in use by CARTS and other transportation providers 
3. Mobility Management grant(s) to try call center(s) 

 
PERFORMANCE MEASURES/TARGETS 

1. Make initial contact with counties that might participate in EOATS-N and EOAST-S 
2. Determine the level of interest and common needs and gaps that exist between counties 
3. Hold talks with MOMS to help determine feasibility/need/pros and cons/ and limitations 
4. Establish EOATS – North 
5. Establish EOATS – South 
6. Perform analysis to determine the interest level and need/benefit for sub-regional call center(s) 
7. Coordinate transit within the OEOATS – N and EOATS-S regions and document the 

implementation using several metrics 
8. Discuss with CTS the possibilities of helping to provide support and infrastructure for both the 

EOATS regions, North and South, and the sub-regional call center(s) 

Strategy 4.6: Utilize and expand technological advancements in transportation with respect to 
both the transit system and the customer. Give special consideration to adopting 15-minute 
real time call ahead, CTS supported sub-regional call center(s), weekly or monthly transit 
passes, the acceptance of credit car5ds for fares, transit apps for customers, and tracking cards. 
 

NEEDS BEING ADDRESSED*:  ALL 1-9       * From the needs list on page 60 
TIMELINE FOR IMPLEMENTATION:   2020-2022 

ACTION STEPS: 
1. Coordinate with CTS to implement the 15-minute real time call ahead for CARTS 
2. Support CARTS in providing weekly or monthly transit passes for CARTS and for the Shuttle 

program 
3. Support CARTS in accepting credit cards for fares 
4. Support CARTS in considering the implementation of a transit app for customers, and what 

form(s) that might take 
5. Support CARTS in allowing others to access the CTS portal to schedule rides 
6. Investigate “tracking” programs 
7. Discuss with CTS the support and infrastructure need for a sub-regional call center(s) 

 
PARTIES RESPONSIBLE FOR LEADING IMPLEMENTATION: 
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1. CARTS  
2. CTS 
3. Technology firms whose products/apps might be tested 

 
PARTIES RESPONSIBLE FOR SUPPORTING IMPLEMENTATION:  

1. Mobility Manager 
2. ODOT 
3. CTS 
4. Stakeholders 
5. Riders and potential riders (and their families or care givers) 
6. The general public 

 
RESOURCES NEEDED: 

1. Mobility Management time 
2. CTS programs 
3. ODOT funding 
4. CARTS willingness to buy in for improved service and improved customer ease and satisfaction 
5. Rider, potential rider, stakeholder and general public buy in and acceptance of “new” 
6. Informational materials/promotional materials/printing/paper/graphic design and campaign roll 

out 
7. Technology providers or programs and/or apps to be tested 

 
POTENTIAL COST: 
Not including the costs associated with any technologies or operational costs, approximately $1500 
 
POTENTIAL FUNDING SOURCES: 

1. ODOT 
2. Other funding sources already in use by CARTS  
3. Mobility Management grant 
4. Potential partial funding from technology providers for testing 

 
PERFORMANCE MEASURES/TARGETS 

1. 15-minute real time call ahead is implemented with CARTS 
2. CARTS accept credit cards for fares 
3. CARTS create and implements weekly or monthly transit passes for CARTS, and for the Shuttle 

program 
4. An app for riders is tested 
5. The rider app is evaluated 
6. A rider app is made available to CARTS riders 
7. The CTS portal is made available to others, at least on a limited basis, to schedule trips 
8. CARTS tests “tracking” cards/apps 
9. CARTS make “tracking” cards or apps available to care givers/families of vulnerable riders 
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VI. Plan Adoption 
The plan revision was approved by the Coordinated Transportation Plan Committee on June 16, 2015 
and again in June of 2017. The committee was comprised of local non-profit agencies, employers, direct 
service providers and members of the general public. The CAA Board approved the 2017 revision and on 
February 22, 2018 the CAA Board also approved the FY2019 submission. The Mobility Manager was 
established on January 1, 2018. An update to the Summary of Unmet Needs was approved by the CARTS 
TAC committee on February 1, 2018. An addendum to the plan was added in December of 2018, as 
Addendum D to the CTP.  

The updated plan was reviewed, and approved by the Transportation Planning Council on September 
19, 2019. It was submitted to ODOT on November 22, 2019. The plan covers CY2020-2022. 

The updated plan was reviewed and approved by the Transportation Advisory Committee on November 
4, 2021.    

