GCTD ADA COMPLAINT FORM

Gulf Coast Transit District is committed to providing you with safe and reliable transportation
services and we want your feedback. Please use this form for suggestions, compliments, and
complaints. You may also call us at 800-266-2320, via email to
compliance@gulfcoasttransitdistrict.com, or by mail to: 1415 33rd Street North, Texas City, TX
77590. Please make sure to provide us with your contact information to receive a response.
Gulf Coast Transit District, Attn: Compliance, 1415 33rd Street North, Texas City, TX 77590

Compliment

Salutation (Mr./Mrs./Ms.).

ADA
Related?

Name

Rider ID (if applicable)

Street Address

City, State, ZIP Code

Telephone

E-mail Address

Accessible Format Requirement

Large
Print

TDD/
Relay

Audio
Rec

Other

Transit Service

Date & Time of Occurrence

Name/ID of Individuals Involved

Vehicle ID/Route Name

Location of Incident

Mobility Aid Used (if any)




If any information is unknown,
please provide descriptive
information here.

Description of Incident

May we contact you if we need more details or information? Yes N

What is the best way to reach you? Phone Email Mail

If a phone call is preferred, what is the best day and time to reach you?

Email Phone Mail




	Service Provider
	Schedule.
	Non-Profit Transportation Options
	Private Transportation Options
	Micro transit Analysis
	In the early years of the five-year period, ADA paratransit ridership was significantly lower, with FY2020 reporting just 20,044 trips. In contrast, by FY2024—reflecting the impact of expanded micro transit services—ridership surged to 119,587, markin...
	Table 4 – Five Years of Ridership for Paratransit and Micro transit (FY2021–FY2025)

	Micro transit
	Current Practice (GCTD)
	Current Practice (GCTD)
	 No limits on types or number of trips.
	 No waiting lists.
	 No significant number of denied trips.
	 No practices which limit access to service:
	o Significantly late pick-ups
	o Excessively long ride times
	Micro transit
	Current Practice (GCTD)
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