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Appendix 1: SB 125 Regional Initiative Participation Checklist

Instructions: To assess satisfaction of the SB 125 Regional Accountability Measure related to support for regional
initiatives, agency should note their advancement of each activity in the checklist below during FY2023-24.

Mark Yes, No, or N/A for each row, and provide context in the Comments field. For Question 13, elaborate on any
other initiatives that the agency undertook in FY2024-25 to support Regional Network Management or
implementation of the Transit Transformation Action Plan.

Activity

| Yes [ No | N/A | Comments

RNM Council

1.

Active participation in RNM Council
meetings

Fare Coordination and Integration

2. Participation in Clipper BayPass pilot
program

3. Participation in Clipper START pilot
program

4. Active participation in staff working

groups to advance regional transit fare
coordination and integration

Customer Information

5. Active participation in staff working
group(s) to develop Regional
Mapping & Wayfinding Standards

6. Active participation in efforts to
improve real-time transit information

7. Active participation in efforts to
improve public communications

8. Active participation in efforts to
coordinate on customer satisfaction
surveys

Transit Network

9. Active participation in staff working
group(s) to coordinate on transit
priority initiatives

10. Coordination with the Transit 2050+
team as needed (e.g., data requests,
attendance at meetings, etc.)

11. Active participation in subregional
integration efforts

Accessibility
12. Active participation in staff working

group(s) to coordinate on the Access
& Mobility work plan
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Other Regional Network Management Involvement

13. Please describe other activities related to Regional Network Management or Transit Transformation Action
Plan initiatives that the agency actively participated in during Fiscal Year 2023-24.

MTC Comments

For MTC staff to fill out. Please leave blank.