Appendix A: List of Planning Committee Participants 
The CARTS TAC committee consists of representation from local agencies as well as participation of 
individuals with disabilities, older adults, and members of the general public.  TAC Committee 
Representation 

Agency Representation 
Name Agency 

Tom Andrews Chief Executive Officer, CAA 
Shari Chick Transportation Director, CARTS 
Gina Leslie Transportation manager, CARTS 
Jason Gordon Mobility Manager 
Maureen Waybright CC Mental Health and Recovery Service Board 
Brian Zaverl CAA Board of Directors 
Eunice Burkey CARTS rider 
Janeen Myers Columbiana County JFS 
Erica Como PEER resource and recovery 
  

 
In addition to participants listed above, the planning committee also included representation of older 
adults, people with disabilities, and members of the general public.  In addition to hosting a planning 
committee, CARTS, Mobility Management, and other planning committee members also conducted a 
wide variety of activities designed to increase involvement of community stakeholders in identifying 
community resources, addressing community needs, and setting goals and priorities.  More information 
about the efforts that occurred is available upon request.  To request additional information please 
contact:  

Shari Chick 
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Transportation Director, CARTS 

330-424-4015 

Shari.Chick@caaofcc.org 

Appendix B: List of Annual Reviews and Plan Amendments 
It is required that this plan be reviewed by the planning committee annually.  For more information on 
when the next annual review will occur, how to be involved in the annual review process or to request 
information on how to make changes or corrections to this plan between annual reviews, please 
contact: 

 Shari Chick, Transportation Director, CARTS 

330-424-4015 

Shari.Chick@caaofcc.org Annual Review September 19, 2019 

Provide a brief description of any annual reviews that have occurred, including a summary of the review 
meeting and a brief summary of any changes were made.    

Annual Review  
Provide a brief description of any annual reviews that have occurred, including a summary of the review 
meeting and a brief summary of any changes were made.    

Amendment December 2018 
If the plan has been amended between annual reviews, include that information here. 

An update was added to the CTP in December of 2018 as Addendum D. The plan was reviewed and 
rewritten in 2019 and the new CTP was submitted to ODOT in November 2019 after being voted on, and 
approved by, the Transportation Planning Council in September of 2019.  

An updated occurred November of 2021 and was approved by the Transportation Advisory Committee.  
It was submitted to ODOT in November of 2021.   

An updated occurred November of 2025 and was approved by the Transportation Advisory Committee.  
It was submitted to ODOT in November of 2025. 

Appendix C: Definitions 
There are several terms used throughout the plan that may be unique to transportation providers or 
human service agencies. The terms are defined here for reference. 

Coordination – Collaborative efforts toward understanding and meeting the mobility needs in the most 
appropriate, cost effective, and responsive manner. 

FAST Act – Congress established the funding for Federal Transit Administration programs through 
authorizing legislation that amends Chapter 53 of Title 49 of the U.S. Code. On December 4, 2015, 

mailto:Shari.Green@caaofcc.org
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President Obama signed the Fixing America’s Surface Transportation (FAST) Act, reauthorizing surface 
transportation programs through Fiscal Year 2020. 

Gaps in Service – A break in the continuity of available transportation resources such as a break 
between hours of operation or a break between two or more geographic areas.  

Lead Agency – The organization responsible for facilitating outreach; composing a plan that meets the 
requirements of current Federal and State legislation; maintaining documentation from the planning 
process and making it available upon request; and leading stakeholders through annual reviews, 
amendments, and updates of the plan. The Lead Agency also is responsible for submitting the adopted 
Coordinated Plan and all amendments or updates to participating stakeholders and ODOT. 

Planning Committee – (indicate if the planning committee has another formal name) The Planning 
Committee is composed of key community stakeholders. The Planning Committee members agree to 
actively participate in the planning process and act as the plan advisory and adopting entity.  

Ridership – The total number of passengers who boarded transportation vehicles are counted each time 
they board a vehicle. 

Section 5310 Program – Enhanced Mobility of Seniors & Individuals with Disabilities (49 U.S.C. 5310) 
provides Federal formula funding for the purpose of assisting private nonprofit groups in meeting the 
transportation needs of older adults and people with disabilities when the transportation service 
provided is unavailable, insufficient, or inappropriate to meeting these needs. The program aims to 
improve mobility for seniors and individuals with disabilities by removing barriers to transportation 
service and expanding transportation mobility options.  

Section 5311 Program – The Formula Grants for Rural Areas program provides capital, planning, and 
operating assistance to states to support public transportation in rural areas with populations of less 
than 50,000 where many residents often rely on public transit to reach their destinations. The program 
also provides funding for state and national training and technical assistance through the Rural 
Transportation Assistance Program. Subrecipients may include state or local government authorities, 
nonprofit organizations, and operators of public transportation or intercity bus service. 

Section 5307 Program – The Urbanized Area Formula Grants program (49 U.S.C. 5307) makes federal 
resources available to urbanized areas and to governors for transit capital and operating assistance in 
urbanized areas and for transportation-related planning. An urbanized area is an incorporated area with 
a population of 50,000 or more. 

Transportation – Transportation is broadly defined to include traditional transit, human service agency 
services, on-demand (taxi-like) services, bicycle and pedestrian programs and amenities.  

Unmet Transportation Needs – Transportation that is wanted or desired but is not currently available. 
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